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ADDRESSES AND- ORIGINAL ARTICLES 


THE PSYCHOLOGY OF PERSONAL 
INFLUENCE * 

iBt William Bkown, M.D., D.Sc., F.R.C.P. 

WIIBE BEADER PHILOSOPHY IN THE "UNIVERSITY 

OF OXFORD ; HON. CONSULTING PSYCHOLOGIST AND HON. 
DIRECTOR OF THE PSYCHOLOGICAL LABORATORY, 

bethloi royal hospital 


A CONSIDEEATION of the psychology of pereonal 
influence brings forvrard a problem of the utmost 
importance in the present stage of -world history. 
Tith the increase of population, a more -widespread 
education, and a more rapid dissemination of ne-ws and 
opinion, there is an increasing tendency to-wards 
group, cro-wd, or community activities. There is 
also—what is more significan-t—a tendency to-wards 
community thinking, of which I need hardly give 
examples. The possibility even presents itself that 
•with these developments the art of individual or 
independent thinking may be lost. It is thought 
alone, so far as I can see, which enables us to insulate 
ourselves adequately ; hut there are signs on every 
hand of non-insulated or group thinking. People . 
group together to do their thinking, putting them¬ 
selves for this purpose under a master, whom they 
over-valuate, as he himself, in many cases, -would be 
the first to admit. 

The exercise of personal influence is only possible 
where there is an ability to respond to such influence. 
Ylth a feeble-minded person, in whom there is no 
capacity for response, one is helpless. Adequate 
ihaterial is needed upon which the influence can be 
projected. As someone has put it, for successful 
propaganda it is necessary to have the “ proper geese” ! 
Nowadays there is a strong tendency towards selection 
in this respect. People quickly classify themselves, 
decide under what banner they -srill march, and look 
for a leader, whom they find, of course, ine-vitably 
sooner or later. 

' TVe find .the reason for this immediately on a study 
of the history of the human race and its mental 
development. We have developed as groups— 
members of the family, to start -with, going on to the 
clan, the tribe, the nation. We have had to carry 
on our-.struggle for existence, not only indi-viduaUy, 
hut stUl more definitely as members of groups or 
, societies of various kinds, so that the group or 
community spirit, or what has been called, 
madequately, the herd instinct, is engrained in us. 
No one is free from it. It is not an indefinable and 
nnanalysahle thing. It has, indeed, been analysed 
hy several psychologists, notably by Prof. William 
ilcDougall, also hy Freud in his “ Group Psychology 
pnd the Analysis of the Ego.” What is stiU more 
mtoresting, we have the opinion of these two 
psychologists upon each other’s position, for Freud 
has referred to yicDougall in the work just mentioned, 
and IdcBongall has given a detafied criticism of Freud 
m one of the essays in the collective work, “ Problems 
^ Personality,” the hook published in honour of 
Pr. ilorton Prince. 

AUTO-SUGGESTION AS A REGRESSIVE PROCESS 

In a former address^ I showed how hypnotism 
nould produce a reorientation of subconscious 
psychical forces, -with a corresponding enhancement 

n address delivered to the Bection of psycholo^ of the 
Urltish Association on Sept. Sth. 
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of -will-power and transformation of character. A' 
factor of central importance in the theory and 
practice of hypnotism is . rapport, dr the personal. 
relationship between the hypnotist and -the person 
.hypnotized, ^and this it is necessary to consider in 
some detaiL In order to (produce an effect, an idea- 
must he in relation -with some source of mental 
energy. According to Freud’s theory, the affective 
tendency concerned is of a sexual nature—not thr 
tendency of ordinary sexual love, hut a sexua 
tendency inhibited in its aim (zielgehemvite), manifestc, 
in a readiness -to rely completely upon the hypnotist 
—in other words, the weU-known factor of “ trans¬ 
ference.” 

At first sight aU suggestion seems to he in- essence 
auto-suggestion, because the patient is required to 
make the suggestion his o-wn. But there is also the 
possibility that aU suggestion, may he hetero¬ 
suggestion—that the indi-vidnal may never he able 
to accept anything from himself, hut must always 
accept it from -without, from people, from hooks, from 
events in the outer world, so that ultimately even auto¬ 
suggestion would he based on hetero-suggestion. 
Freud’s leading follower in this country. Dr. Ernest 
Jones, in an article on the Nature of Auto-suggestion,^ 
maintains -with Freud that the success of hetero¬ 
suggestion is due to the re-arousal of early feelings 
to-wards the father, in which the hypnotist is put in 
place of the ego-ideal or super-ego. Those whom I 
am addressing -will he familiar with Freud’s theory 
of the narcissistic or identification type of love of a 
little hoy towards his father, and the dependence or 
‘‘ anaclitic ” type of love towards Ms mother, and the 
hostility, repression, and conflict wMch ensue. The 
conflict is between the child’s ego and his ego-ideal, the 
latter corresponding with his conception of his father; 
later on this distinction, still -within the domain of 
the unconscious, becomes that between the lihido, 
or what Freud now calls das Es, and the super-ego. 
■yilien a person is hypnotized he puts the hypnotist 
in the place of Ms ego-ideaL In auto-suggestion, still 
according to Ernest Jones, there is a regression, a 
stepping back to a stfil earlier psychological situation, 
a atua-tion of primaiy narcissism, the fixation of the 
libido or sex emotional energy upon the self, not 
sexual in -the adult seuse, of course, hut relating to 
those earliest years, when the sexual instincts have. 
no independent means of finding satisfaction, hut 
prop themselves up, as Freud says, against the self- 
preservative instincts. In the practice of auto¬ 
suggestion, according to Jones, the individual 
returns to this earliest stage, concentrating upon 
the idea of himself. 

ADTO-SUGGESTION AS A PROCESS OF MENTAL 
DEVELOPMENT 

As I have pointed out in a previous paper,^ the 
narcissistic fixation on self wMch this theory supposes 
would be a pronounced form of regression, and 
therefore patholo^cal or degenerative. It would 
mean an impoverishment of the ego hy the -with¬ 
drawal of energy otherwise available to the individual 
for getting into touch -with the world around him. 
If this Mrther development of Freudian doctrine is 
correct it is not easy to understand the beneficial' 
effects of auto-suggestion in the improvement of 
physical health, nor the fact that the more normal 
and healthy a person is, and the, greater his powers of' 
concentration, the more effecti-v^e is the practice of 
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auto-suggestion m his case. It seems orident that, 
m face of the therapeutic results, some other way of 
esplai^g auto-suggestion must be found. It is well 
to point out that, as denoting a form of psycho- 
therapy the term “auto-suggestion” is inadoouato 
/ and misleading. Taken hteraUy, it usefully indicates 
the pathological effects of had auto-suggestion, but 
i^t does not satisfactorily indicate the nature of 
' therapeutic suggestion as a correction and improve¬ 
ment of function. Any regression to narcissism must 
also mean a stepping back from a state of health to 
some form of illness. It may be urged that any 
improvement through auto-suggestion is apparent 
rather than real, and that actually there is impoverish¬ 
ment of the mind and psychological injury. But it is 
not the experience of those of us who practise 
therapeutic auto-suggestion that our patients tend to 
become more self-centred; rather do they become 
more self-confident, less prone to fear of disease. As 
I have argued elsewhere,“ auto-suggestion in its 
literal form is only a stage of a process of mental 
development towards an adequate form of volition. 
So far from being distinct from or a rival to volition, 
it is a contributory factor towards maldng volition 
complete. . It restores to the individual a faith in 
himsplf, something quite different from narcissistic 
fixarion and from the libido of the sex instinct. The 
instinct of self-assertion has its own form of energy, 
forr^g as sharp a contrast to the libido as the 
spirited principle to the appetitive principle in 
Plato’s “ Republic.” 

THE LEAEEr. AND THE EED 

I turn now to Prof. McDougall’s explanation of 
hetero-suggestion in terms of the instinct of sub¬ 
mission, or of self-abasement, whereby the patient 
surrenders his own view and accepts that of another. 
MoDougall holds that in the presence of the hypnotist 
the instinct of self-assertion is in abeyance. 

As a theory of suggestion this seems to mo to be 
too limited. The operation of any instinct, powerful, 
profound, and independent of other instincts, will 
increase suggestibility and produce suggestion effects. 
If the self-assertive instinct of an individual be 
aroused (in a state of relative dissociation) ho will bo 
made more suggestible in certain directions. The 
leader who is going to move a nation must have a 
strong self-assertive instinct, and bo Completely free 
from fear. If wo look into the history of the world 
we find that those leaders who have had the most 
absolnte power over their followers have been those 
who have never shown the sbghtest flicker of fear. 
If, later on, they have shown fear they have lost their 
prestige. Napoleon lost his power over his public 
when he showed fear, or at least gave evidence of a 
sinking heart, before Moscow, though some students 
of Napoleon say that ho was falling even earlier than 
that, through the undermining processes in his own 
mind. To take a more modem instance, one felt that 
a certain dictator was destined to succeed when ho 
had to face direct danger, and did not shrink or 
deviate in Ids activities when the assassin’s bullet 
grazed his check. Julius Cajsar bad power over his 
' legions when they mutinied in Spain because, at the 
psychological moment, ho appeared before them 
unarmed' and made them a h.nran^ie. In all these 
cases the suggestion fac'i'or has nothing to do with the 
spirit of submission, ijutbcr has it to do with self- 
assertion. The true leader wants followers self- 
assertive like himself; ho leads them, not by 
inspiring in tbom a .feeling of fear or merely blind 
submission, but a feeling of confidence in himself and 

‘JScIenco and Pcrsonalitr. OiTorC. 1923. 


^ referring, of course, to groups 
dmgerousT enterprises; sheep are not 

importance of the instinct 
of aolf-abasoment or of subjection in rdntion to 
sugpstion effects; nor do I mix up suggcsribilitr 
with suggestion. The titJo of my address, “The 
Psychology of Personal Influence,” covers both 
suggestibihty and suggestion. Suggestibility can 
bo produced m many waj-s, not merely by induciug 
submission. When patients were hypnotized as a 
• method, of ^ treatment of certain war injuries the 
hypnotist did not take up an attitude of superioritv, 
-.f^ that was necessary was to arouse confidence in 
their minds, a very different thing from the instinct 
of submission. A timid, panic-stricken crowd is no 
good to anybody, but a good leader can make of a 
crowd a very powerful army, a race, a nation, which 
will alter the history of the world. It is of no use 
brushing that aside as regression or solf-nhasoinent. 
There is no self-abasement in a people who tbomsolres 
are anxious to achieve a certain end. They follow 
their leader bec.aus6 they respect him, behove in him, 
and hope through him to achieve; not because they 
fear him. He enables them to believe in tbemsolvcs. 
Moreover, a leader very soon finds that ho has to 
.followhis followers. The followers project upon the 
leader their conception of whnt a leader ought to bo, 
and be bas to bo that, or bo superseded. Is that 
like the working of the instinct o! submission I 
Yet it is BuggestibUity. Individuals are more 
suggestible in groups because there tbeir more 
primitive instincts are given a chance of greater play. 
Prof. MoDougall himself elsewlioro has explained 
why this happens, tlirough the sympntholio induc¬ 
tion of emotion or emotional contagion, bccauso 
"each of the major instincts is so organised on its 
perceptual side that the expressions of the same 
instinct in other individuals arc effective provocatives 
of the instinct in the perceiving individual." 

FACTOUS GOVERNING THE HESEONSE TO SUGGESTION 
I have said that the operation of any instinct will 
increase suggestibility. A panic-stricken person will 
respond vigorously to a suggestion of peril; an 
angry person to a suggestion that ho is being insulted ; 
a paranoiac may quickly bo led to interpret any 
remarks or actions as slights upon himself; a jealous 
person may lend a willing car to suggestions whereby 
his jealousy is inflamed to ungovernable fury. Othello, 
under the influence of jealousy, responds to the 
suggestions of lago, so that the latter did what ho liked 
with the Moor—(see especially Act III, scone 3)— 
and there is no question of any help from transference 
or any self-.abasement in that o-xainplo. The only 
instinct working in Othello was a desire to continue 
to heliovo in the faithfulness of his wife and to 
maintain his ideal of her. lago iindonnincd that, 
and with it went Othello’s confidonco in himself, so 
that lago made him more and more suggestible and 
open to his innuendoes. 

Not only individual instincts, but also_ individual 
sentiments, functioning in relative dissociation from 
the rest of the mind, may borcsponsihloforpronounccd 
su"’gestion effects. It is quite unnccc.=sary to argue, 
as'" Freud does, that the affective tendency is 
ultiraatelv always of a sexual nature. U e can accept 
transference as a factor; but if a suggestion effect 
is a response independently of reason (though not 
necessarily contrary to reason) it may occur through 
the activitv of instinctive forces other than that oj 
the libido.' In every case there is rclnlivo di.ssocia- 
fion, which ino.nn.s a tendency to Tcgrc'-sion, a stepping 
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lack to more primitive reactions. The leader of a 
croTvd or group ohtains his influence in that n-ay. 

Prof. ilcDougall has defined suggestion as the 
acceptance of a statement or of an idea independently 
of logically adequate grounds for such acceptance. 
According "to this definition, ’whenever tve consciously 
act according to reason "we are acting independently 
of suggestion, -whereas -when -we act independentlTr 
of—^though not necessarily contrary to—^reason, -wd 
are acting according to suggestion. The desire to do 
“■what is right and reasonable as such”—^in Henry 
Sidgwick’s phrase—^is a definite factor in our lives, 
hut apart &om such action according to reason, aU 
action, hy McDougall’s definition, is -under the 
influence of suggestion. This seems to ;fail to take 
account of the strong and suggestible emotional 
tendency to-wards “ -what is right and reasonable as 
such,!’ -which is really one of the great outstan^g 
forces of the mind, protecting it from the contamina¬ 
tion of the group mind, enabling the indi-vidual to 
keep his soul, not giving it away or sharing it -with 
others. 

- Heither the serual factor postulated by Freud nor 
the instinct of self-abasement upon which McDougall 
relies seems to complete the explanation. One of 
the afiective tendencies, of special importance in this 
connexion, is the gregarious instinct, the “ urge ” 
to act in harmony -with one’s fello-ws. Freud 
interprets the action of this instinct again in terms -of 
the hbido, holding that the gregarious instinct in 
itself explains nothing, that in -the group strong 
libidinal relationships spring up between the members 
towards one another, and between aU of them and 
their leader, so that in the group the individual is 
bound in two directions, to his feUuws and to the 
leader. Freudproponnds afar-fetched theory to explain 
how this situation arose in prehistoric times, but no 
real evidence is supplied for it; it is all innuendo and 
analogy. 

STilPATHT AND FAITH 

1 maintain that 1 have an adequate theory of 
suggestion, distinct from Freud’s and from 
ITcDougall’s. Whereas Freud is content -with the 
libido in its -widest sense to explain suggestion, and 
HcDougaU emphasises the instinct of self-submission, 
I hold that a -wider basis is needed. It is true that a. 
glass of alcohol, various drugs, emotional intoxioation 
of different kinds, and perhaps the mere fact of being 
in a group -will make an individual more suggestible. 
But the suggestion, when it is made and the patient 
responds to it, is not necessarily due to any operation 
of the instinct of self-abasement. I have given 
suggestion trea-fment to many thousands of cases, 
and their recovery or improvement so far as it has 
taken place has not been due to the submissiveness 
of the patients to me. There are plenty of patients 
who come and long to be hypnotized, but no hypnosis 
foUo-ws, and there are others who are quite sure that 
they cannot be hypnotized, but are foimd to be very 
suggestible and hypnotizable. When one analyses 
it out, it seems to depend upon a congruence of the 
unconscious of the hypnotist and that of the 
hypnotized—deep calling unto deep. ’That is how 
a certain leader of the present day is proving himself 
a real leader (whatever one may think of his activities 
on political grounds). His own ■nnconscious is 
absolutely identical -with that of his people ; he -will 
have no admixture of foreign elements. It is not 
submission; his people are not of a submissive race, 
but they -will follow such a leader because he evokes 
their faith and confidence. The same influence may 
bo seen at work at a meeting or great demonstration 
when a speaker touches some chord, says something 


-with which all agree. One sees all their heads 
meving forward, like a field of corn under the 
influence of the -wind. It is not because they are 
suhmissive; it is because there is agreement in the 
realm of the nnconscious, between the hypnotist, if 
one likes, and the hypnotized. -And it is something like 
this that the patient expects in therapeutic suggestion. 

The possibility is not excluded, of course, that in 
hypnosis archaic affective tendencies and beliefs may 
come to the surface and make themselves felt. But 
therapeutic auto-suggestion goes much further because 
it replaces the feeling of doubt and fear hy a feeling of 
confidence. The result suggested can then occur, so 
fax as it does not conflict -with any of the fundamental 
laws of nature, and can occur to a maximum degree. 
The instinct of self-assertion (supported by its o-wn 
distinctive form of energy, not hy iihido) may play 
a prominent part in bringing about a realisation or 
actnalisation of the suggestion. I emphasise -this 
instinct of self-assertion, because it is not referred to 
in the literature of the subject as of importance in 
suggestion effects, whereas, in my -view, it is of the 
utmost importance. We have only to look at history 
at the present time to realise it. 

But BO far as treatment goes we have also to hear 
in mind the value of faith—^faith, which is a -will to 
trust the noblest hypothesis. By an act of faith, hy 
a venture in that dhection, the integrated personality, 
■with all its reserves of instinctive energy, may he made 
to fulfil more adequately the purposes towards -which 
auto-suggestion is half-hlindly pointing. The act or 
attitude of faith means a movement towards whole¬ 
ness, not only of the mind in its narrower sense, hut 
of the m in d in its relationship to the totality of the 
universe, in which the individual believes, and which 
he heheves to be ultimately spiritual and friendly. 
That complete fulfilment, which depends upon faith, 
may he led up to hy suggestion treatment of different 
kinds, but it goes, of course, beyond suggestion 
■treatment. 

FSTCHOLOGT AND PDBiaC AFFAIES 

So often nowadays in the affairs of nations and 
publics one hears a reference to the influence of -fche 
group or even to the hypnotization of groups, that 
there is a very real danger of being too ready to 
accept that as an explanation of suggestion. We 
may agree -with Frof. McDougall when he says that 
the crowd, in becoming organised and differentiated, 
becomes less and less at the mercy of mass suggestion 
or the play of primitive instincts, and more and more 
capable of folio-wing a high ideal and of working as an 
organised group. The individnal in that way may 
find that through the group he rises above himself 
instead of falling below his level. But we have to- 
pull ourselves up -with the recollection that psychology 
as a science has to deal -with facts, not -with social' 
values or with phUosophical or ethicM concepts. The 
present task of psychology is to increase our knowledge 
of the facts and to reach an adequate hypothesis for 
the e^lanation of the working of those facts. It has 
no right, qua psychology, to pass beyond that 
province, and to lay down rules as to the working of 
the mind, or the manner in which masses should be 
organised, or the ideals which should he followed hy 
the individual and by the race. 


CotTNTx Louth New Mental Hospital. —This 
institution was recently opened by Mr. S. T. OHelly, 
Free State Minister for Local Government and Public 
Health. There is a. central administration block 230 £t. 
long, with a tower 60 ft. high, a gilded cro^ surmountinsr 
its copper roof. Two -wings, 420 ft. long, house the male and 
female patients respectively. 
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Y. Korexchevsky, M.D. :jIoscotv 
(From the Lister Institute, London) 

There is a considerable amount of clinical evidence 
of a close relationship betvreen the adrenal glands, 
the sexual organs, and the secondary sexual charac¬ 
teristics. Most impressive are the numerous records 
of tumours of the adrenal cortex. 

Changes associated -with cortical tumours are usually 
those of masculinisation, but feminisation does occur. 
In young boys premature puberty (homosexual pre¬ 
cocity) has been noted, -with enlargement of the testis 
and penis and the groivth of bail- (Bulloch and Sequeira, 
1905; Cecil, 1933). Actual spermatogenesis or potency 
is, horvever, laching (Meyer and Prumess, 1931 ; 
Glynn, 1921). In young girls homosexual precocity 
has been observed (van den Bergh, f932). More 
commonly heterosexual precocity occiu's in girls, and 
Hoag (1923) reports enlargement of the clitoris, 
growth of hair, and development of a deep voice in a 
girl aged 4 years. In Bulloch and Sequeira’s case 
(1905) there was a mixture of homosexual and hetero¬ 
sexual changes. The patient, a girl of 11, had 
menstruated since the age of 10, .had breasts lihe 
those of a mature woman, with some enlargement of 
the clitoris and uterus, and yet grew hair on the chin 
und Ups as well as pubis and axUlai. Mathias (1922) 
described a girl of 3 years of ago, sexually mature, 
■and with a beard. 


Carr and Connor (2933) noted loss of libido and 
potency and degeneration of the cells of the scmiiii- 
feroxis tubules iu tbo adrenalectomiscd male rat. 

Martin (1932) obtained suppression or irrof^nl.nr 
appearance of the cestrous cycle in about SS per cent, 
of adrenalectomiscd rats. The ovaries were one-tliird 
to one-haif the normal she and contained solid masses 
of persistent corpora lutea ; there were a few small 
foUicles but no largo mature ones. Ilomotransiilniits 
produced a retm-n to normal. Fall of bodv-weight 
and diminution of food did not suppress tho^mstrous 
cycle in control animals ; nor did the administration 
of vitamins A, B, D, and E prevent the changes 
following adrenalectomy in rats. Martin behoves 
that the adrenals influence cesfrtis indirectly through 
the pituitary, since he foimd that (n) the gonad- 
stimulating hormone of the sheep’s pituitary gland 
restored the cycle in adrcnalcctomised rats (b) the 
hypophysis of adrenalectomiscd rats when trans¬ 
planted had a gonad-stimulatmg power less than that 
of normal animals; (c) there was a decrease in size 
and staining reaction of oxyphil cells of anterior lobe 
of hypophysis of adrenalectomised rats. 

Carr and Connor (1933) noted in the female 
adrenalectomised rat tbo cessation of oestnis, degene¬ 
ration of corpora lutea, cessation of pregnancy liy 
abortion, and absence of lactation. Corey' and 
Britton (1933) also found that removal of the adrenal 
glands resulted in complete suppression of the cestrous 
cycle in about 90 per cent, of rats. 


In female adults, cortical tumoiHS are associated- 
■with masculinisation. Thus in Holmes’s (1924) 
patient, a woman of 24, there was a masculine gro-wth 
•of hair and enlargement of the clitoris ; at the same 
time the uterus atrophied and menstruation ceased. 
■With the removal of the adrenal tumour there was a 
return to normality. In male adults there may be a 
development of the breasts -with secretion of the 
mammary glands and a female type of adiposity; 
.-simultaneous atrophy of the testis and penis and loss 
•of lihido also occur. With removal of a tumour there 
is a return to norm.ality (Holl, 1930). 

Thus a tumour of the adrenal cortex may apparently 
stimulate the development of male sexual character¬ 
istics and inhibit female sexu.al characteristics, or con¬ 
versely it may stimulate the development of female 
sexual characteristics and inhibit male characteristics. 

In Addison’s disease amenorrhoea, absence of libido, 
impotence, and atrophy of the testis may occur. 
Adequate therapy with cortical extract tends to 
produce a return to normal sexual fmiction (Eowntrcc 
.and Snell, 1931 ; Levy Simpson, 1932). 

INEEtTEXCE OF ..VDREXALECTOMY AXISIAXS 

The effects of adrenalectomy on sox organs might 
indicate a function of the adrenal gl.and. Freed, 
Brownfield, and Evans (1931), who review the voln- 
juinoijs literature on the effects of adrenalectomy in 
the male rat, find that most observers report degenera¬ 
tion of the tubules of tbo testis. In their own 
•experiments the testes were pale, soft, and cedematons, 
and in 'immature rats were lighter than those of 
control animals; “histologically sponuatic tubules 
were r.agged, frivgnientcd, and disorgani.'cd ; clumps 
■ of cells i.ay in the Imnina and often only the germina- 
tive layer remained in position ; in the adult testis 


EFEECT OF IXJECXIOXS OF CORTIC.^L EXTRACT 

A. A'ornwl animals .—Corey and Britton (1931) 
produced precocious se.xnal maturity in ni.alc and 
female rats by the injection of cortical extract. Tho 
extract was prepared in their own laboratory according 
to the method of Swinglo and Ffiffner. In the male 
rat there was no apparent increase in tho size of tlio 
testis, but in histological section the fubule.s apiicnred 
larger in diameter, and tho cells 2 >rc.>;cnted a closely 
pa&cd or compressed .aiipoaranco. S])ennatogcnesi3 
was found from 35 days of ago onwards, whereas in 
the control animals spermatogenesis did not occur 
before the 42nd day. " It is thus apparent that tho 
testis docs not respond to the extract to the same 
extent ns does the ovarj-.’’ No mention of prostate is 
made. The pituitary gland was found to be increased 
in size, cspcciallj’ the anterior lobe, in which there was 
a marked inerca.so in the nnrnher of eosinophil eclls. 
Xo macroscopic or micro.scoj)ic changes were observed 
in the thyroid, parathyroid, and adrenal glands. 

Klein (1931) using an extract preitarod by MfdJer, 
untested for potency on adrenaleetomi'^cd nnimals, 
obtained positive results in tlie male, rat. The iicni.s 
gre-w more rapidly in the injected animals but it.s 
tinal measurement at the end of eight week.® wa.s no 
•Greater than that of the controls. Tlic epididymis 
and .seminal vesicles were, however, more developed, 
and in one series the to.sti,s w.as larger. Xn effect on 
snennatoo-cnc.sis was obtained. Mfdler (l(i.31). u-jog 
the samc^cxtract .a.s Klein, obt.ained some inhibition 
of the female organs. Kaplan (1932) reviewed the 
work of Klein and MfiUer; and, u.Mng a 
extracts prepared in different way.s, eoiirlnded that 
inconstant results are obt.aincd with any one c.xfract 
prepared by the same method for each e.xpenment. 
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Atwell (1932) found tliat injections of suprarenal 
extract, prepared liy Hartmann’s metliod, produced 
considerate enlargement of tire ovaries in hypo- 
physectomised frogs. 

in contrast to these findings there is a considerahle 
amount of evidence contradicting the positive findings 
of Corey and Britton. Thus Garmt and Parkins 
(1933) rrkd an extract made according to the method 
of Swingle and Pfiffner, and assaying 20 dog units 
per c.cm.; their technique and dosage followed 
closely that used by Corey and Britton. In both 
male and female rats “ no indications of precocious 
sexual maturity, or of other efiects of prolonged 
treatment were observed.” Carr and Connor (1933) 
also rrsed an extract prepared according to the method 
of Swingle and Pfi&er, and tested for potency on 
adrenalectomised rats. They were quite rmable to 
produce precocious sexr;al development; In a pre¬ 
vious report Cormor’s resrrlts were also negative. 

Eobson and Taylor (1933) could produce no hyper¬ 
trophy of the sexual organs of male rats. There was 


ADEEXAI. CORTEX AXD SEX 


other organs of normal and castrated male rats was 
investigated. The extract was made by ilessrs. 
Allen and Hanburys, according to the method of 
Swingle and PfiSner. Its potency had been assayed 
on adrenalectomised cats in the Laboratory of the 
Pharmaceutical Society (J. H. Bum) and had also 
been tested in severe cases of Addison’s disease (Levy 
Simpson). The average daily dose of extract required 
to maintain an adrenalectomised cat alive was 3 c.cm. 

Technique .—^Five litters of normal rats and'two 
litters of castrated rats were used. Each litter 
contained an average of five rats. Injections were 
usually by the subcutaneous route, but with the larger 
doses the intraperitoneal route was used. Injections 
were given twice a day and in two litters three times 
a day. The daily dose of cortical extract varied from 
0-2 to 1-2 c.cm. The diet consisted of an adequate 
synthetic paste supplemented by liver and wheat germ 
(Korenchevsky, 1932); the food given and the residue 
were measured and weighed, and the daily intake re¬ 
corded. Injections of the normal rats were commenced 


Tabus I .—Actual Weights and Weights Calculated per 200 g. of Body~v:eight of Sexual and Endocrine 

Organs of Bats 
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XOXE .—“ A ’■ denotes the actaal weight ot the organ ; “ 200 ” denotes the weight ot organ oaicnlated her 200 g. of body-weight. 


some evidence of an inhib iting efiect on the testis, 
but their own work and that of iloore and Price 
suggests that similar inhibition and degeneration of 
tubules results from lipoid extract of heart muscle. 
The inhibiting factor may not be g)ecific. 

Cleghom (1932), using an extract made according 
to the metliod of Swingle and Pfifi'ner, obtained 
negative results in male and female mice. Atwell 
(1932) found that cortical extract failed to repair the 
atrophy of the gonads or restore the interrupted 
testrous cycle in hypophysectomised rats. Smith and 
Engle (1927) obtained completely negative results 
■aith adrenal transplants in male and female rats, 
although the same technique with pituitary trans¬ 
plants produced sexual precocity in both sexes. 

S. Adrenalectomised animals .—Swingle and Pfifiner 
(1932) record that adrenalectomised dogs, maintaining ' 
good healthwithcorticalextract.passed throughnormtd 
periods of heat and pregnancy. GroUman and Firor 
(1933) found that cortical extaact permitted adrenal- 
ectomised female rats to become pregnant, give birth 
to normal litters, and nurse them. Corey and Britton 
re^ored normal oestrus in adrenalectomised rats by 
injecting cortical extract or Theel in or Antuitrin S. 

‘ In contrast to the above results, (Jarr and~Cohnor 
(1933) found that injections of a potent cortical 
extract (made and assayed after the manner of Swingle 
and Pfiffner) did not prevent or influence the changes 
m sexual function and structure foUowing adrenalec¬ 
tomy in male and female rats. 

THE PRESEXT rXVESTIGATIOX 
The effect of a potent cortical extract on weight and 
histological structure of sexual, endocrine, and some 


at the age of 22 and 23 days, and were carried out 
for 14, 21, and 28 days. Two litters were castrated 
when 26 da:p old; injections were started 6 days 
after the opoution, and continued for 29 days in one 
litter and 42 days in another litter. The technique 
was that employed hy Korenchevsky (1930, 1932). 
The organs were rapidly dissected, freed from sur¬ 
rounding tissue, and placed into Bonin’s fixative flmd. 
All the org.TUs were weighed the next day and then 
prepared for histological sections. As carfed out in 
this laboratory the method of investigation has yielded 
accurate and constant results. The demonstrated influ- - 
ence of testicularandgonad-stimulatiDg extracts on the 
sex glands, as shown by Korenchevskv and collabor¬ 
ators using t^ method (1932-1933), leaves no doubt 
that any similar influence of cortical extract, if present, 
should have been detected in these experiments. 

The results were completely negative. Comp.ared 
with the control rats there was no change in weight 
of the prostate, seminal vesicles, penis, testis, adrenals, 
thyroid, pituitary, thymus, liver, kidneys, spleen, and 
heart, or in fat deposition. Microscopic examination 
also f.Tiled to reveal any changes. 2Co evidence 
of premature or accelerated spermatogenesis was 
obtained. The atrophy of the prostate, seminal vesicles, 
and penis that normally follows castration was of 
the same degree and character in the injected 
castrated rats as in the control c.astrated rats. The 
food intake^ and gain in body-weight of the injected 
rats was similaT to that of the control rats; no 
deleterious effects of the extract were observed. 

In view of the negative character of the results it 
seems unnecessary to publish complete data for all 
litters. In Table I., however, the detailed results- in 
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one litter are given to illustrate the method. In this 
Tahle.for economy of space, the changes in sexual and 
endocrine organs only are given, -n-hilst in Table 11. 
all average results for the seven litters are summarised. 

Table lL~Inflvence of Cortical Extract on Eormal 
and Castrated Eats 

The average percentage change in weight of the organs 
. ■ ■ of injected rats compared with control rats 
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the cortex. Thus the coUs of a hypernephroma may 
ame from theso primitive undiflerentiated colls, and 
therefore, influence sexual organs. ' 

An alternative o^lanation woidd ho that a cortical 
extract may contain the factor necessarv to maintain 
life—but not the sox factor. 
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-b 1-4 
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-b 0-3 


: DISCUSSION 

The sum total of experimental evidence—with one 
notable exception (Corey and Britton, 1933)—indi¬ 
cates that the injection of cortical extract in normal 
rats is without obvioiis influence on the sex glands. 

The results of adrenalectomy on sex functions are, 
j however, diflioult to interpret because of the coincident 
changes in the appetite and metabolism of the animal 
and the concurrent'dehydration.' 

Indirect evidence of a relationship between the sex 
organs and the adrenal cortex is suggested by hyper¬ 
plasia of the cortex during pregnancy in guinea-pigs 
(Donaldson, 1924), cestms in frogs (Atwell, 1932), 
ovulation in pigeons (Riddle, 1923), and following 
castration in rats (Korenchevsky, 193(0. There is 
also an apparently close relationship -Between the 
adrenals and the hypophysis, and the hypophysis has 
'.a known influence on sex. Hypophysectomy in the 
rat is followed by hypoplasia of the suprarenal cortex 
(Smith, 1927). Clinically, aplasia of the suprarenal 
cortex occurs -with hypopituitarism, whereas hyper¬ 
plasia occurs in acromegaly (Moehlig, 1929). 

, The most striking evidence of a relationship between 
the adrenal cortex and sox is that shewn by tumours. 

■Can these clinical observations he explained on any 
■other basis than a direct influence of the adrenal 

cortex on sex 1 It is conceivable that an undetected ,-,,,rncr j j 

basophilic adenoma of the pituitary gland is associated ^vonSen Bo'ruh: Quoted iir iioiur.' 
with tumours of the adrenal cortex (Cushing, 1932). 

In such circumstances it might be postulated that the 
pituitary adenoma, and not the adren.al tumour, 
produces the changes in the sox organs. Against this 
hypothesis are the clinical results of removal of the 
adrenal neoplasm ; although it might he suggested 
that this operation also inhibits the pituitary baso¬ 
philic adenoma, should such bo present. Another 
difficulty is the -unilateral character of the neoplastic 
•changes, and the fact that the opposite adrenal gland 
may be atrophied, as recorded by Ko-wntree and Ball 
(1033). Careful examination of the pituitary in all 
cases of adrenal neoplasm -will decide whether such a 
hypothetical influence of the pituitary can he excluded. 

Another hypothesis to ho considered is that of 
Krabhe (1921). The cortex arises from the Wolflinn 
ridge in common with the ovary and testis, and it 
.may he that primitive sex cells are incorporated in 


susniART 

_ It has not been possible to demonstrate nnv 
influence of a potent cortical extract on the soxuni, 
endocrine, and some other organs of normal or 
castrated male rats. The difficulty of harmonisin'^ 
this finding -with the clinical e-videnco of the influence 
of adrenal tumours on primaiy and secondary sexual 
characteristics is emphasised. 

A grant from the iUedical Eesoarch Council and the 
hospitality of the Lister Institute hare enabled us to ' 
carry out the work and to them our thanks are due. 
We are also indebted to Messrs. Allen and Hanhuiys 
for supplying the cortical extract free of charge. 
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JIiLLER General Hospital, —.-It the annual 
meotinn of this ho.spitnl Iasi week Lord Queenborovic i. 
the president, stated, in illustrntion of tho i-dP'd'y 
KTOwinn strain upon tlio out-patienls deportment, that, 
■compared with 1931, tho attendances Imd ^ 

50,000. Plans have been prepared for a new hmldim, 
which it is Iioped to erect in flio near future. 

CENTRAL MaiARIA LtBRARV.—A malaria library 
was founded in Romo by tho Sinr.iono Spomnentnle pc 
la Lotta Antimnlaricn in 1925. nnd an mdci m 
nmlnrinl liternture is issued annually bv the 
To make tho library n.s complete as „ 

logists are asked to send books, reports. 
rn'nlnrin to it. nnd photostat copies of nnj ,, 

K- may ta haci for the cost of 
publicntion.s and inqinnes sbould Iw nddre- - 
director of the station. Corso Vittono kmanuelo lOS, Rom 
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II*.—A STUDY OF irrXCEDESIA 
Ix previous pullicatioiis ^ - it lias Been sBovm 
that the administration of dinitro-o-cresol is attended 
hy an increase in the hasiil 
metaholic rate in both animals 
and man, and that, further, - 
it is possible to maintain the 
basal metabolic rate at a level 
some 30-50, per cent, above 
normal vdthout the appear¬ 
ance of untoward symptoms. 
In view of these finding it 
was decided to investigate 
whether the administration of 
this compound would . be 
capable of (a) increasing the 
basal metabolic rate of an 
untreated case of myxoedema, 
and (6) taking the place of 
thyrosine or thyroid extract 
in the alleviation of the specific 
symptoms of myxcedema. 

The subject selected was a 
man, aged 42, who had had 
weU-marked myxoedema and 
had been attending hospital for 
three years. The maintenance 
dose of thyroid required to keep his metabolism at a 
normal level and rid him of his symptoms of hypo¬ 
thyroidism was grs. 2 (B.P., 1932) d^y. The adminis¬ 
tration of thyroid ,,, 


I 


-10 


-20 




10 


2 4 6 8 
DAYS 

no. 2.—Eflcct of a sinsle 
dose (290 m?.) on basal 
metabolic rate of the 
same patient. 
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FIG. 1.—Chart EhoTOng increase of basal metabolic rate in a case 
ofmYscEdema on a dose of 290 ms. dlnltro-o-cresol dallr. 

rapidlyfrom —IS to -t73in five days. After the fifth 
day the administration' was stopped owing to the 
appearance of the symptoms described in our previous 
paper. After withdrawal of the drug the basal metabolic 
rate fell rapidly to its original level, as occurred in 
the previous cases. From these observations it 
appears that the response of the mysoedematous 


extract was stopped 
and the symptoms 
of myxoedema were 
allowed to develop. 
At this stage the 
basal metabolic rate 
as determined by 
the Benedict-Koth 
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It Tras decided to 

repeat the experi- 
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ments described in 


our last paper. 
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In the first place. 
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' capsules at the rate 


of 3 mg. per kg. 
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FIG. 3.—Behavionrof the patient’s neisht. pulse-rate, and basal metabolic rate under varions do^es 
of dimtro-o-cresol (me.) and thyroid ertract (ers.). ranous noses 
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FIG. 4.—U.JI.R. raised to +20 by dlnltro- 
o-crosol, Myxwdciua utirol/oved. 


person^ dillmnt from that of <Iio normal 

Tbo second series of o])sen-aJions consisted of 
adinimstoring a single dose of 3 mg. per kg. body- 
■woiglit Prom Fig. 2 it can bo seen that the basal 
metabolic rate 
rises from —14 
to —2 by tlio 
- ond of tlio 
second day and 
then falls 
rapidly to its 
original level. 

It appears from 
this that -whilst 
the myxeedem- 
atons patient 
resimnds to a 
single dose in 
the s a m 0 
manner as a 
normal person 
the rise in this 
case is not so 
marked. 

In the third. 
series of experi¬ 
ments. employ¬ 
ing the infor¬ 
mation gained 
from the pro- 
A’ious investiga¬ 
tion, suflicient 

of the drug was administered to maintain the basal 
metabolic rate at a constantly inereased level. It 
was found that in order to keep the basal metabolic 
rate of this patient above -f-20, 100 to 150 mg. 
per day had to bo administered. In Pig. 3 will 
bo seen the results of the administration during 
which the basal metabolic rate varied between +20 
and -f30. The clinical condition of the iintient 
at this iioriod was -eery striking. Although the basal 
metabolic rate varied between +20 and +30 ho 
still presented the characteristic niipoaranco of a 
severe case of ni 5 *xocdema. Pig. 4 shows the ajipoar- 
aiico of the jiatient at this time, and it is interesting 
to contrast it with Pig.-5 which shows the patient’s 
condition after ceasing the administration of dinitro-o- 
cresol and reinstituting the treatment with thyroid 
extract. The second portrait, with all ovideneo of 
myxoidcma departed, shows the patient with a 
basal metabolic rate of +10. 

Further reference to Pig. 3 indicates very interesting 
changes in the patient’s weight. On slopping the 
thyroid extract the weight rises slowly until the basal 
metabolic rate is increased to +30 by the administra¬ 
tion of dinitro-o-cresol. During the period that the 
basal metabolic rate is raised it can bo seen that 
there is a slight fall in the weight. At the point, 
however, when the dinitro-o-crcsol was replaced by 
thyroid extract there is a ver^- sha^ fall in weight, 
llefcrenco to the pulse-rato is also interc_sting._ The 
incrcaso in pulse-rate during the administrarion of 
dinitro-o-cresol was very slight, but on the roinstitu- 
tion of the thyroid extract in place of the dinitro-o- 
cresol, the increase is verj* marked. This again bo.ars 
out the evidence brought forward in the previous 
])aper which emjihasised that no indication of tho 
basal metabolic rate may be obtained by a study of 
tho pulse-rate. 

co.vcnrsioxs 

These results indic.afe very cle.irly that metabolic 
stimulanf.s of the type of dinitro-o-crcsol arc of no 
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uso 111 alleviating the synijitoms of mvxa'dem.a 
dc.sp,to the fact that they are eapablo of eaiisiiw 
an mcie.aso in tho basal metabolic rate of the 
same order as in normal cases, and also of the 
same order as thyroid extract or thyroxine. The 

theoretical 
implicatioii.s 
of Iheso result.s 
are consider¬ 
able. 'I'lio relief 
of niyxoalenia 
and the poivor 
of raising the 
basal metabolic 
rate ajijic.ir to 
bo two separate 
functions, one 
of which is 
possc.sscd by 
drugs of the 
dinitro-o-crcsol 
tyiio but both 
of which aro 
possessed by 
thyroxine. 
Another pos- / 
siblo c.xplaiin- ; 
tion lies in the ; 
p o s s i b i 1 i t y / 
that tho in-' 
crease in incta-' 
holism induced 
by dinitro-o- 

crcsol may bo diHercnt from tho normal molaholio 
jiroccss. 

Dr. T. laod Ileiinott has kindly supplied us with the 
clinical facilities for ])orforming this invesligniion. 
Wo have to thank British Colloids Ltd. for material 
and for a grant towards tho expenses of this investiga¬ 
tion. It is a pleasure to lliniik Dr. Trcscotl Briiikworth 
for his care and trouble in iirejiaring the jiliotogmidis. 

nuFJinnxcns 

1. Doilils. i;. C.. and Pope. W. J. : Tim I.avci;t, Aiiiriisl. 12lli, 

iiiaa, p. a.'ie. 

2, Podils K. C., nnil Kobert^on, J. I).: Xov, 1033, 

3137. 


FIG. 5.—rnfpod to +10 bj* thSToId* 
^IlTcoadonm completolr rollovcd. 


PELLAGRA: / 

ITS CLINICAL FEATURES AND PATHOLOGY | 

1 

WITH onsnitvATio.vs o.v run Tnt;AT.Mi;\T or its j 
xrnvous maxht:station.s iiy MASsm: ! 

»osr..s or luox ' 

By a. G. BiGGAJr, O.B.K., .tf.D. Por.v., 
P.K.C.P. Lo.vi). 

M.\jon, n..\.M.c. (anon, r.o.): vaorr-ssou or cuxical .Mcmcivi: 

IX Tiu: cAiao rACOLTr or Mnmcixn. asp oiiir.r or tiii: 
MnnicAi. u.viT AT Tirn jcAHa-i:i.-Ai.vi noariTAi.; avp 

Paot, GiiAUOo.vcni, M.D. Cairo 
nnor.smu! or Tin; Mr.nicAt, unit, icvan-ix-Aivi iiojittai. 


Pr.Ll-VGRA is one of the I'cry coimiion endrinio 
disc.ascs of Pgyjd, nitl/ongh it is rcIatiAoly rare in 
(ho surrounding countries, probably bcc.aime of 
dietetic factors. The diseaco is nbno»t confinou to 
the felJab (fanner) cla‘.s, but wc verj- occasionally 
seo it in a town-dwcller wlieii tlicre is some pre¬ 
disposing f.actor, such as protracted diarrlima. 
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Its incidence in Egypt has heen variously estimated 
by different observers. 

Sandwith ^ after ten years’ study considered that 
between 35 and 62 per cent, of the total population were 
affected with the disease. His figures included very mild 
or “ larval ” cases which are often not included in pellagra 
statistics. At the present time this estimate seems to be 
too high. Stiven gives the incidence as 4 per cent.; 
on the other hand, H. Wilson - holds that Stiven’s estimate 
was on the low side. 

. It is difficult to form an exact opinion as to its incidence 
owing to the difficulty of diagnosing early cases and to 
many other factors; figures from admiKions to general 
hospitals are of little assistance to us in this respect. 
According to Wilson there was an increase from 1916 to 
1922 which he relates to low wages and high cost of food- 
riuffs. It may be noted, however, that the years 19IS-19 
were exceptionally good economically. Whether there 
has been a similar increase in the last few years of economic 
stress is difficult to determine at present, since no statistics 
are yet available. 

The cases of pellagra admitted tp Kasr-el-Aini 
Hospital (KA..H.) during the years 1920-30, as 
shown in the accompanying Table, progressively 
decreased from 129 in 1920 to 63 in 1930—^in other 
words from 3 to 1 per cent, of the total admissions 


Cases of FeJlagra admitted in compared tcith 

Total Admissions in Medical TTurds 


Tear. 

Cases of 
pellagra 
admitted. 

Total 
admissions 
in medical 
wards. 

Percentage. 

1920 ., 

.. 129 ... 

3407 


3-7 

1921 .. 

.. 119 ... 

3500 


3-4 

1922 ■ .. 

.. 126 ... 

3700 


3-4 

1923 .. 

.. 116 

3916 


2-9 

1924 .. 

.. 52 ... 

3132 


1-6 

1925 .. 

.. S7 ... 

5236 


1-4 

1926 .. 

S9 

5442 


1-6 

1927 .. 

87 

5834 


1-3 

192S .. 

.. oS ... 

6149 


0-9 

1929 . .. 

.. 72 ... 

5589 

. , . . 

1-2 

1930 .. 

.. 63 ... 

5752 

. • . . 

1-09 


■to the medical wards. This does not necesAvtily 
indicate a proportional diminution in the total number 
of cases in Egypt, for K.A.H. admits only very few 
■of these patients, limiting itself to such cases of 
pellagra as are recjuired for teaching purposes or 
eases shoving special features of severity or interest; 
-also frequently cases are admitted -with pellagra, 
but suffering at the same tim e from anremia, combined 
sclerosis of the cord, or splenomegalic cirrhosis, and 
the_admission is therefore frequently recorded under 
■one of these headings, the associated pellagra not 
being mentioned. 

Pellagra is commoner in Lower than in Upper 
That this difference may have some relation 
to the kind of cereals principally cultivated seems 
probable, maize being largely replaced in Upper 
Eg^t by millet, wheat, beans, and lentils. However, 
d is^difficult to exclude other predisposing factors, 
■^nch as differences in the incidence of helminthic 
Bffection, especially intestinal schistosomiasis. 

CLrXICAI, WAXIFESTATIOyS 

The disease is characterised by four sets of 
symptoms: cutaneous, digestive, nervous, and 
psychic, 

THE SKTX 

The first ate the most obvious, and in the fully de'veloped 
orm consist of a symmetrical dermatitis affecting the 
opposed areas of the body—the forehead, a patch on each 
joined by a band over the bridge of ths nose giving 
a butterfly appearance, the skin over the mastoid proces 
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and aroimd the base of the neck from the nape behind 
to a triangular area over the upper part of the front 
of the chest where the geUabia (clothing) opens (necklace 
appearance). In addition to the dermatitis a frequent 
characteristic feature over the face is a peculiar seborrhcea, 
the sebaceous glands being engorged -with their contents, 
which form small, yello-vish, sUghtly raised specks over 
the cheeks, nose, and forehead, giving these parts the 
appearance of having been sprinkled with grains of sulphur. 

The dorsal ag)ects of the hands and of the distal parts 
of the foreariM are similarly affected with the dermatitis, 
and the patches often extend for some distance over the 
volar a^ect, but the phalanges are usually spared. The 
interdigital clefts show desquamation, and this appear¬ 
ance may persist long after the other manifestations have 
disappear^ (washerwoman’s hands). The dorstun of 
the feet is.affected in the same way, except the part 
•which is covared by the shoe. The* affected parts are 
frequently the seat of burning pain in the early stages. 

9^e dermatitis is not always entirely limits to'these 
parts ; affection of other parts of the Ix^y is seldom seen, 
but any exposed area may be involved, and we have seen 
a patient with a small round patch on the skin over his 
shoulder corxes^nding exactly to a hole in his garment. 
Points of friction are also attacked, the lesions there 
vMying from mere ror^hness of the skin to actual hyper¬ 
pigmentation and scaling, the more acute types of l^on, 
however, not being observed in these sites. The points 
of the elbows, the trochanters, the knees, and the sacral 
region are. favourite frictiori sites ; the genitalia are also 
sometimes affected. But in one case we observed big 
patches of hyporpigmentation, scaling, and roughness 
oyey the thorax and in the axilla, and neither sunliuht nor 
friction could be claimed as exciting factors. This man 
had a particularly marked rash which extended above ths 
knees and elbows (Case 4). 

_ The type of rash varies according to the period at which 
It 13 observed. In the early stages it is usually a simple 
erythema, but sometimes in very acute and severe cases 
peteehiiB or bull® may occur and desquamation with 
ooMg may supervene, forming the “ wet type ” of 
pellagra; secondary infection may complicate the picture, 
resultmg m the formation of septic raw areas sometimes 
covered with scabs. 

^e initial erythema may progress no further, the 
i^h de^g up to reappear during the next season, 
pus erjvhema is sometimes very difficult to differentiate 
rrom ordinary sunburn. In the interval between attacks 
nothing may be lefr, but sometimes, espieciallv after 
repe^ed attacks, the skin becomes rough and iv and 
its Mges exaggerated ; hence the name pieUaura. Scalimr 
of the peUagrop areas results in a typicaf appearance 
showmg raw, pmk, thin patches in the scalv dmkskS' 
After EO^ time these thin pink areas become brown and' 
the skin having undergone atrophv. 

lesions are usually seen on the face and 
hands. These slm mamrestations are considered bv 
some observers to be the first manifestations of the disease 
hoM M ^ essentiffi m its diagnosis, while manv^»rs 
(pellagra sine pellacr^) where 
the E^ ,s sp^, the diagnosis being based in theie (SS 
on the gastro-mtestinal and nervous 
Sandwith caffs pellagra a cerebro-spinal dise^ 
cutaneous and digestive complicationsA with 

the at.twkntaev tsact 

In many of our cases we found that nervm,- -n 

more irequently digestive, svmptoms or I 

^ed the rash by an intervffi of weeks or*J^° S?* 
digestive tract is attacked all aloUTsTen^ S 
soreness and burning in the iT»n 7 Tf>i 

tion are often complied of. Th° t’omm?^”^’ ^Ewa- 
glazM, with dimLution or “ mS «l-av3 

papiff.-e. Occosionaffv, however Bo or the 

tongue apparently quite normal’when ® 

rte disease, includinc dermatitis oi 

Epigastric pain, varyhig from 

burmng pam, anorexia, dvspen4t 

almost constant, and achlorh^ i’s <5jarrhcea are 

om cpes more than half show^^ common. Of 

^onc acid, and the histamine t“t 

response. usually produced no 
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Pathologically the mucosa of the whole alimcntarj* canal 
is extremely tliinned and atrophied, while in severe cases 
actual ulcerationsjare sometimes seen. 


[kov. 25, 1933 


THE KERVOtrS SYSTEM 


■ The ner^'ous mam'festations are protean. On the 
sensory side, paraKthesias, tingling, and numbness, 
especially in tho_ lower limbs, are the commonest. A 
burning sensation in these parts is sometimes noted. Rarel v 
is there any objective loss of sensation, but the parts 
afiected with the dermatitis may be slightly less Eensitive 
to superficial stimuli. ThQ deep sensations in* our cases 
har'e usually but not elvrays been preserved, and Bomberg’s 
sign has rarely been poative. 

On the motor side, stifiness and weakness'associated 
with increased reflexes is the change most ‘ frequently 
found, and cramps may be complained of; more rarely, 
weakness and wasting, associated with weak or lost 
reflexes, indicating a peripheral nerve lesion, are a pro¬ 
minent feature. These motor symptoms may be so severe 
as to cause the patient to be completely bedridden.' 

Even in the cases with markedly exaggerated reflexes 
it is exceptional to find other indications of pyramidal 
tract involvement, such as Babinski’E sign or donas. 
Ataxia is not imcommon, while tremors, especially of the 
face and upper limbs, may be observed. In' one of our 
cases the picture of amyotrophic lateral sclerosis was 
associated with pellagra, while in another a nervous 
condition resembling disseminated sclerosis wos'foUowed 
by a dermatitis exactly similar to pellagra: ‘Vl’hether 
these cases were pellagra with nervous manifestations or 
pellagra on the- top of these diseases was diflScult to 
determine. 

Some authors consider that the spasticity is of extra- 
P3Tamidal origin. Morgarot and Plagniol ’ described two 
cases in which they considered this system was affected. 
In one of these cogwheel rigidity was present, and both 
had diplopia and interference with accommodation. 
They call this a pseudo-encephalitic syndrome. Dorogon 
and Capri,* investigating 21 cases of pellagra, found that 
the normal relation between the ohronaxie and the dura'. 
tion of the myogram which, according to Lapicque and 
Boiirguignon’s work, holds both in nonnol and patho¬ 
logical physiology, was reversed, the chronaxie in these 
coses being shortened while the duration of the contraction 
was prolonged. They concluded that the hypertonus in 
these cases was similar to that found in the parkinsonian 
syndromes and denoted a lesion of the mesoncephahe 
centres (locus niger and globus pallidus). 

The cranial nerves are usually spared, but diplopia and 
defective accommodation, and sometimes facial paralysis, 
have been recorded. 


MEXTAE OHAirOES 

Mentally we found these patients to be almost always 
dull, their cerebration being very slow and their memory 
usually impaired, wliile very often they mention events 
that have never happened- Hallucinations are frequent 
in late cases and, when this stage is reached, hope of 
recovery is usually very sUght. Severe headache and 
insomm'a ore also common symptoms. Defimto melan¬ 
cholia with suicidal tendencies may superr'ene, wlulo 
some cases become maniacal, excited, and restless. 
Euphoria is sometimes observed, the patient beheving 
ho is cured and imagining ho is very powerful, while he 
is bedridden and unable to move. The pcllngnns in 
countries where pellagra is rife often constitute a large 
proportion of the patients in the asylums. 


PATnOEOGIC.U. CHANGES 

A characteristic feature of pellngr.'i is that it .affcct.s 
the whole nervous system from the cortex to the 
peripheral nerves, the lesions being irre^ar and 
scattered, with no true systemic degeneration. 

Tlio changes in tlic peripheral nerves are considered by 
K. Wilson * to be a constant feature and ore often i-ciy 
advanced. The mj-elin sheaths show irregular tlunning. 
with onlv rnrelv fragmentation or complete Atallcnnn 
degeneration, wiule irregular small collections of hpoid 
material mav bo shown by Marclii's method of staming. 


Compoimd granular corpuscles can bo found in tlio 
capiUmes of the perineurium and mastzollcn and peculiar 
granules showmg metachroraatio staining with thionin 
blue. The grimules of Reich can bo seen.* The nen-e. 
fibres themselves are rarely affected, except in verv 
advanced cases. There is usually some interstitial tedoina 
but no collections of cells, and tliis absence of cells is 
constant all through the non’ous system. 

The posterior roots and to a lesser degree the anterior 
roots show the Bamo changes.' 

The cells of the posterior root ganglia show varving 
degrees of swelling and atrophy, eccentricity of‘the 
nucleus, central cbromatoIjTis, and deposition of pigment, 
which changes are also obsoived in the cells of tlio grey 
matter of tho_ spinal cord, more espocialij' in Clarke’s 
column. Tlie intermedio-lateral tracts show some diffuse 
degeneration and atrophy, while the anterior hom cells 
tend to show more chronic clianges in the shape of gradual 
shrinking and atrophy; these latter cells are not usually 
constantly affected. Other observed changes are a loss 
of the neuroflbrils, atrophy of the nucleus, and poor 
staining of the nucleolus. 

This cellular destruction can be observed at all levels 
in the nervous system, the Betz colls in the ccrohrol 
cortex, the basal ganglia, the peri-aqueduotal region, and 
the floor of the fourth ventricio being diffusely affected 
in the _ same scattered unsystematised way, while the 
Purkinjd colls in the cerebellum and the cells of the cranial 
nerve nuclei share in the same changes, Orton and 
Bender * draw a distinction between aouto diffuse degenera¬ 
tive changes arising in the immediato antemortem period 
and affecting the spinal cord colls, the cerebral cortex, 
the basal ganglia, and the brain stem with acute cliroraa- 
tolysis, fatty degeneration, and nouronoplingia, and more 
chronic changes, cell losses, gliosis and glial scarring 
affecting the lateral horns, the floor of the fourth ventricle, 
and the aqueduct of Sylvius. Tho.v hold the latter lesions 
responsible for the symptorns, wliich in their case were 
mainly vasomotor and gostro-intcstinnl. 

The same absence of any inflammatory roaetion is 
pointed out by Mott. ’ dironic tlackoning of the opondymn) 
lining ■witli obliteration of the central canal lias been 
described, a condition which, together with the diffuse 
degenerative changes and the absence of any inflammatory 
reaction, points to a chronic to.vic process at work. 

The pothological alterations in the white matter show 
the same irregularity, the most affected port being asually 
Goll’s column, especially about the cendcal region, n.s at 
that -level the degenerated fibres wliich at lower levels 
were scattered hove collected together, giving on appear, 
onco of Bj’stcmic degeneration. Similarly the pjTamidnl 
fibres wliich ore descending look more affected low in the 
lumber region. Tlio Bpino-ccrobellor tracts are similarly 
affected but to a lesser degree, while the lateral columns 
are diffusely attacked, the lesions not being confined to 
the pyramidal tracts, a condition wluch K. Wilson 
calls "pseudo-systematised ”—i.e., rcsombling combined 
sclerosis, but not confined to anatomical potlis. The 
hisfopatliological process, however, is similar to that of 
combined sclerosis—viz., mderaa, myelin degeneration, 
compound glial corpuscles, and absence of inflammation. 


■U’'inkelman, in 1920," pointed out the disorcp.ancy 
between the diffuse and variable histological change.? 
and the rather fixed clinical picture. According to 
him, the mostfrequent changes are fatty degeneraf/on, 
chromatolvsis, and pigment deposition, with chronic 
sclerosis of the po.sterior and lateral column fibre.s, 
of Clarke’s column and Lissauer’s zone, .and increased 


glia in the norvou.'; tissues and connective tt'-suo in 
the gangh'a. ExjieriuientalJy, E. Mclhtihy * pro- 
duced similar pathological changes in dogs on dict.s 
rich in cereals and poor in vitamin A. Tie found 


that ergot or rye germ could also produce Uicse 
chanf’cs, but that an cs.^cntLil condition was deficiency 
of vitamin A, the administration of vhich preicnted 
the appearance of thc.^e ch.anges and cured lliein. 
The bearing of these experiments on ergotism is 
obvious and Jlcllanhy, extending his conclu.=iou.s 
to pclln’era, considers that, whffc the .<=km mnnifc.sfa- 
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tions may 1)6 due to Titamin-B deficiency, tlie nervous 
complications are dne to. or predisposed to. by 
vitaniin-A deficiency, this explaining the rarity of 
pellagra in countries '(vhere yeUorv maize (rich in 
carotene) is consnmed^p.g., .Java and the Dntch 
East Indies—as compared rvith coimtries where 
white maize is cultivated. 

THE PRESENT SERIES OF CASES 

Of the 26 cases of pellagra which we have studied 
in hospital in the last 12 months. aU had the typical 
rash, 24 had a glazed tongne, 21 showed nervous or 
mental manifestations (this includes cases showing 
only increased reflexes), and 15 had only cutaneous 
and nervous symptoms, while in 6 digestive symptoms 
were also present. Of the remaining 5, 2 had accom¬ 
panying digestive disturbances and 3 had only 
cutaneous manifestations. 

The cutaneous lesions were of the usual type, 
roughening, pigmentation, and desquamation pre¬ 
dominating. fllie early skin changes were infrequently 
observed, erythema being present only in 5 cases. 
This is probably dne to the patient taking the early 
manifestations for a simple sunburn and not coming 
for treatment until other symptoms appear. In 
many cases, however, even after careful inquiry, no 
history of any acute dermatitis could be obtained, 
the lesions, according to the patients, beginning as 
roughening with pigmentation and later exfoliation. 
The hands were affected in every case, the feet in 
practically every case. The neck was free in 5 cases. 

The patients only rarely attended because of their 
cutaneous signs, and these were rarely the first 
manifestations of the disease, being usually preceded 
for varying intervals, extending sometimes up to 
nine months, by various disturbances; wealmess, 
giddiness, vertigo, palpitations, and dyspnoea on 
exertion were the commonest. Severe epigastric 
pain and dyspepsia, accompanied in 1 case by 
vomiting, were marked in 6 cases. In 2 cases the 
disease began with paitesthesia of the lower limbs 
two WMks before the skin became manifestly affected, 
while in a third spasticity of the legs was the first 
thing the patient noticed. Diarrhoea frequently 
preceded the skin lesions, this being probably due 
in some of these cases to the not infrequent marked 
helminthic infestation. 

The tongue and mouth were affected in practically 
every case. Only 2 cases out of the 26 were normal 
in this respect, and it may be of interest to note that 
both had achlorhydria. The usual finding is a glazed, 
shiny, raw tongue. In 2 cases this was accompanied 
by small ulcers with a seusation of burning or soreness 
in the mouth, and in 1 case bleeding gums were 
found. 

Diarrhoea was found in IS cases, in 1 of which no 
parasitic infestation of the bowel was present, and 
in 3 there was only ankylostomiasis. All the others 
had bflharziasis as welL One of the anbylostoma 
cases had attacks of diarrhoea recurring each season 
with the pellagrous rash. 

Apart from diarrhoea and tongue affection, digestive 
disturbances were common and consisted of epigastric 
, pain, continuous but increasing after meals, or of a 
sensation of btmning in the same region, while the 
appetite was generally poor. These symptoms were 
found in 8 cases, whUe in only 1 case was vomiting 
a marked feature. Very frequently great difficulty 
was experienced in introducing the ordinary Eyle’s 
tube for fractional gastric analysis, the patient often 
bcmg iinable to swallow it at first owing to hyper¬ 
sensitiveness of the nasopharynx ; in other cases the 
meal was vomited early in the test. We could. 


however, analyse the gastric juice in 25 out of these 
26 cases, and we found that 13 patients (52 per cent.) 
had achlorhydria. In these cases histamine injection 
produced no secretion of free acid, although in some 
cases the actual quantity of gastric juice was increased. 
The patients with dyspeptic symptoms had achlor¬ 
hydria rather more frequently than the others—^viz., 
6 out of S (75 per cent.). There seemed to be no 
relation between the achlorhydria and the degree of 
involvement of the nervous system. 

Xeurological changes were entirely absent in 
5 cases only. The knee-jerks were not present in 

1 case and were very weak in another. They were, 
however, more commonly exaggerated (16 cases)— 
i.e., IS cases in all showed some abnormality of the 
knee-jerk (SO per cent.). The ankle-jerks were brisk 
in 13 cases (50 per cent.) and absent in 1 case. True 
ankle-clonus was observed in 1 case only. It was 
associated with a knee-clonus and a bilateral extensor 
plantar response. This latter sign was found in 

2 other cases and was then unilateral, while in 1 
case it was indeterminate. The abdominal reflexes 
were usually brisk, but in 1 case they were absent. 

Panesthesias were present in 3 cases, while a fourth 
complained of cramps in the legs. The sense of 
position was usually retained, being doubtful in only 
1 case ; but the results of subjective examination 
could not be relied upon in these cases owing to 
the dull mental condition. 

The most common mental abnormalities were 
dullness (5 cases) and melancholia (4 cases); one 
of this latter group apparently followed prolonged 
worry over impotence. In 1 case the patient was 
very initable, nearly mam'acal, while 2 patients had 
hallucinations. Inso mn ia was very marked in 1 case. 

Xot one of the 26 cases gave a history of similar 
affection in his family, although all the members 
were living rmder the same circumstances, having 
the same food, same drinking water, same clothing, 
and same work. Of the 26 cases 24 had some parasitic 
infestation, 7 only ankylostoma, 5 only Scliisfosoma 
mansoni, 12 both, in 3 of which there was associated 
ascaris. This high helminthic infestation rate of 
pellagrous patients, compared with the general 
infestation rate of the population of Egypt, suagests 
that infestation may play a part in the production 
of the disease and account for its occurrence in onlv 
certain members of a family, all of whom are on the 
same deficient, ill-balanced diet. 


TREAT3IEXT 


Xo special treatment is necessary for the cure of 
the cutaneous .and digestive ma^estations. The 
ordinary hospital diet, after getting rid of any para¬ 
sitic infestation, is quite sufficient to cure them, the 
rash usually disappearing within two to four weeks 
of commencing treatment. This, however, does not 
always bring about a cure of the nervous or mental 
manifestations. On’ce the latter have appeared in a 
weU-defined form nnprovement is extremely difficult 
TO obtam, but simple dullness or a feeling of deprestion 
easUy disappears under this simple treatment 


.A 1 . , . xAum time 

to time of winch mtravenous injectiou of sodium 
thiosulphate w.as suggested bv Sabrvio We b-,^ 
tried this method without any apparent benefit 

Recently, however, Sargantu claims to’ have 
obtamed recoverv m cases of siiEnp„+o „ 
degeneration of the cord associated with 
Addisonian or otherwise bv fbe 

pill 1 »f 
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■with henelit, -where there was no associated anrcmia.^^" 
Cases of Ad<hsoniaa pernicious anremia under this 
treatment, without administration of liver, showed 
amelioration in the signs of nervous disorder -without, 
however, showing any improvement in their anremia. 
Ho concluded that the nervous changes are tlio result 
of the perverted iron motaholism, and can he corrected 
by these huge doses of iron. Analysis of his cases 
shows that, while the functional disturbances (atavia, 
locomotion) have greatly improved, no extensor 
plantar response has ever disappeared, while the 
sensory distnrhances, either subjective or objective, 
have only become diminished in intensity. It is 
probable that while early pathological changes, such 
as mdema, may disappear, neurons actually desteoyed 
vrill not recover. 

Owing to the similarity between the pathology 
of the nervous lesions of the anromias described and 
that of the lesions accompanying pellagra, wo tried 
this form of treatment in a few of our cases, and our 
results agree very closely -with the residts obtained 
in Sargant’s cases—^i.e., considerable improvement 
in the functional state of the nervous system with 
little corresponding changes in the nervous signs. 


CASES TIIEATED WITH IRON 


Case 1.—17 years, fellah. Pellagrous rash over 
bands, feet, face, heck, and chest of ono j-ear’s duration. 
Glazed tongue, Acldorhydria not responding to histamine 
injection. Ankj'lostoma and S. mansoni aSeotion present. 
TJnablo to walk; brisk knee- and ankle-jerks ; extensor 
plantar response on right side. Ho sensory disturbances. 
Red cells, 1,000,000 ; hsemoglobin percentage, 20. Blaud’s 
pill grs. 160'daily for two montlis. 

On discharge ; patient able to walk unaided and gained 
much weiglit. Rash disappeared after second week. 
Red colls, 4,300,000; htcraoglobin percentage, 02 (Sahli 
method). Tendon-jerks loss brisk than on admission. 
Right plantar reflex indeterminate. 


Case 2.— ^Slalo, 40 years, fellah. Complaint began -with 
tingling and numbness of lower bmbs two montlis beforo 
admission. Tongue glazed. Extensive pellagrous rash 
over feet, face, and bands extending to elbows. Soborrbceo 
of face. Achlorhydria not responding to histamine. 
Stools contained ankylostoma, ascaris, and S. mansoni 
ova. Slentally dull and euphoric, absolutely bedridden, 
brisk Imec- and nnklo-jerlrs; true ankle and patellar 
clonus easily obtained on both sides; bilateral extensor 
plantar response ; superficial reflexes present. Sensations, 
superficial and deep, intact. Red cells, 2,200^00; 
lircmoglobin percentage, 26. Blaud's pill grs. 160 daily 
for six weeks. 

On disohargo: general condition much improved; 
weight increased considerably; red cells, 3,900,0(W; 
hffiraoglobin percentage, 66; sldn condition cured. Ho 
can walk without any support. No change, howeviw, in 
the nervous signs; Rnbinski’s sign, clonus, and onsk 
jerks still present. 


Case 3.—Halo, 45 years, fellah. Has suffered from a 
pellagrous dermatitis during tho last ten years. Beakne.«3 
in the legs for four j’ears and diarrba’a for six 
Achlorhydria not responding to histamine. 
tongue. Anki’lostoina ova abundant in stools. 
cells, 3,700,OO'O; hieinoglobin percentage, 42. Mentally 
tho patient is dull and suffers from insomnia. Ho frets 
vorv weak on his legs. Brisk knee- and tmklc-jcrte; 
absent abdominal reflexes; plantar reflex ° 

sonsorj’ disturbances. Blaud's pill grs. 150 daily for wo 

months. . „ , 

On discharge : patient feels much stronger and lias 
rained much ^ight. Red cells, 4,900,000 : hsjmoglobm 
jicrceiitage, SO. Skin condition cured after flireo weeks 
treatment. No chongo in tho rcflc.vc.s. 


Cask 4._Mule, 25 t'cars, fellah. Suffered from diarrliccn 

ior the last two inontlis and from poUagrous dermatitis 
for tho la-st month. Tho rash extends op to above the 
knoc,s, ncarh- up to the shoulders in the arms, and, in 


ndib'tioD, fhero is a big patch over tlio back in tho lumbar 
region and ono near the riglit n.villa. Tho face and neck 
am also extensively nffcofed. Glazed tongue. Achlor- 
-1 no response to liistamino. Stools contain 

ankylostoma and S. mansoni ova. Red cells, 3,500,000 ■ 
hmmoglobm porcentago, 65. .Mentally tho patient is dull. 
Rlontar reflexes indoterminato. No sonsorv disturbances 
Blaud 8 pill grs. 150 daily for six weclts. ’ 

Rash ^sappeared after tho fourth week. Plantar 
reflexo.s flexor on discharge. Rod colls, 4,700,000; 
hicmoglobin percentage, SO. 


Case 5. Male, 35 years, fellah. Suffered from diarrliwa 
for tho last six montlis. Weakness of logs for tho last tliree 
montlis, and a pellagrous dermatitis for tho lost moiitli. 
Is very emaciated. Tonguo absolutely raw. Achlorhydria 
with no response to histamine. Rod ceiis, 3,100^000; 
hmmoglobin percentage, 40. Absent Icnco- nnd anldo- 
jerics. Extensor plantar response on loft side. No sonsoiy 
disturbances. Blaud’s pill grs. 160 daily for six weeks. 

Result: no change in tho reflexes. Patient died after 
six weeks from acute bacillary dysentery. 


Case 6.—^Mnle, 30 years, fellah. For tho lost eight 
yearn had had yearly attacks of dermatitis in summer 
lasting four weelis. Skin of hands, forearms, neck, nnd 
legs shows lij-pcrpigmentation. Tongue raw. .-Ichlor- 
hydria iiot responding to liistamino. Red cells, 3,900,000; 
hmmoglobin percentage, 41. Ankylostoma and schistosoma 
affection present. Complains of severe hoadacho, nttaolis 
of vertigo, general weakness, pains in knees nnd legs, nnd 
severe epigastric pain. Exaggerated knee- nnd anklo.jorlcs. 
Plantar response extensor on left side and variable on right 
aido. Absent abdominal nnd eromnstoric refloxc-s. No 
sensory disturbances. Blaud's pill grs. ICO daily for two 
months. 

Result: great gain in weight and improvement in 
gonorni condition. No hcadnclio or vertigo. Rod colls, 
6,100,000; hemoglobin percentage, 78. No chnngo in 
the signs of nervous involvement. 


DISCUSSION 

Witts ” considers that tho benoflt soon in these 
cases is tho result of improvement in their general 
he.alth and not of any specific action of iron. On tho 
other hand, Harris and S.arg.int “ consider tlmt tho 
improvement is the result of tho administration of 
these largo doses of this drug, and they show equally 
satisfactory results in cases where nervous manifes¬ 
tations are not associated -with any alteration in tho 
blood picture from normal. 

From a consideration of these sLv cases of pellagra 
it will be seen that, e.vcopt in Case 5 who died of 
bacillary dysentery, definite improvement rcsnlted 
from a six weeks’ to tivo inonth.s’ course of treatment 
in hospital on ordinary ho.spit.al diet and mnsrivo 
doses of Bland’.s pill.' Cases 1 and 2, who were 
unable to walk on admission, improved very markedly 
in tboir general comlition, increasing very much in 
weight, and their lircmoglobin percentage rising from 
20 and 20 to 02 and 00 re.spcctively, and their red 
cells from 1,900,000 nnd 2,200,000 to 4,300,000 and 
3,000,000 respectively. 

Like the cases described by Sargant. dc.spito the 
absence of any marked cliango in the pbypic.al signs 
of tho ncrvous'involverncnt, a.s the result of treatment, 
the symptoms in our pelhigroii.s paticiit.s wore very 
grcatly ameliorated, so that cvem very severe ca‘-cs , 
were able to resume work. No spcci.al forms of 
cncour-ngcracnt or re-education in walkim: ivere 
practised ; the pafient.s were allowed to stay in whI 
until, feeling .stronger, they began to get about the 
ward on their own. 

All our eases suffered from a eonriderable degree of 
sccondarv anremia, and so would be exjicetcd to shou 
improvement in their general healtli ns a result of 
tho addition of iron to a wcll-bal.anced diet, hut wo 


1 
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consider that the change hronght about by the iron 
medication iras much more than could be accounted 
for by mere improvement in their general stste. We 
have been unable to find cases of pellagra vrith 
nervous manifestations shoiying no anaemia, and so 
have been unable to observe the effect of treatment in 
such cases. 

During our previous treatment of cases of pellagra 
irith a TveH-balanced diet alone, without the addition 
of large doses of iron, the results obtained ivere much 
less satisfactoiy than those reported by us in the 
present series. We are, therefore, of definite opinion 
that the administration of iron iiith a iveU-balanced 
diet is of extreme importance in the treatment of 
cases of pellagra shoiring nervous manifestations, 
bringing about a more rapid improvement in the 
patient’s condition than if treatment ivith diet alone 
is carried out. 

SIJMMAET 

Of 26 cases of pellagra all had the typical rash; 
15 had nervous manifestations, 2 digestive, 6 both 
digestive and nervous, and 3. complained of the 
pellagrous rash only. Only 2 cases showed a normal 
tongue. The non-cntaneous manifestations frequently 
preceded the cutaneous ones. Diarrhoea was present 
in IS cases ; only in 1 of these could parasitic infesta¬ 
tion of the bowel be excluded. Achlorhydria was 
present in about half, and these patients ^owed no 
secretion of free hydrochloric acid on injection of 
histamine. 

There seemed to be no relation between the degree 
of involvement of the nervous system and the con¬ 
dition of the gastric juice. The neurological changes 
were : a brisk knee-jerk (16 cases), a brisk ankle-jerk 
(13 cases), Bab i n ski ’s extensor plantar response (2 
cases unilateral and 1 bfiateral), true ankle-clonus 
(1 case), absent abdominal reflexes (1 case). The 
only sensory disturbance was subjective, parcesthesia 
being present in 3 cases. Xo objective sensory loss 
was ever observed. 

Not a single patient gave a history of a similfir 
affection in other members of his family. 

Some parasitic infestation of the bowel was present 
in 94 per cent., a high percentage compared with the 
general infestation rate of the rural population of 
Egypt. This may have a bearing on the fact that 
o^y one member of the f amil y suffered from the 
fcease where the dietetic and other conditions were 
identical for all. 

Satisfactory results were obtained in 6 cases with 
nervous manifestations by giving massive doses of 
iron, on the lines suggested by Sargant for subacute 
combined degeneration of the cord. 

We are indebted to Dr. Sargant for his kindness in 
furnishing ns with details of his method of treatment. 
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SPONTAiSTEOUS DISLOC-\TION OF THE 
ATL-\S 

WITH BEPOBT OF A CASE 

Bt F. a. E. Stammers, M.B.BnoL, F.E.C.S. Eng. 

ASaSTANT SURGEON, BIEiUNGHAJI GEXEBAE HOSPITAI, ; AND 

Philip Frazer, MJB.Lond. 

T.4TE house surgeon AT THE HOSPITAL 


In August, 1932, an engineer, aged SO, was admitted 
to the Birmingham (General Hospital under the care 
of I)r. Stanley Barnes, complaining of cnxvatnre of 
the spine, stiffness of the neck, weakness of the right 
leg, and numbness, tingling, and weakness of the Teft 
forearm and hand. 

Until five years before he had been an active, 
athletic young man. He then began to suffer from 
pain in the lower dorsal region, and within six months 
had developed a kyphosis for which he was treated 
by an orthopadic surgeon. A plaster-of-Paris jacket 
was applied and was worn for several months; the 
pain disappeared and he thinks that the kyphosis 
dimin ished. Twelve months before admission he 
again developed pain in the back, but on this occasion 
in the cervical region. He soon lost all rotatory 
movements of the head, the neck became more and 
more flexed, and latterly the chin had become so 
nearly in contact with the sternum that he could not 
open his month fully. He was treated by his own 
doctor as a case of rheumatism, and on the advice 
of Dr. Stacey Wilson was t ak ing gnaiacol carbonate 
capsules, and some improvement followed. In "July, 
1932, he e3:perienced a weakness of the right leg, 
and found himseff becoming awkward and clumsy 
with the left hand for the more intricate movements. 
It was at this stage that he was admitted to hospital 
for investigation. 

The only point of interest in the previous history 
was the fact that at the age of 18 he had suffered 
from backache for a few davs as a result of carrying 
a heavy drum. There was no history of syphilis, 
gonorrhcea, tuberculosis, or rbenmatism. 

^He was a well.6eveloped and muscular vourm man, 
witb cardiovascular, renal, and pulmonarv systems 
beyond suspicion. There was no urethral dis^arge, the 
teeth were sound, and the tonsils, thoush large, were 
apparently not septic; the oral pharvnx was a little 
injected. The cervical part- of the spine was rigidly 
ficNed, with the c hin almost touching the stemnm, so 
that the moi^ could not be opened fully, and there 
was much wrinkling of the forehead when the patient 
look^ strmght ahead. Lateral and rotatory movements 
ot the head and neck were so diminished as to be weU-nigh 
absent, dorsal spine was kyphosed and movements 

were rOTch li mi ted the lumbar region was normal in 
configuration and function. Xeurological examination 
revealed a weakened grip in the left hand, an extensor 
plantar reflex on the right side, and a diminution of 
rensation lor pain, heat, and cold in the right leg and 
loot. Al^ometric observations on the cerebro-spinal 
fluid by lumbar puncture showed that there was no spinal 
block ; the nind normal both clieimcallv and cvto- 
logically, and the Wa^rmann reaction "vras* negativ^, 

Hadiograpby confirmed tbe presence of Irrpliosis 
and shotted calcification of the cervicodorsal part 
of the anterior common ligament. It also revealed 
forward dislocation of the atlas on the axis, hnt 
there was no evidence of fracture of the odontoid 
process. On leaniing these findings the pbarvnx 
examined with the finger, and one could feel, 
^ . ^''*rtling ease, the anterior arch of the atl-os 
projecting forwards behind the posterior walL 
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Tvitli benefit, ■where there 'was no associated anjemia.^- 
Cases of Ad^sonian pernicious antemia under this 
treatment, -without administration of liver, sho-wed 
amelioration in the signs of nervous disorder 'without, 
hovrever, sho-wing any improvement in their anremia. 
He concluded that the nervous changes are the result 
of the perverted iron metabolism, and can be corrected 
by these huge doses of iron, ^alysis of his cases 
shows that, while the fimctional distrnbances (ataxia, 
locomotion) have greatly improved, no extensor 
plantar response has ever disappeared, while the 
sensory disturbances, either subjective or objective, 
have only become diminished in intensity. It is 
probable that while early pathological changes, such 
as oedema, may disappear, neurons actually destroyed 
■will not recover. 

O-wing to the similarity between the pathology 
of the nervous lesions of the aniemias described and 
that of the lesions accompanying pellagra, we tried 
this form of treatment in a few of our cases, and our 
results agree very closely with the results obtained 
in Sargant’s cases—i.e., considerable improvement 
in the fimctional state of the nervous system “with 
little corresponding changes in the nervous signs. 

CASES TREATED WITH IROX 

Case 1,—17 years, fellah. Pellagrous rash over 
hands, feet, face, neck, and chest of one j-ear’s duration. 
Glazed tongue. Achlorhydria not responding to histamine 
injection. Ankylostoma and S. mansoni affection present. 
Huahle to walk; brisk knee- and ankle-jerks ; extensor 
plantar response on right side. Uo sensory disturbances. 
Bed cells, 1,900,000 ; hemoglobin percentage, 20. Blaud’s 
pill grs. 160'daily for two months. 

On discharge ; patient able to walk unaided eind gained 
much weight. Bash disappeared after 'second -week. 
Bed cells, 4,300,000; hemoglobin, percentage, 62 (Salili 
method). Tendon-jerks less brisk than on admission. 
Bight plantar reflex indeterminate. 

Case 2.—-Male, 40 years, fellah. Complaint began -with 
tingling and numbness of lower h'mbs ttro months before 
admission. Tongue glazed. Extensive pellagrous rash 
over feet, face, and hands extending to elbows. Sehorrhcea 
of face. Achlorhydria not responding to histamine. 
Stools contained ankylostoma, oscaris, and S. mansoni 
ova. Mentally dull and euphoric, absolutely bedridden, 
brisk knee- and ankle-jerks; true ankle and patellar 
clonus easily obtained on both sides; bilateral extensor 
plantar response ; superficial reflexes present. Sensations, 
superficial and deep, intact. Bed cells, 2,200,000; 
htemoglobin percentage, 26. Bland’s pill grs. 160 daily 
for six -weeks. 

On discharge : general condition much improved; 
weight increased considerably; red cells, 3,900,0OT; 
hsemoglohin percentage, 66 ; skin^ condition cured. Ho 
can walk -without any support. Ko change, howevw, in 
the nervous signs; Babinski’s sign, clonus, and brisk 
jerks stUl present. 

Case 3.—Male, 45 years, fellah. Has suffered from a 
pellagrous dermatitis during the last ten years, IVeakness 
in the legs for four years and diarrhcEa for six nmnths. 
Achlorhydria not responding to histamine, GImcu 
tongue. Ankj’lostoma ova abundant in stools. Bed 
cells, 3,700,000 ; hoeinoglobin percentage, 42. ^ntauy 
the patient is dull and suffers from insomma. He feels 
very -weak on his legs. Brisk knee- and ankle-jerta; 
ab^nt abdominal reflexes; plantar reflex nexor. iSo 
sensory disturbances. Blaud’s pill grs, 150 dailj' for two 
months. , , 

On discharge : patient feels much stronger and has 
gained much weight. Bed cells, 4,900,000 ; htemoglobin 
percentage, SO. Skin condition cured after three -weeKS 
treatment. Xo change in the reflexes. 

Case 4.—Male, 25 vears, fellah. Suffered from diarrh^ 
for tlie last two months and from pellagrous dermatitis 
for the last month. The rash extends up to above the 
knees, nearly up to the shoulders in the arms, and, in 
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edition, there is a big patch over the back in the lumbar 
region and one near the right axilla. The face and neck 
are also extensir-ely affected. Glazed tongue. Achlor- 
hyiia with no response to liistamine. Stools contain 
rmkylostoma and <S. jnansoni ova. Bed cells, 3,500,000- 
hKmoglobm percentage, 65. Mentally tlie patient is dull’, 
^lant^ reflexes indeterminate. Xo sensory disturbances. 
3]aud s piU grs. loO daily for six Treeks. 

Bash disappeared after the fourth week. Plantar 
reflexes flexor on discharge. Bed cells, 4,700,000; 
Inemoglobin percentage, SO. 

Gase 5. ^Male, 35 years, fellah. Suffered from diarrhcea 
for the lost six montlis. -ft'eakness of legs for the last three 
months, and a pellagrous dermatitis for the last month, 
jk "very emaciated. Tongue absolutely raw. Achlorh-vdria 
-with no response to liistamine. Bed cells, S.IOO'OOO; 
hemoglobin percentage, 40. Absent knee- and ankle- 
jerks. Extensor plantar response on left side. ICo sensory 
disturbances. Blaud’s pill grs. 150 daily for six weeks. 

Eesult: no change in the reflexes. Patient died after 
six -weeks from acute bacillary dysentery. 

Case 6.—^Male, 30 years, fellah. For the last eight 
yearn had had yearly attacks of dermatitis in summer 
lasting four weeks. Skin of hands, forearms, neck, and 
legs shows hyperpigmentatiou. Tongue raw. Aclilor- 
hydria hot responding to histamine. Bed cells, 3,900,000 ; 
htemoglobin percentage, 41. Ankylostoma and schistosoma 
affection present. Complains of severe lieadnche, attacks 
of A-ertigo, general wealmess, pains in knees and legs, and 
severe epigastric pain. Exaggerated knee- and ankle-jerks. 
Plantar response extensor on left side and ^•nriable on right 
side. Absent abdominal and cremasteric reflexes. No 
sensory disturbances. Blaud’s pill grs. 150 daily for two 
months. 

Kesult: ^at gain in -weight and improvement in 
general condition. No headache or vertigo. Bed cells, 
6,100,000; htemoglobin percentage, 78. No change in 
the signs of nervous involvement. 

DISC0SSION 

Witts considers that the benefit seen in these 
cases is the result of improvement in their general 
health and not of any specific action of iron. On the 
other hand, Harris and Sargant consider that the 
improvement is the result of the administration of 
these large doses of this drug, and they show equally 
satisfactory results in cases where nervous manifes¬ 
tations are not associated -with any alteration in the 
blood picture from normal. 

From a consideration of these six cases of pellagra 
it will he seen that, except in Case 5 who died of 
bacillary dysentery, definite improvement resulted 
from a six weeks’ to two months’ course of treatment 
in hospital on ordinary hospital diet and massive 
doses of Blaud’s pill. Cases 1 and 2, who were 
unable to walk on admission, improved very markedly 
in their general condition, increasing very much in 
weight, and their haemoglobin percentage rising from 
20 and 26 to 62 and 66 respectively, and their red 
ceUs from 1,900,000 and 2,200,000 to 4,300,000 and 
3,900,000 regiectively. 

Like the cases described by Sargant, despite the 
absence of any marked change in the physical signs 
of the nervous involvement, as the restfit of treatment, 
the symptoms in our pellagrous patients were very 
greatly ameliorated, so that even very severe cases , 
were able to resume work. No special forms of 
encouragement or re-education in walking 
practised; the patients were allowed to stay in bed 
imtil, feeling stronger, they began to get about the 
ward on their own. 

AH our cases suffered from a considerable degree of 
secondary anaemia, and so would be expected to ® 
improvement in their general health as a result of 
the addition of iron to a well-balanced diet, but wo 
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consider tliat the change brought about by the iron 
medication M-as much more than could be accounted 
for by mere improvement in their general stdte. We 
have been nnable to find cases of pellagra vrith 
nervous manifestations shoeing no ancemia, and so 
have heen unable to observe the efiiect of treatment in 
such cases. 

During our previous treatment of cases of pellagra 
vrith a veil-balanced diet alone, vithout the addition 
of large doses of iron, the results obtained vere much 
less satisfactory than those reported by ns in the 
present series. We are, therefore, of definite opinion 
that the administration of iron vith a veil-balanced 
diet is of extreme importance in the treatment of 
cases of pellagra shoving nervous manifestations, 
bringing about a more, rapid improvement in the 
patient’s condition than if treatment vith diet alone 
is carried out. 


StTMMAET 

Of 26 cases of pellagra all had the typical rash; 
15 had nervous manifestations, 2 digestive, 6 both 
digestive and nervous, and 3. complained of the 
pellagrous rash only. Only 2 cases shoved a normal 
tongue. The non-cntaneous manifestations frequently 
preceded the cutaneous ones. Diarrhoea vas present 
in 18 cases ; only in 1 of these could parasitic infesta¬ 
tion of the hovel be excluded. Achlorhydria vas 
present in about half, and these patients shoved no 
secretion of free hydrochloric acid on injection of 
histamine. 

There seemed to be no relation betveen the degree 
of involvement of the nervous system and the con¬ 
dition of the gastric juice. The neurological changes 
vere : a brisk knee-jerk (16 cases), a brisk ankle-jerk 
(13 cases), Babinski’s extensor plantar response (2 
cases unilateral and 1 bilateral), true ankle-clonus 
(1 ease), absent abdo min al reflexes (1 case). The 
only sensory disturbance vas subjective, parcesthesia 
heiog present in 3 cases. No objective sensory loss 
vas ever observed. 

Not a single patient gave a history of a similar 
affection in other members of his family. 

Some parasitic infestation of the hovel vas present 
in 94 per cent., a high percentage compared vith the 
general infestation rate of the rural population of 
Egypt. This may have a bearing on the fact that 
o^y one member of the family suffered from the 
disease vhere the dietetic and other conditions vere 
identical for aU. 

Satisfactory results vere obtained in 6 cases vith 
nervous manifestations by giving massive doses of 
iron, on the lines suggested by Sargant for subacute 
combined degeneration of the cord. 

We are indebted to Dr. Sargant for his kindness in 
furnishing us vith details of his method of treatment. 
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SPONTANEOUS DISLOCATION OF THE 
ATLAS 

7VITH REPORT OF A CASE 

Bx F. A. E. STA3IMERS, M.B.Birm., P.E.C.S. Eng. 

ASSISTANT SURGEON, BmiONGHAAI GENERAL HOSPITAI. ; AND 

Philip Frazer, M.B.Lond. 

LATE HOUSE SURGEON AT THE HOSPITAL 


In August, 1932, an engineer, aged 30, vas admitted 
to the Birmingham General Hospital under the care 
of I)r. Stanley Barnes, complaining of curvature of 
the spine, stiffness of the neck, veakness of the right 
leg, and numbness, tingling, and veakness of the left 
forearm and hand. 

Until five years before he had heen an active, 
athletic young man. He then began to suffer from 
pain in the lover dorsal region, and vithin six months 
had developed a kyphosis for vhich he vas treated 
by an orthopiedic surgeon. A plaster-of-Paris jacket 
vas applied and vas vom for several months ; the 
pain disappeared and he thinks that the kyphosis 
diminished. Tvelve months before admission he 
again developed pain in the back, but on this occasion 
in the cervical region. He soon lost all rotatory 
movements of the head, the neck became more and 
more flexed, and latterly the chin had become so 
nearly in contact vith the sternum that he could not 
open his mouth fully. He vas treated by his own 
doctor as a case of rheumatism, and on the advice 
of Dr. Stacey Wilson vas taking guaiacol carbonate 
capsules, and some improvement foUoved. In 'July, 
1932, he experienced a veakness of the right leg, 
and found himself becoming avkvard and clumsy 
vith the left hand for the more intricate movements. 
It vas at this stage that he vas admitted to hospital 
for investigation. 

The only point of interest in the previous history 
vas the fact that at the age of 18 he had suffered 
from backache for a fev days as a result of carrying 
a heavy drum. There vas no history of syphilis, 
gonorrhcea, tuberculosis, or rheumatism. 


He vas a veil-developed and muscular young man, 
vith cardiovascular, renal, and pulmonary systems 
beyond suspicion. There vas no urethral discharge, the 
teeth vere sound, and the tonsils, though large, vere 
apparently not septic; the oral pharynx vas a little 
injected. The cervical part of the spine vas rigidly 
flexed, vith the chin almost touching the sternum so 
that the mouth could not be opened fully, and there 
vas much vrinMing of the forehead vhen the patient 
looked straight ahead. Lateral and rotatory movements 
of the head and neck vere so diminished as to be veU-nigh 
absent. The dorsal spine vas kyphosed and movements 
vere much limited; the lumbar region vas normal in 
confi^ation and function. A^eurological examination 
reveled a weakened grip in the left hand, an extensor 
planto reflex on the right side, and a diminution of 
Mnsation for pam, heat, and cold in the right leg and 
lootManometnc observations on the ceWo-ln^^ 
fluid by lumbar puncture shoved that there vas no 
block; the flmd normal both chemicaUv and crt^ 
logically, and the Wassermann reaction vas'n^ti^^ 

EaiBography confirmed the presence of kruhosk 
and shoved calcification of the cervicodorslf 
of the anterior common hVament Tt oio., ~ 
forvard dislocation of the Sks on t^ 
there vas no evidence oFfrSme of 
process. On leamin-r these °^ontoid 

vas examined vith the fi^irer and^onl^® Pharynx 
vith startling ease, the anterior 
projectmg forvards behind the posSrlviS. 
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DISCUSSION AND KEVXE-VP OP OTHER CASES 

Dislocation of tlie atlas on the axis can no longer 
be regarded as a rare condition ; indeed, there are 
numerous records of patients having survived the 
accident and having led lives of nndiminished useful¬ 
ness subsequently. The unusual feature of the case 
vre describe is that ve could not elicit a history of the 
slightest trauma, in spite of the most careful question¬ 
ing ; the dislocation was seemingly entirely spon¬ 
taneous. That the trauma in these cases may be 
comparatively trivial is well recognised. Kelly,! in 
1905, described the case of a man of 47 who, whDst 
■under detention for drunkenness, fell in the police cell, 
striking his head on the floor. He sustained a 
forward dislocation of the atlas and a fracture of the 
odontoid process of the axis. Ogilvy = recorded the 
case of a boy of 11 who, whilst thro'mlng a hall, 
dislocated his atlas in a forward direction. Both 
these cases recovered. In his paper Kelly demon¬ 
strated, by anatomical dissections, three possibilities : 

1. Dislocation of the atlas accompanied by fracture of 
the odontoid process. 

2. Dislocation accompanied by rupture of the transveree 
ligament of the atlas. 

3. Dislocation accompanied bj' slipping of the odontoid 
process beneath the transverse ligament. 

He maintained that the first only of these varieties 
was compatible 'with life, because in the other two 
fatal pressure on the medulla would inevitably occur; 
only by fractui'e of the process could this pressure 
bo avoided. Subsequent experience has sho-wn that 
absence of fracture of the odontoid peg does not 
necessarily result in fatal pressure on the medulla. 
In OgUvy’s case power was lost iu both legs by the 
fourth day after the accident, but complete recovery 
had taken place by the eleventh day. He points out 
that medullary pressure symptoms may be either 
absent, sh'ght, or delayed, and agrees that forward 


survive, although they are more liable to pressure 
symptoms than are those in which the odontoid is 
fractured’. 

Of special interest to us are the two cases~of 
spontaneous dislocation of the atlas described in 
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had heen in progress for some weeks and considerable improvement baa taken pi ce. 

dislocation of the atlas is often associated Tvith 
fracture of the odontoid process, and sometimes also 
with transverse fractiu'e of the atlas. 

Jacobs,^ in an important paper, collected 24 
of atlas subluxation. Two of these were fatal, 

4 developed pressure symptoms.' and 7 were asso¬ 
ciated with fracture of the odontoid process but 
remained free from signs or symptoms of medulla^ 
pressure. This series demonstrates that cases in 
■ ich the odontoid peg remains intact may yet 


FIG. 1.—Had/oeram showing’lorwnrd dislocation of the ntifls. 

the same paper. The first was that of a child aged 5 
years who, during the course of a febrile illness, 
developed a spontaneous dislocation of the atlas ; 
and the second was a male of 17 with a similar 
dislocation, but in this instance the author admits 
the possibility of sh’ght trauma. He also recorded 
a third case in which a hoy of 8 years had a tempera¬ 
ture of 103-5“ F., and complained of pains in the 
neck, elbows, and knees. The 
~ ■ painful neck was found to result 
from a backward dislocation of 
the atlas and axis. Jacobs 
concludes that there is a definite 
clinical condition unassociated ' 
■with trauma whorehi one of the 
joints of the atlo-axoid articula¬ 
tion becomes involved, resulting 
in spontaneous dislocation. Ho 
compares it with pathological 
dislocation of the hip-joint in 
typhoid fever, and because it 
is due to an effusion into the 
joint he follows Wittek and 
terms it “ distension-luxation ” 
of the joint. 

Wittek,’* writing in 1908, 
recognised that dislocation of 
the atlas might result from 
tuberculous or rheumatic disease. 
He describes the case of a boy 
of 11 years suffering from an 
alveolar abscess who, on the 
fourth day of his illness, complained of pain in tbe back 
of tbo neck, and tlio head became llo.xed and inclined 
towards the right shoulder. Radioscopy showed a 
luxation forwards of the atlas upon the axis. B ittek 
held that in this case, which is t!ic earhest of i*® 
we have been able to find recorded, a metastatic 
efi’usion Lad taken place 

process and the anterior arch „ 

between the transverse h’gament of the atlas and the 
odontoid. Tliis had caused a .stretching and weaken- 
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ing of tlie ligaments, tlins alloving tLe dislocation to 
take place ; he thought it improhahle that any 
tearing of the ligaments had occurred, as he considered 
that this v-ould have resulted in sudden pressure hy 
the odontoid upon the medulla vdth instantaneous 
death. Fitzsimmons ^ mentions a similar case, a 
girl of 11 years, in rvhom a partial dislocation of the 
atlas Tvas discovered four months after a mastoid¬ 
ectomy had been performed. 

Hr. Eohert Milne informs us that he has seen 
several cases of spontaneous dislocation of this 
nature, mostly in yoimg people, in association Tvith 
rheumatic fever; in tvo cases uith endocarditis. 
His viev of the matter is similar to that of Wittek, 
and he thinks that these patients develop an inflam¬ 
mation of the hursa hetween the odontoid process 
and the transverse ligament, so that the latter softens 
and stretches, thus allovring the dislocation to take 
place. He points out that if the ligament gives rvay 
suddenly, so that the odontoid process presses hack- 
rrards into the medulla oblongata, sudden death vrill 
almost certainly result. Indeed, sudden death in 
endocarditis may, in a feu- cases, really he due to 
this and not to a supposed myocardial failure. 

ComiENTS 

It u-ould seem, therefore, that the case now recorded 
falls into the categoiy of spontaneous dislocation. 
It was of rather gradual onset, and early neurological 
signs and symptoms were present. The point in 
which this case differs from those to which reference 
has been made is that the dislocation did not occur 
during the course of an acute febrile Ulness but 
during an essentially chronic malady. This malady, 
like Its kindred diseases osteo-arthritis and chronic 
infective arthritis, is probably of toxic origin, though 
no focus of infection could be discovered whilst the 
patient was under our observation ; this, of course, 
does not exclude the possibility of one having been 
active years before. The diagnosis of tuberculous 
disease is negatived by the 5 ray picture (Fig. 1) 
which revealed no evidence of erosion or destruction 
of bone. The hypothesis that the dislocation is 
due to softening of the transverse ligament by pressure 
from an effusion into the bursa, aptly described by 
Wittek as “ distension-luxation.” appeals to us as 
the most satisfactory explanation, and we find 
ourselves in entire agreement with him and Mr. Miln e 

TP.EAT3IEXT 

One of us (F. A. K. S._) was asked by Dr. Stanley 
Barnes to treat this patient, and the problems for 
consideration were many. It was felt that any 
attempt to reduce the dislocation, either immediately 
by manipulation imder aniesthesia or gradually by 
traction extension, followed in either case by fixation 
in plaster, would be rmwise, as we thought it unlikely 
that the ligament would regain its normal length 
and sufficient strength to bear the weight of the head 
without some supporting apparatus. Once having 
applied the supporting apparatus one would hesitate 
to allow its being discarded for fear of a second 
dislocation, this time of sudden onset and with fatal 
medullary pressme ; the apparatus would have to 
be worn permanently. Another point against imme¬ 
diate reduction was that the sudden release of pressure 
on the medulla might lead to a fatal medullary 
ccdema. It was therefore decided to fix the head 
and neck in plaster in its flexed position, hoping that 
the active stage of his disease would settle down 
and allow of consolidation in the new position : and 
that eventually he would be able to manage without 
any form of apparatus. The plaster case was applied. 


and his neurological signs and symptoms rapidly 
disappeared. About six weeks later the plaster case 
was renewed as the first one had worked a little 
loose, and when the first case was removed it was 
realised that the chin was not as close to the sternum 
as when we first saw him. \S' hen, a further six weeks 
later, the second case was removed for renewal the 
position showed further improvement; and so much 
better was the position two’ months ago (Fig. 2) that 
the plaster case was replaced by a leather collar. This 
slow but definite improvement of position was 
unexpected; it will be interesting to see how much 
more will take place. 

COXCLUSIOXS 

(1) Forward dislocation of the atlas on the axis is 
not exceptionally rare. (2) It does not necessarily 
prove fatal,- though it is more likely to do so if the 
odontoid process remains intact. (3) Though usually 
associated with traiuna (and this sometimes quite 
trivial) it may be essentially spontaneous, occurring 
during the course of : (a) acute rheumatic fever in 
any of its clinical forms ; (6) septicsemia ; and (c) 
chronic non-specific arthritis of the spine (spondylitis 
deformans). (4) The hypothesis that the dislocation, 
when q)ontaneous, is a “ distension-luxation ” is 
supported. 

TFe’acknowledge with thanks our indebtedness to 
Dr. Barnes for referring this case to us, to Mr. Milne 
for his valuable information, to Dr. H. Black for 
his excellent radiograms, and to Dr. Wilson for the' 
past history of the case. 
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Clmicai Laliora'fiory Notes 

UNUSUAD SKIN RE.AGTION FOLLOMTNG' | 
NE3MBUT-\L ADISnNISTR-ATION i 

Bt Robert Mailer, M.D. Edin., M.S. Minn., j 
F.E.C.S. Edin. | 

.1SSI5^A^*T Sm^GEOX TO THE TICTORIA INriRMART, GLASGOW I 


Ix an annotation on "barLitorate s jnn lesions in 
The LiAXCet of August 12tli of this rear reference 
is made to an unusual type of skin reaction resembling 
an acute bedsore, which was described hy Coste and 
Bolgert. The following case is perhaps worthy of 
record not only because of the severity of the skin 
lesions which closely resembled those described hy 
the French authors but also because the drug 
responsible was nembutal, now used so extensivelv 
as a preliminary narcotic in surgical practice. 

The patient, a woman of 61, was admitted to the 
Victoria Infir mary, Glasgow, in July of tins year sufiering 
from gall-stones. The pre-operative preparation included 
nembutal grs. on the night previous, and nembutal 
grs. 3 one hour before operation the next morning. The 
operation itself was imeventful, a small tliicken^ gall¬ 
bladder ^th stones being remov^ under ether anaesthesia. 

About four hours after operation, and wliile the patient 
was still in a semiconscious state, a series of largo urticarial 
wheals appeared over the front of both tluglis. Within 
24 hours those on the right tliigb began to coalesce and 
became buUre, containing clear serous fluid. Necrosis of 
the dermis gradually supervened, and an extensive area 
corresponding to almost half of the front of the right 
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tlugli vras covered by an UTegular greyish slough resembling 
o largo bedsore. Separation of the slough was completed 
in a month, and subsequently the surface opithelialised 
rapidly, aided by the poreistcnco of small diamond-shaped 
areas of uninvolved skin throughout the raw area, wliich 
corresponded to the original spaces between the bullto. 

The lesions on the left thigh remained erythematous 
and discrete, faded rnpidl 3 -, and had disappeared by the 
sixth post-operative das'. 

• % 

la the oases cited by Costo and Bolgert the lesions 
occimed in areas subjected to pressure and in patients 
comatose for relatively long periods. In the above 
case, however, the question of decubitus did not 
arise, nor was the patient comatose or senii-comatose 
for longer than eight horns. It appears therefore 
that the lesion was attributable solely to a trophic 
disturbance arisuig from the action of the nembutal, 
and that no additional factor such as local jrressure 
or sepsis was necessary. 
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HEMORRHAGE PROM THE NIPPLE DUE 
TO A BENIGN INTRADUCTAL POLYP 

' Bx Helen Inglebt, M.B., M.R.C.P. L'onit. 

PBOPESSOB OP PATnOLOOT IN THE WOM.VN'S JIEDIC,V1> 
COMJSOn OP PENNSraVANU, U.S.A. 


HAiAroiuuiAGE from the nipjrle, unless due to 
trauma or inflammation, is usually acooimtod a 
serious sign; and is in fact more often than not the 
first indication of a lesion which necessitates amputa¬ 
tion of the breast, nevertheless, bleeding is occa¬ 
sionally caused by a sti'ictly benign neoplasm, and 
the case hero recorded is an example. It is evident 
that, where the possibility of a benign tumom- is 
suspected, the growth should be subjected to careful 
pathological examination before the patient is 
condemned to a mutilating operation. 

The patient, a mamed woman of 32, complninod of a 
mass in right breast which had been noticed one j’ear 
pveviouslj'. Two years before she had a brownish wateiy 

discharge from the 
nipple which had 
lasted one week. This 
i-ociured one j'oar 
later and she then 
noticed the lump. 
In November, 1928, 
about six wooks 
before admission, she 
com plained of 
“ painful inflamma¬ 
tion ” of the breast 
and a bloodj' dis¬ 
charge from the 
nipple. The latter 
lasted ton daj-s. 

Menstruation 
was regular and 
normal. Slio had one 
child, aged 11: no 
other prognnncics. 

On admission 
(Januniw, 1929) several small nodular masses were felt 
in the ‘region of the nipple. These wore c.vcised on 
Jan. IGth, alrout seven dnj’S before the next period 

was duo. , „ , I » 

Pathological examination showed that the nodules 
were dilated ducts, surroimdcd by small groups of Ij-rapho- 
cytos. Jlost of them showed notlung vciy romarkablo. 
Tho largest duct, however, contained a pedimcidated 
mass of tissue between which wore spaces 
-columnar epithelium like that of norma ducts, ^mo 
- trabecula; formed fuiger-hko proiOcMon.s, but most 
were merolj' separated bj’ distorted duets, i-lio 
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FIG, 


1.—Outline drawing of tho 
intraductal tumour. 



fibrous tissue was of tho hj'alino variotj' and contained 
low nuclei. At tho distal end was a bulbous projootioii 
consisting of hj-alino fibrous tissue in which was a group 
of branched ductules comporablo to thoso of a pre¬ 
menstrual lobulo. Tho epithelial colls lining these ductules 
wore swollen and vacuolated. Some resembled 
of tho loto premenstrual phase, but most would 
boon assigned to tho 
menstrual period, whon 
dogenerntion would have 
nlrondj’- begun. l-Iowovor, 
whon those colls wore 
compared with thoso of 
noighouring normal 
lobules, it was found 
that tho latter showed a 
considerable dogi'oo of 
vacuolation, more than 
is usually seen seven daj^s 
before a period. Unfor- 
tmiatol.v it is not loiown 
when tho next period 
ocoun-ed; it may havo 
come on eai-lior than was 
expected. In any case 
tlioro was a surprising 
correspondence between 
tho distorted lobulo in 
the tumour and the 
normal breast lobules. 

Tho structure of tho 
tumour was that of a 
fibro-adonoma, distorted 
bj’ pressure from tho 
walls of tho duet. Tho 
tumour was definitoly 
benign. Tho patient 
returned for examination Sopt. 22nd, 1932 (throe ond a 
half j'onrs after operation), and nothing abnormal could 
bo found in tho breast. 

Pibro-ndoiioinata commonly invaginato and en¬ 
croach upon ducts, but an intraductal stalked tumour 
of this typo is not often seen. The mechanism of its 
production is probably as follows: Groups of small 
ducts are often found close to tho wall of a largo 
main duct. T\Tien tho latter is empty, its waUs arc 
folded, and sometimes tho small ducts arc included 
in a fold. During tho promonstrunl phase tho small 
ducts bud and form a lobulo. Normally tho lobulo 
remains in tho connective tissue outside tho main 
duct, hut it may happen that the fold does not 
straighten out when tho lobulo forms, and so it may 
grow into tho duct Iiimon instead of away from it. 
Fig. 2 explains this. Tho lobulo, distorted by pres- 
Euro and perhaps unable to obtain its full blood 
supply, cannot undorgo its normal involution, and a 
vicious circle is established resulting in tho formation 
of a tumour. Mechanical irritation of tho surrounding 
parts and slight trauma would easily account for tho 
bleeding. 


FIG, 2.—^A largo iliiot belonging 
to a normal breast in tho 
iutciTnl phase wlOi emnll 
(resting) iluots Ij-lng in a 
corrugation oC its watt. To 
iUustrato tlio llrst stage ol 
polyp formation. 


BntanNGHAjr Hospit.vl Satotidax Fom).—At tho 

annual mooting of tins fund last week it was reported 
that tho colloe.tioii to date amounted to £130,933, an 
increnso of £14.629 over the corresponding period of 
last year. Earlier pnj-moiit by somo firms pnrtlj' accounts 
for tho difTorenco, hut 48 more business houses liavo 
joined the fund during tho j-ear, bringing flio total mimbor 
of contributing firms to over 6000. Tlioro nro more than 
310,000 wooldy contributors. During tho first half of tlio 
j-car £60,000 was paid to tho contributory association, and 
tho proportion of tho cost of treatment now paid is 
68 per cent., against 03 per cent, last j'car. Patients 
treated in tho fund’s seven convalescent homes during tho 
year numbered 7020, an increnso of 874. 
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ROYAL SOCIETY OF MEDICINE 


SECTION OF OBSTETRICS AND GYNECOLOGY 
1 At a meeting of tHs section on Not, 17th, "svith 
Hr. Eaedlet HoiiAin3 in the chair, the snhject of 
discussion "was the investigation and treatment of 
the ij I 

11 Toxaemias of Pregnancy I 

I Dame Louise McIukot, in opening the discussion, 
'said that our kno'wledge on the metaholic processes 
'of normal pregnancy and the pathological changes 
occurring as a result of functional deficiencies in the 
maternal organism vras very limited. The London 
committee on eclampsia found that the total mortality 
of the cases investigated Tvas 22-1 per cent. The 
greatest number of deaths occurred in patients "who 
had convulsions after labour n-as over. Toxremia 
.vas also responsible for hremorrhages before and after 
parturition in a number of cases. It vras a predispos¬ 
ing factor in puerperal sepsis, urinary tract infections, 
and puerperjd insanity. In the Eoyal Free Hospital 
during ten years the maternal mortality -was 2-S per 
thousand in 12,085 patients. Haemorrhage and 
obstetric shock accounted for 31-3 per cent., sepsis for 
22-8 per cent., and toxjemia and eclampsia for 20 per 
cent. Miss Eodway had investigated the after-results 
of tosfemia in 50 patients, ie., 34 primipane, 16 
multiparse. Among the former there was no history 
of previous renal complications in 6, hut 2 had 
chronic nephritis and 9 raised blood pressure without 
alhuminuria, and 4 had headaches and giddiness. In 
the 16 multiparsB, 6 had no renal complications in 
previous pregnancies, 2 had albuminuria, 2 had raised 
blood pressure, and 2 had headaches. In 8 multiparse 
there was a history of previous renal complications, 
2 had chronic nephritis, 4 had raised blood pressure. 
Dame Louise said that the waste of fcetal life in 
toxiemia is almost incalculable, but is more marked 
in cases of renal damage. In stUlhirths maternal 
tostemia accounted for about 24 per cent., obstructed 
labour and injury at birth for 20-5 per cent., wlule 
placenta pnevia, renal disease, prematurity, and 
breech presentations gave a figure round about 9 per 
cent. 

Tosffimia was not a marked feature of pregnancy 
between the 16th and 30th weeks, as in this period 
the maternal and foetal metabolic relationships seemed 
wen balanced. In the campaign against toxsemia 
the important periods were the beginning and the end 
of pregnancy. As the speaker had pointed out in 1922, 
the ovum could be regarded as a temporary endocrine 
organ, and if it adapted itself to other endocrines, the 
pregnancy ran a normal course. There was great 
activity in the endocrines in early pregnancy, and 
this had a special influence on the carbohydrate and 
calcium metabolism. 

Among the suggested retiological factors in tosremia 
were the following ;— 

(1) .4. toxic o^nim associated uith abnormal decidval 
reaction -sritb hormones pouring into the blood stream. 
The cliief agent of curtailment is probably the filtration 
action of the placenta. No investigation of n patient 
can 1» considered complete vrithout the cooperation of 
the biochemist. 

(21 Defective maternal excretion is due to previous 
renal damage, ns in tlie ease of multipart; it is rare in 
primigraxddre. Clironic intestinal stasis is important as 
it prevents elimination. Chief attention should be 
bestowetl on the investigation of lowered renal function, 
together with faulty inte.stinol elimination. 


(3) Deficiencie-s in diet are responsible factors. In later 
piegnancy especially the feetus needs a considerable 
supply of mixed substances, sucli as iron, calcium, and 
glycogen. If these Eire not maintained in the mother, the 
fffitus diains the parent’s tissues for its own requirements. 
Absence of sunlight and fresh air are also factors. 

(41 Defective endocrine secretions are of importance 
as a cause of toxa?mia, as shown by the improvement 
following the use of such glandular extracts as those of 
corpus luteirm, thjToid, rmd the anterior pituitaiy lobe. 

(5) Septic foci, as in teeth and tonsils, also play a part. 

(6) Anxiety neurosis or fem—these are of the greatest 
importance. Thej’ are mo.stly found in primigrardda?, 
and are a prime cause of vomiting in early pregnanev. 
The TOndition is most sirccessfully dealt with by rest arid 
isolation, and the assurance of safety. 

(7) Placenta and hepatic fimction. This is of cHef 
importance in later pregnancies. If the placenta is a 
defective filter for toxins passing from the feetus to the 
mother—possibly also vice versa—the results sire serious. 
The detoxicating function of the liver is liable to become 
overworked, and so it breaks down, with accomnanving 
degeneration of its cells. If tins is not neutraliEed by 
carbohydrate diet, a fatal result may ensue. In every 
pregnancy there is a tendency to acidosis. 

(S) In later pregnancy it is important to consider raised 
intra-abdominal pressure as a factor in causing tosEPmJa. 
^ The increasing needs of the foetus and the greater excretion 
of waste products are not the only cause in cEises of twins, 
frequently associated xvith toxic symptoms in the mother. 
Hydmmmos also, by its bulk, is associated with a great 
rise in intra-abdominal pressme. 

It was impossible to have any accurate estimation 
of the condition without a thorough analysis of the 
blood and urine at frequent intervals. Albumin in 
the urine might be of great value, but some of the 
fulminating types of eclampsia did not manifest thi.s 
danger-signal until convulsions had occurred. In 
cases of chronic nephritis oedema somewhat depended 
on protein starvation. Sodium chloride retention as 
a cause of oedema could be counteracted bv giving a 
salt-free diet. 

Treatment of ioxmnia in early pregnancy .—Colon 
lavage, enemata, baths, &c., should be employed to 
make up for defective secretion ; and in addition the 
toxins could be diluted and largely neutralised first 
by fluids, and then by suitable diet. * The latter should 
. be mixed, and consist especially of salads, fresh butter, 
fish, and chicken. To get more rapid results, calcium' 
glucose, or alkalis could be given. Sunshine, natural 
or artificial, was a p'eat auxiliary. Should the 
patient’s progress be disappointing, surgery might he 
necessary. In early pregnancy if vomiting was severe 
and did not improve in three or four days abortion 
should be induced in case of deadlv hyperemesis. 
This was a rare condition. It was wrong to wait lon^ 
m the tre.atment of toxic vomiting ; one should make 
the ovum go “while the going was good.” In the 
Eoyal Free Hospital no inductions of abortion had 
been done for vomiting alone. Indications for this 
operation were pulmonary tuberculosis (23 per cent.), 
heart toease (17 per cent.), nephritis (8 per cent.) 
toxmmia with dead ovum (S per cent.), toxajmia with 
living ovum (5 per cent.). Dame Louise's view was 
that surgical interference in early pregnancy was 
rarely necessary m cases of toxtemia, but in a number 
of cases of cliroiiic neplintis the operation "vras advis-' 
able. The majority of women were anxious for their 
pregnancy to continue. It was the practice at her 
hospital to continue pregnancy in cases of renal 
damage, but to forbid further pregnancies. 

Treatment in late pregnancy.—In later pregnanev 
there was less anxiety neurosis, more metabolic dis¬ 
turbance. The two main reasons for inducing 
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premature labour in these were : (1) if the mother’s life 
was spared hut the toxsemia was prolonged, the 
ultimate damage to liver and kidneys was serious. 
Prolonged toxmmia had a marked effect in the way 
of Iridney damage. (2) Labour might have to he 
induced because otherwise the foetus might die in 
utero. Ca3sarean section seemed to be an ideal 
method to get out of the difficulty in cases of severe 
tostemia, hut most experienced obstetricians agreed 
that the greater the surgical interference the greater 
' were the risks, and the higher was the maternal 
death-rate. She very rarely employed it for toxiemia. 
Dame Louise urged that in cases of toxmmia it was 
essential to foUow the patient up, and when another 
pregnancy was undesirable, advice should be given as 
to contraceptive methods. Dr. Leonard Colebrook’s 
contribution to The Lancet on Sept. 30th, 1933 
(p. 735), on the treatment of infective conditions of 
the uiiuary tract in the puerperium had opened an 
interesting new line. It would be instructive to know 
the results of giving a ketogenic diet to antenatal 
patients ; but perhaps this would have a disturbing 
effect on the foetus. 

Myomata in pregiiancy .—It was the usual custom 
to leave these growths alone during pregnancy, and 
if they complicated labour to deal with them at term. 
She had had encouraging results from the conservative 
methods employed for toxiemia. 

In conclusion, the speaker deplored the loose state¬ 
ments sometimes made as to failure of antenatal 
care. Carried out by qualified practitioners, this care 
would certainly, in time, reduce the maternal death- 
rate to its possible minimum. In many cases toxaemia, 
though its onset could not be prevented, could be 
prevented from having a fatal ending. Antepartum 
hiemorrhage was being reduced. In five years, of 
126 cases of antepartum hnamorrhage admitted to 
hospital, only 17 wore due to toxiemia, the remainder 
being due to placenta prajvia. She submitted that 
the present classification of the toxmmias of pregnancy 
should be revised. 


I 


HIGH BLOOD PRESSURE AND OLIGURIA 
R Dr. A. A, Osman practically confined his remarks 
l\to two clinical features—^high blood pressure and 
• oliguria, the former especially im relation to the later 
results of pregnancy toxseraia./ He divided the high 
blood pressure cases into those in which it was 
associated ivith primaiy disease of the kidneys other 
than primary arterio-sclerotic disease, and those 
showing no evidence of past or jjreseut primary kidney 
disease. The outcome of several investig.ations 
showed that the question of the causal association of 
childbearing with chronic nephritis was stiU sub 
iudice. It was interesting to attack the subject from 
another angle, i.e., instead of selecting cases of 
pregnancy toxiemia and studying their fate to take 
cases of chronic nephritis in women of chddbeaMg 
af^e and determine, from their past history, the 
pTob.able cause of their chronic nephrit^. Su^ an 
inquiry on his part suggested a close 
pregnancy and nephritis ; and it was while coUectu 
figures for this purpose that ho became convmced 
that a considerable number of the cases referred to 
him as those of chronic nephritis following pregnancy 
toxiemia were probably not suffenng from ^easc, 

but, rather, from chronic or essential hypertension, 
and that the kidneys were either not pnmai-dy affecto 
or had recovered, or were only mvolved seconda 
Certainly a number of people of 
present ffiav subjects of unusually high blood pre^, 
though many of them were fortunately not co,.-. 
of it and did not therefore seek, nor need, ad. 


Many, however, died prematurely from heart failure 
apoplexy, or renal failure. There must be many cases 
of minor renal involvement, as shown by slight 
albummuna, who yet would be liable to succumb to 
myocardial insufficiency or cerebral htemorrha"-e 
There was, however, no disturbance of nitrogen 
^metabolism m such cases. The malignant hyper¬ 
tension of Pahr, characterised by necrosis and endar- 
teritis of the arterioles, occurred in probably not more 
than 2 per cent, of cases of hypertension, but it might 
prove to be an important syndrome in connexion 
with pregnancy toxmmia. The actual causes of 
essential hj^ertension were unknown', but heredity 
and a tendency to obesity wore predisposing factors. 
Of 42 parous women sent up as suffering from “chronic 
nephritis,” 24 had chronic nephritis and 18 had 
essential hypertension, i.e., a persistently raised blood 
pressure and little else. In some there was a little 
albumin in the urine, but no increase in the blood- 
urea, nor any decrease in the concentrating power of 
the kidneys. Of the 24 chronic nephritics, 10 were 
attributed to pregnancy, and 7 of these had had 
pregnancy toxiemia, whilst in 3 this factor was 
unknown. Of 18 cases of chronic hypertension the 
probable cause was pregnancy in 16. These results, 
with so few figures to support them, did no more 
than suggest that pregnancy and the pregnancy 
toxmmias might prove to be important causal agents 
in the letiology of chronic essential hypertension or 
activating factors in those predisposed. 

With regard to oliguria, he had seen six cases of 
late pregnancy complicated by albuminuria and con¬ 
siderable anasarca in whom the output of urine was 
so low as to constitute a menace to life. The oedema 
was thought to be due to an abnormal affinity of the 
body tissues for water and to alterations in the osmotic 
pressure relations between blood and tissues, and not 
to a primary inability on the part of the kidneys to 
excrete water, for in such cases insufficient water was 
presented to the kidneys to b'e dealt with. Eetention 
of products in the blood did not occur because the 
concentrating power of the kidney was not yet greatly 
affected. In chronic nephritis complicated by preg¬ 
nancy the condition might be otherwise. In both 
cases, if oh'guriawas sufficiently prolonged and severe, 
a time might come when the volume of urhie passed 
was sufficient to carry away the extractives, and 
retention products would accumulate in the blood, 
though the resulting luicmia was temporary. If not 
dealt with, however, it might well imperil life. The 
trouble was very liable to commence with the onset 
of labour and the physical exertion accompanying it. 
The,lesson was to procure .an adequate output of 
urine in relation to the concentrating power of the 
kidnevs in the later stages of pregnancy and through¬ 
out labour, and for two or three days afterwards. 
Failure to do this was the cause, he was certain, of 
some of the deaths after labour in patients in whom, 
before labour, the symptoms were not severe enough 
to cause anxiety. For treating this oliguria ho 
regarded alkalis given by the mouth as the most 
effective ; indeed m all cases of pregnancy comph'caied 
bv olimuia, these were the least harmful .-ind the 
most certain of the diuretics. Their administration 
should bo continued until a few days after labour. 
Some cases v.-noa doomed because in spite of .an 
adequate or f; '3 trom the kidneys under the 

•ence ot? such fluid was almost pure 

, the kit. unable to concentrate at all. 
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iu tlie years 1908 to 1932, over the ivide area covered 
hy London, ShefiBeld, Manchester, Edinhiirgh, 
Giiasgoiv, and Liverpool, as ivell as eases in his .oivn 
practice. A tendency to imdne pessimism conld 
he modified hy a realisation that most of the cases 
occurred in large maternity hospitals, ivhich in 
themselves concentrated the tragedies occurring 
in a large area of practice. There rvere, in this large 
series, 1502 cases of albuminuria occurring in 
pregnancy and associated vrith toxtemic symptoms; 
115 cases of acute and subacute nepluitis "(vith 
profound toxiemia not associated vrith convulsions, 
and 596 instances of toxiemia associated vrith con¬ 
vulsions to -which the title eclampsia was appbed. 
There were 125 fatal cases iu the later months of 
pregnancy, or a rate of 5-6 per cent. The 92 fatal 
cases of eclampsia gave a mortality for that condition 
of 15-4 per cent. It was interesting to compare this 
last figure with what was foimd in more recent years. 

In the first 12 years there were 206 cases of eclampsia, 
■with 36 deaths, i.e., 17-4 per cent.; in the second 
equal period there were 390 cases, -with 56 deaths, 
or 14-3 per cent. Was this improvement likely to 
be progressive -with the years ? 

He had also investigated the mortality folio-wing 
upon Ccesarean section as a remedy. There were 
36 Ctesarean sections, S of which ended fatally—i.e., 
17-4 per cent. In none of the institutions he referred 
to had Cresarean section been done for eclampsia 
in seven years. 33 per cent, of the fatal cases of. 
eclampsia followed difficult delivery or manual dilata¬ 
tion. Hence much manual interference was a dis¬ 
advantage. In S of the 15 fatal cases ascribed to 
acute toxtemia -without convulsions there was a 
history of prolonged administration of chloroform, 
and in most of them, of difficult delivery; it was 
therefore reasonable to stress again the danger of 
that ansesthetic in these cases. When chloroform 
was used in them, its quantity should be restricted 
to the least possible. 

The large series also evidenced the value of ante¬ 
natal care in preventing eclampsia. Until recently 
it was not the practice to report cases iu maternity 
hospitals imder the heads of “ booked ” and 
“ emergency,” but he had notes of 225 cases since 
this classification was made. Only 20 of them were 
“ booked ” cases, again emphasising the importance 
of antenatal care. 

Of the 92 fatal cases of eclampsia, 33 showed 
symptoms for less than a week, so that those who 
used the term “ preventable disease ” in regard to 
eclampsia were unjustifiably harsh. 

In these cases laboratory investigation should be 
auxiliary to clinical watchfulness ; and he had been 
impressed -with the good results which followed 
a purely medical line when this line was followed 
reasonably soon by definite improvement iu the 
clinical condition. It was a pity to adopt an arbitrary 
time-limit diuing which such medical treatment 
should he continued. He woidd persevere -with a 
patient in whom the blood pressure remained steady 
under 170 mm. systolic, if the urine output remained 
' good and the skin acted well, even though the albumin 
in it did not diminish nor the oedema disappear. 

It was a totally different matter when the introduc¬ 
tion of eUminative and purely medical treatment 
did not improve the patient; here radical treatment 
had its place. Miss M. Basden had done valuable 
service in pointing out the value of Casarean section 
in non-improving pre-eclamptic conditions. If a 
woman developed an eclamptic fit alter eliminativo 
treatment had been employed for some time, provided 
her general condition was good, and the child had 


a reasonable chance of survival, Cmsarean section 
should be considered. 

Discussion 

Dr. James Yoijxg said he was particularly imiiressed 
by the new fight which Dr. Osman had thro-mi on 
some of the obscure clinical problems ; what he had 
said .enabled some matters to be approached from a 
different standpoint./ In Edinburgh it was computed 
that 6 per cent, of the ordinary imselected population 
had toxiemia in the later months of pregnancy ; 
the incidence of severe cases was also high there. 
Moreover, the mortality from toxiemia was twice 
as high in Scotland than in the South of England. 
He felt that if a woman had reached the eighth 
month and had well-established toxa:mia, the sooner 
that pregnancy was terminated the better for her. 
Also, the longer the child was left in the uterus, 
the greater -n-as the chance that it would be damaged 
by the toxiemia. To continue the pregnancy to 
term in such a case was to condemn the woman 
to shattered health. Toxiemia could not be treated 
adequately and efficiently iu the ordinary home ; 
these patients should be taken somewhere to receive 
constant observation and care. 

Dr. G. W. Theobald, who said he had seen cases 
of pregnancy iu aU parts of the world, claimed that 
the toxiemia imder discussion was a disease of environ¬ 
ment, especially of internal environment. He did 
not think there was such a specific condition as the 
toxiemia of pregnancy. Most immai-ried women 
had never had their m-ine tested. In the treatment 
of the toxiemia which had been described he stressed 
the importance of iodine, calcium, vitamins, and iron. 

Prof. John Shaw Dtjkn said that recently 
he had had the opportunity of examining kidneys 
from fatal cases of eclampsia, -with Dr. Dugald Baiifi, 
in Glasgow, and lesions were found sim ilar to those 
which Fahr and BeU described, in every one of those 
cases. The condition affected the glomeruli, in 
minor degree but on a wide scale. He regarded that 
as the lesion of -the alhuminuria of pregnancy. It 
was not usual to find much degenerative change 
in the tubules in these cases, a fact contrary to 
common teaching. There was, indeed, little to 
suggest the action of any toxin with lethal effect on 
protoplasm. 

Dr. G. F. Glbberd said that the cause of eclampsia 
was not yet known ; but the hypothesis which had 
inspired him more than anything else was that 
advanced by Dr. James Young in 1914. He possessed 
the kidneys of a woman whom he had watched through 
three pregnancies, and now he could not help feeling 
it was a mistake to have allowed her to have three 
pregnancies. The milder the condition, the more 
important was it to induce labour. 

Dr. Horace Evans said that at London Hospital 
recently .special study had been given to cases of 
acute nephritis -with high blood pressure of sudden 
onset, with fits, coma, and blindness, a condition 
closely resembled eclampsia. The renal function was 
practically always normal. The patients responded 
well to treatment by morphia, venesection, and 
lumbar puncture. He asked ivhether changes in 
the retina had been noted by members in eclampsia, 
as some declared that there -vvas a spasm of the retinai 
arteries and if that were so, there might equally he 
a spasm of other vessels. 

The Chaikman stressed the importance of taking 
a good deal of care to obtain a complete medica*! 
history in this work. He had had cases in which 
previous renal trouble was revealed and yet it had 
escaped the purview of resident medical officers 
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prematurelabourin tbesewere ; (1) if tiemotlier’slife 
■svas spared but the toYmmia rras prolonged, the 
ultimate damage to liver and kidneys vras serious. 
Prolonged toYsemia bad a marked effect in ’ the way 
of kidney damage. (2) Labour might bare to be 
induced because otberwise tbe foetus might die in 
utero. Cajsarean section seemed to be an ideal 
method to get out of the difdculty in cases of severe 
toxfemia, but most experienced obstetricians agreed 
that the greater the surgical interference the greater 
were the risks, and the higher was the maternal 
death-rate. She very rarely employed it for toxffimia. 
Dame Louise urged that in cases of toxajmia if was 
essential to follow the patient up, and when another 
pregnancy was undesirable, advice should be given as 
to contraceptive methods. Dr. Leonard Colebrook’s 
contribution to The Lahcet on Sept. 30th, 1933 
(p. 735), on the treatment of infective conditions of 
the urinary tract in the puerperium had opened an 
interesting new line. It would be instructive to know 
the results of giving a ketogenic diet to antenatal 
patients ; but perhaps this would have a disturbing 
effect on the foetus. 

Myomata in pregnancy .—It was the usual custom 
to leave these growths alone during pregnancy, and 
if they complicated labour to deal with them at term. 
She had had encouraging results from the conservative 
methods employed for toxaemia. 

In conclusion, the spealcer deplored the loose state¬ 
ments sometimes made as to failure of antenatal 
care. Carried out by qualified practitioners, this care 
would certainly, in time, reduce the maternal death- 
rate to its possible minimum. In many cases tosmmia, 
though its onset could not be prevented, could be 
prevented from having a fatal ending. Antepartum 
haemoiThage was being reduced. In five years, of 
126 cases of antepartum hjemorrhage admitted to 
hospital, only 17 were due to toxfemia, the remainder 
being due to placenta prmvia. She submitted that 
the present classification of the toxajmias of pregnancy 
should be revised. 

HIGH BBOOD PBESSHRE AND OBIGDBIA 

Dr. A. A. Osman practically confined his remarks 
to two clinical features—^high blood pressure and 
oh'guria, the former especially relation to the later 
results of pregnancy toxa;mia./' He divided the high 
blood pressure cases into those in which it was 
associated with primary disease of the kidneys other 
than primary arterio-sclerotic disease, and those 
showing no evidence of past or present primary kidney 
disease. The outcome of several investigations 
showed that the question of the causal association of 
childbearing with chronic nephritis was still sub 
judiee. It was interesting to attack the subject from 
another angle, i.e., instead of selecting cases of 
pregnancy toxromia and studying their fate, to take 
cases of chronic nephritis in women of childbearing 
age and determine, from then- 25ast history, the 
probable cause of their chronic nephritis. Such an 
inquiry on his part suggested a close relation between 
pregnancy and nephritis ; and it was while collecting 
figmres for this purpose that he became convinced 
that a considerable number of the cases referred to 
him as those of chronic nephritis following pregnancy 
tosjcmia were probably not suffering from that disease, 
but, rather, from chronic or essential hypertension, 
and that the kidneys were either not primarily affected, 
or had recovered, or were only involved secondarily. 
Cortainly a numljcr of people of both sexesTverc at the 
j)resent dav subjects of unusually high Wood pressure, 
Ihmwh ma'nv of them were fortunately not conscious 
of it'^and did not therefore seek, nor need, advice. 


Many, however, died prematurely from heart failure 
apoplexy, or renal failure. There must be many cases 
of minor renal involvement, as shown by shght 
albiunmuna, who yet woiUd be hable to succumb to 
myocardial msuffioiency or cerebral hfcmonhage. 
There was, however, no distm'bance of nitrogen 
^metabolism in such oases. The malignant hyper¬ 
tension of Fahr, characterised by necrosis and endar¬ 
teritis of tbe arterioles, occurred in probably not more 
than 2 per cent, of cases of hypertension, hut it might 
prove to be an important syndrome in connexion 
with pregnancy toxmmia. The actual causes of 
essential hj^ertension were imknown', but heredity 
and a tendency to obesity were predisposing factors. 
Of 42 parous women sent up as suffering from “chronic 
nephritis,” 24 had chronic nephritis and IS had 
essential hypertension, i.e., a persistently raised Wood 
pressure and little else. In some there was a little 
albumin in the urine, but no increase in the Wood- 
urea, nor any decrease in the concentrating power of 
the kidneys. Of the 24 chronic nephritics, 10 were 
attributed to pregnancy, and 7 of these had had 
pregnancy toxtemia, whilst in 3 this factor was 
unknown. Of IS cases of chronic hypertension the 
probable cause was pregnancy in 10. These results, 
with so few figures to support them, did no more 
than suggest that pregnancy and the pregnancy 
toxfcmias might prove to be important causal agents 
in tbe rctiology of chronic essential hypertension or 
activating factors in those predisposed.' 

With regard to oliguria, he had seen six cases of 
late pregnancy complicated by albuminuria and con¬ 
siderable anasarca in whom the output of urine was 
so low as to constitute a menace to hfe. The oodoma 
was thought to he due to an abnormal affinity of the 
body tissues for water and to alterations in the osmotic 
pressiu’e relations between Wood and tissues, and not 
to a primary inability on tbe part of tbe kidneys to 
excrete water, for in suck cases insufficient water was 
presented to the kidneys to be dealt with. Retention 
of products in the blood did not occur because the 
concentrating power of the kidney was not yet greatly 
affected. In chronic nephritis complicated by preg¬ 
nancy the condition might be otherwise. In both 
cases, if oliguria was sufficiently prolonged and severe, 
a time might come when the volume of urine passed 
was sufficient to carry away the extractives, and 
retention products would accumulate in the Wood, 
though the resulting urfcmia was temporary. If not 
dealt wth, however, it' might well imperil life. The 
trouble was very liable to commence -(vith the onset 
of labom- and the physical exertion accompanying it. 
The lesson was to procure an adequate ou%)ut of 
urine in relation to the concentrating power of the 
kidneys in the later stages of pregnancy and through¬ 
out labour, and for two or three days afterwards. 
Failure to do this was the cause, he was certain, of 
some of the deaths after labour in patients in whom, 
before laboiu', the symptoms were not severe enough 
to cause anxiety. For treating tins oliguria ho 
ref'arded alkalis given by the mouth as the most 
effective ; indeed in all eases of pregnauoycomplicated 
hv olit^iuia, these were the least harmful and the 
most certain of the diuretics. Their administration 
should be continued until a few days after labour. 
Some cases were doomed because in siiite of an 
adequate output of fluid from the kidneys under the 
influence of alkah’es, such fluid was almost pure 
water, the kidneys hoiiig unable to concentrate at all. 

A REVIEW OF nvo thousand CASES 
Air Bright Banister based his contribution 
ou a’ consideration of 2213 cases which occurred 



Till-. i..\NrKT] ilOY.M. pocnn-y or mi-.huini; 

in till! yi';ir.< HKiS to over llio wiiU' area covorod 

I. y ].'ondon. .'^lii'lliold. .^lanclifsti'r, r,dinlnir;:h, 
(ilas^ow, and Livorjiool, an wall as rases in his own 
]iraetirP. A tendency to undue jKjssiniism eonld 
lie inoditied hy a realisation that most of the rase.s 
occurred in iargo maternity hosjiitals. wliieh in 
themselves concentrated the tragedies ocrurrint: 
in a large au'a of jiractice. There vere. in this largo 
series, laOi! cases of aUmminnria occurring in 
jiregnaucy and associated vith toxa'inic symiitoms ; 

II. 'i cases of acute and snhaente neuhritis rvilli 
jirofonnd toxa'inia not associated with conviiKions, 
and riOt; instances of toxamiia associated with con¬ 
vulsions to which the title eclamjisia was ajiidied. 
There were 125 fatal cases in (ho later months of 
jin'gnancy. or a rate of o-d per cent. The 02 fatal 
cases of eclamjisia gave a mortality for that condition 
of 15-1 per cent. It was interesting to comjiare this 
last figure with what wa« found in more n'cent years. 

In the first 12 years there were 20fi eases of eclamjisia. 
with 50 deaths, i.e., 17-f jier cent. ; in the second 
ecjual period there were .T.HI cases, with 50 deaths, 
or l-l-:t Jier cent. ^Vas this improvement likely to 
he jirogressivo with the years 1 

He had also investigated the mortality following 
ujion Ca'snrean section ns a nunedy. There were 
30 Ca'sarean sections, S of avhich ended fatally—i.e.. 
17-1 Jier cent. In none <if the institutions he referred 
to had Ca-.sarean section hcen done for eclamjisia 
in seven years. 33 jier cent, of the fatal cases oL 
eclamjisia followed ditlicult delivery or manual dilata¬ 
tion. Hence much manual interference was a dis¬ 
advantage. In S of the 15 fatal cases nsi-rihed to 
acute toxamiia without convulsions there was a 
history of prolonged administration of chloroform, 
and in most of them, of diflicult delivery ; it wa« 
therefore reasonahlo to stress again the. danger of 
that ana'.sthetic in those eases. When chloroform 
was used in them, its ijuantit.v should he restricted 
to the least jiossihle. 

The Largo series also evidenced the value of ante¬ 
natal care in preventing eclampsia. Until recently 
it was not the jiractice to report cases in maternity 
hosjiitals under the heads of “ hooked ” and 
'‘emergency,” hut ho had note.s of 225 ca.ses since 
this classification was made. Only 20 of them averc 
“ hooked ” cases, ag.aiu emphasising the iiuportauco 
of antcnat.al care. 

Of the 92 fat.il cases of eclamjisia, 33 showed 
symptoms for Ics.s than a avcck. so that those avho 
used the term “provontahlc disease” in regard to 
eclampsia were unjustifiablj- harsh. 

In these cases laboratory investigation should be 
auxiliary to clinical watchfulness ; and he had been 
impressed -with the good results which followed 
a purely medical lino when this lino was followed 
reason.ably soon by definite imjirovcment in the 
clinical condition. It was a pity to adojit an arbitrary 
time-limit during which such medical treatment 
should bo continued. Ifo would persevere with a 
patient in whom the blood pressure remained steady 
under 170 mm. systolic, if the urine output remained 
' good and the skin aeted well, oven though the albumin 
in it did not diminish nor the oedema disappear. 

It was a totally different matter when the introduc¬ 
tion of eliminative and purely medical treatment 
did not improve the patient; here radical treatment 
had its place. Miss JI. Basdon had done valuable 
service in pointing out tho value of Cmsarean section 
in non-improving pre-eclamptic conditions. If a 
woman developed an eclamptic fit after eliminative 
treatment had been employed for some time, provided 
her general condition was good, and the child had 
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.a rea.nounbh' i’hauc(> of survival, <'a"-areau .'-(■I'tioii 
should be ciinsidered. 

DisciisslotJ 

l>r. .J.tMtt.s Yfif.vi; said he was jiarticularly iinjiic-'-ed 
by the new light which Ur. Osman had thrown on 
some of the ob‘-cnre clinical jiroblcms ; what he had 
said enabled sonic nmtlers to be ajijiroaclied from a 
diffenuit standjiolnl. In T.dinburgli it wa.s conijinted 
tliat f. Jier cent, of the ordinary imselecled jiojinlatinn 
liad toxieinia in the later months of jin'gnaiicy ; 
the incidence of .seveie ca-ies was al-o high there. 
.Moreover, the mortality from tovarnia was twice 
as high in .'N-nfland than in the .South of Ungland. 
He felt that if a woman had reached the eighth 
month .and hail well-established toxa tiiia, the sooner 
that jircgnancy was terminated the hetter for her. 
Also, the longer the child was left in the ntenis. 
the greater was the chance that it would he damaged 
by the toxiemia. To continue tlie Jircgnancy to 
term in .-ncli a ca-c was to conilemn llie woman 
to sliallereil licaltb. Toxa’inia could not be treated 
adcijimtely and efficiently in the ordinary home ; 
the-e jiatients should be taken somewliere to roeeivn 
constant observation and care. 

Ur. M'. 'riinon.M.ii. who snid ),(> had seen eases 
of Jircgnancy in all parU of the world, claimed that 
the toxaunia under discussion was a iliscase of {■nvirnn- 
inent. iv-jiecially of internal environment. He did 
not think there was such a sjiecilic coiiditioii ns (ho 
loxiemia of jin'gnaucy. Most mimarricd women 
had never had their mine tested. In the treatment, 
of the toxa’iiiin whieh had been de.scrilied he sfre-sed 
the inijiortance of iodine, calcimii, vitamins, and iron. 

I’rof. .loiiN Sii.xw UuNS said that recently 
he had had the ojijiortimit.v of examining kidneys 
from fatal e.n.scs of eclamji.sia, xvith Ur. Utigald Haird, 
in Gla.sgow, and Ic.sions were found similar to those 
xvhich I'ahr and Bell descrihed, in every one of those 
cases. The condition afTccled the glomeruli, in 
minor degree but on a wido scale. He regarded that 
as the lesion of the albuminnria of jiregnnney. It 
xvns not usual to find much degenerntivo ebango 
in the tubules iu tliese cases, a fact contrary to 
common teacliiiig. There was. indeed, little lo 
suggest the action of any toxin xvith lethal effect on 
protojilasm. 

Dr. G. l'\ GronEiui said that tho cause of eelampsi.a 
xvns not yet knoxvn ; hut the lij-jiothcsis xvhich had 
insjiircd him more than anything else xvas that 
adx-aiiccd by Ur. .Tames Young in lOM, He possc.sscd 
the kidneys of a xvoman xvbom be Iiad xvatched through 
three jircgnancio.s, and now he could not liclp feeling 
it was a mist.akc lo have allowed Iicr to have three 
pregnancies. The milder the condition, the more 
imjiortant xvas it to induce labour. 

Ur. IIonAcn Kvans said that at London llosjiital 
recently .special study had been given to cases of 
acute nephritis xvith high blood pressure of sudden 
onset, xvith fits, coma, and blindness, a condition 
closely rcsombled eclampsia. The renal function was 
practically ahvays normal. The patients responded 
xvcH to treatment by morphia, venesection, and 
lumbar puncture. He asked whether changes in 
the retina had been noted by members in eclampsia, 
as some declared that there xvas a sjiasm of the retinal 
arteries and if that xvere so, there might equally ho 
a spasm of other vessels. 

The Chairman stressed the importance of taking 
a^ good deal of care to obtain a complete medical 
history in this work. Ho had had cases in which 
previous renal trouble xvas revealed and yet it had 
escaped the purview of resident medical officers 
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and'Students. , In one or two cases recently question¬ 
ing failed to disclose preidous scarlet fever, diph- 
tlieria, or other disease, hut on inquiry from the family 
doctor such a history was at once forthcoming. 
The frequency of such an earlier history had an 
important bearing on the incidence of chronic 
nephritis in eclampsia. 

Sir. V. B. Gkeen-Abmttage hoped it would not 
go out into the world that a member of the section 
had declared that there was no such specific condition 
as the toxmmia of pregnancy. In the East, at least 
15 per cent, of all primiparje sufiered from some form 
of toxaemia. His views on this matter were those of 
Dr. James Young. 

Reply 

Dame Louise McIlkot, in reply, agreed with the 
remarks as to the danger of chloroform administration 
in these cases, especially for prolonged procedures. 
Again she stressed the importance of counteracting 
the anxiety of primiparse. In gleaning histories, 
diphtheria was of the first importance, as it probably 
left some permanent kidney damage. 

Dr. Osman said that family histories showed that 
in some ludney disease was a family complaint. 
Such anffisthetics as chloroform should not be 
administered if it could be avoided. Nephritis was 
common among unmarried women, but less common 
than among the married who had borne children. 


SECTION OF RADIOLOGY 

Ax a meeting of this section held on Nov. 17th, the ' 
chair was taken by Dr. R. S. Paterson, the president, 
when a discussion on the importance of 

Posture In Radio-Diagnosis 
was opened by Dr. E. W. Twining, who selected the 
skull to illustrate his remarks. 

THE SKTOC, 

Excluding pituitary growths, he said, the menin¬ 
giomas were the most Skely tumours to show direct 
evidence of their presence. They caused erosion, 
hyperostosis, and hypertemia of the overlying bone, 
and the diploic veins could be seen enlarged, with 
parallel sides. Stereoscopic films were invaluable for 
showing these veins and examining the small areas 
of bony change. Olfactory groove tumours were 
difficult to diagnose radioIogicaUy, and positions 
might have to be designed to sbow tbem. Absence 
of the chnoid process and the depression of the roof 
of the sphenoidal sinus might indicate a large growth. 
Rarefaction might also be seen, but might be 
misleading in localisation. The petrous hone was well 
shown by Stenvers’s position, but this view super¬ 
imposed the anterior and posterior surfaces. Projec¬ 
tion of the petrous bones into the orbit allowed 
comparison of their density but did not sbow the back. 
Petrous bones varied very muchthe intemiu 
auditory meatus could be foimd by tilting^ the head 
until the meatus appeared as a bright white dot 
through the external meatus. The superiroposition 
method, however, was greatly suipassed by fronto- 
occipital projection at an angle of 30°, which grazed 
the back of the petrous. This method was also useful 
for occipital fractuixs and small areas of calcification. 

It was knoma in America as Towne’s method. 

Posture was aU-important in ventriculography, 
e.g., in hydrocephalus. The third ventricle pressed 
on the posterior clinoid processes and pituitary fossa. 
The lesion could not always be distinguished from seUa 
destruction due to pituitary adenoma. The site of 
obstruction was important from the point of view of 
treatment. Patency of the foramen of Monro bo 

shown radioIogicaUy without difficulty. A dilated 


third ventricle might he seen in the antero-posterior 
view or even better in vertical projection; lateral 
view might show the whole area clearly, but to make 
sure of filling, the ventricle the patient should he 
placed as for a vertical view, though a lateral view . 
was actuaUy taken. If one film were taken with the 
head rotated towards the plate and another with 
the head rotated away—the shadow-shift method—the 
two ventricles could he distinguished. Intracranial 
aneurysm of the internal carotid artery might he 
shown by thorotrast injection of the artery. 

* 

THE CHEST 

. Dr. J. V. Sparks discussed the chest, where, he said, 
posture was of primary importance in routine exami¬ 
nations because from these views the radiologist 
decided whether further investigation would he 
useful or not. Various routines were adopted hy 
different observers. He himself employed the prone 
posture tilted at about 10° towards the apices, the 
forehead supported on a sandbag and the shoulders 
pressed weU downwards and forwards with the elbows 
flexed. The first variation was the erect position, 
the patient sitting and clasping the cassette tilted a 
little towards his apices. Prom these two views the 
radiologist could decide whether to take oblique, 
lateral, or other views. If the patient was very ill, 
fluid could often be shown by turning him on to his 
side and taking a picture with the rays parallel with 
the floor. Secondarily, the patient could be rotated 
as required to show special areas for localisation. 

The presence of fluid in association with air 
naturally illustrated best, the importance of posture ; 
the patient could be tilted to any angle, or inverted. 
Basal abnormalities were likely to he overlooked if 
the patient were not examined by Rowden’s method, 
which brought into view the limg behind and in front 
of the dome of the diaphragm. 

THE ABDOMEN 

Dr. G. B. Bush dealt with the abdomen. Two 
factors, he said, rendered postmre of vital importance 
in abdominal investigations: (I) the change of 
position and shape with change of posture in man 
and in the course of man’s evolution to the upright 
position ; and (2) the fact that opaque fluids had to 
be used for examination, and these fluids changed 
with posture. A simple motor-driven tilting couch 
was a valuable piece of equipment. Stricture of 
the oesophagus was better shown in a lateral reoumhont 
view. The cardio-oesophageal junction was difficult 
to ■ study satisfactorily without changes of posture. 
Filling defects might not be noticed in the upright 
position, and supine or sloping positions were of great 
value for atonic stomachs. The inebned position 
was also most useful for the duodenal hidb. In small 
intestine obstruction fluid levels were of great 
diagnostic importance. Posture was important in 
determining mobility in diverticulitis and fi.vation. 
Visceroptosis was not in itself a cause of symptoms 
but rather one linlc in a chain of cause and effect. 
Gall-stones might bo more clearly demonstrated in 
the upright than in the horizontal position ; stones 
tended to fall to the bottom of the gaU-hladder. 
Minute calculi and bile sand might he shown in this 
way, 

DISCUSSION 

Dr. Graham Hodgson showed slides illustrating 
the value of posture in facial fractures and in erosion 
of the optic foramen by intracranial growth. 

Dr. G. E. VilvandrA said that great reliance could 
not he placed on diploic veins ; their enlargement 
did not necessarily mean cerebral tumour. Meningeal 
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plaque? ucn,' not uncoinnion and did not indirato 
monintrioina ; it was unconinion to get dim-t ovidenre 
of nicnincioina. Tlio value of radio'^eoj)}- lay rather 
in the indiriH't evidence of niottlinir, openinc of 
sutures, or distortion of the ])ituitara- fossa. Too 
much stro.s? had been laid, he thouirht, on the direct 
evidence in cranial tumours. 

Dr. C. G. Tr.Ai.i, said that radinlopy had niado 
enormous strides in cranial unrk. Meninceal veins 
could he enlarged arithout indicating' menintrioma. 
hut not in the avay shown hy Dr. Taviniim. A reversed 
Towne position had jmn'cd valuahle : the patient 
lay on the forehead and the tube was tilted uiiwards 
from the feet. This jiosition was nho useful for 
shoavin^ the pituitary fossa. Pteivoscopy aa-as o]>en 
to many fallacies avhen used for ordinary localisations. 
Ventriculography represented a ;;reat advance, 
rurther n-search in the radiography of the skull avas 
of preat imjtortancc. 

Dr. CoLT.TNKY Gaok observed that avhen there 
seemed to be a defect in the outer or inner table it 
was useful to take .any of the methods suit.able for 
a duodenal c.ap and to displace the film sliphtly 
before each eriiosure. Kxpiration avas valuable 
in studyinp the cardiac end of the stomach ; the meal 
went up into it in expiration in the dorsal supine 
position. Another useful method was examination 
by the opaque enema in the erect position. 

Dr. Iii;o IloavDKK rec.alled that years apo he had 
be'on much lauched at for sayinp that the jindiminary 
examination of the stomach always took him an hour 
and a quarter, but he tlioupht now that the lauph was 
on his side. 

Dr. Vn.V.\Knn.fi pointed out the value of the pineal, 
displacements of which could bo seen in patients over 
40 on account of its c.alcification. 

In reply. Dr. Tuyning apreed that diploic veins 
might be enl.arped in other condition® beside? 
meninpioma. but said ho had been de.s<Tibinp a 
particular type. A false localising sign might be due 
to vascular pitting far .aw.ay from the tumour. 
Calcified plaques were often found, but the *' normal ” 
ones were usually bilateral. If an cno®to?is in the 
skull was found it should be investigated, even if it 
proved in the end not to be associated with 
meningioma. 


THE ANNUAL DINNER OF THE KOYAL 
SOCIETY OF MEDICINE 

Tnz annual dinner of this society was held on 
Nov. IGth, the chair being taken by the president, 
Mr. V. W.vnr.EX Low. Mtcr the loyal toasts had 
been honoured, the Earl or Atiilone, proposing 
niz nz-VLTu or the roy-vl society or jieijicike 
said he was glad to find that many of the Fellows 
were graduates of the university of which he was 
chancellor. The society owed its inception to indi- 
vidnal initiative, and its originators had settled their 
plan at a meeting in a tavern. From a tavern to a 
charter had taken less than thirty years, and that 
period had also seen a migration from Gray's Inn to 
Lincoln’s Inn-fields. After two further changes of 
habitat the society found itself firmly settled in the 
west in its own home. Its apparent restlessness had 
been due to growth and ever-increasing activity. The 
medical library, second to none, attracted, on an 
average, a himdred readers a day. An endowment of 
the library would be of the greatest assistance. He 
heard, with some compassion, that .an enlargement of 
premises would soon be necessary, but he did not 
doubt that the needed funds would he forthcoming. 


He hoped that individu.al initiative would continue to 
exercise the power it Inoi exercised in the pa‘-t, a® only 
by individual initiative wa® anything done. 

The rj:E,®n)r.KT. in rejdy, saiil that fortunately Lord 
Athlonc was a soldier, for it irquired some eourago 
nowaday.® to accejit an invitation to a banquet. The 
modem guest, onci> se.ited. produced hi® calorie chart 
and vitamin t.ibh' and hastily calculated how many 
hour.® of squash racquet® ami how many b.ith® would 
be require<i to coimteraet the menu. It mu®l be very 
disapjininting to many to learn that brain work made 
no demand® on the energy re(|uin'ments f)f the body. 
l’i(tchemi®t® mipht not rt'g.ard afl<-r-dinner speaking as 
brain work, but the accompanyinp emotional ]ier- 
tnrbation mipht nveivc .®ome biorhcrnical recognition. 

The medical profc'®ion w.i® always ready to adajit 
it.'Clf to the wliim® of the public. A short while ago 
the public had annoimeed that it would be thin ; 
immediately the me<lical corrtsponilents of the lay 
}tre®® had leapt to the demand .and produced a flood 
of diet form® and dietetic information. .'Similarly a 
short time ago the ptiblic had demanded t<> be 
wrenched back to health, .and forthwith there had 
arisen .a Ixxly of athletic medical men willing to tivist 
any ailmeitt. To put the o®tenj)ath on a level with 
the doctor would be unfair to both ; the former would 
lo®e .a grievance which gave him much snti®fartion 
and the latter wtuild lo®c the singularity which wa® 
jierhap® hi® chief charm. 

There were now ."ono Fellow.- and Member® of the 
society, an increase of nearly 2(I0 over I.a®t year ; and 
21 section®. The library wa® perhaps the chief 
attainment ; it w.a® the large®! medical libraiy in the 
world, containing lIit.bGfi volume.® anil taking .a 
thou“.an<i ])erioilic.al® from all over the world. It wa® 
oj>cn live night,® a week until 10 o’clock, and wa® only 
closed on ])ublic htdiday®. In conjunction with stich 
bodies a® the ]>ost-gmdti.ate school® the society would 
find increased scope for uscftdnes®. It® motto meant 
that for such a society mere e.xi=tcnce wa® not enough ; 
if must live a vigorou® life. 

Prof. WiiJ.Ltxt BfLt.ocii, in projiosing the health of 

TTTi: Gtn:.®T.® 

s.aid that Lord Athlonc had long been .a.®soei.atcd with 
medicine, .and so had many of hi.® ancestor®. Prof. 
Bulloch regretted, ashon. librari.an of the society, that 
ho had not had time to read all the works .‘^ir Emest 
Bonn had published—orindeed any of them. He .agreed 
that individualism w.a.® the great thing in this world. 
Mo®t of the other gue.sts. he added, were president.® of 
kindred sociotie.®. Unfortunately the pre.®idcnt of the 
Boy.al College of Physicians xva.® not present a®, .after 
attending everybody in the country, ho was himself 
ill with a slight cold. 

Sir Ernest Benn, in reply, s.aid that to him a 
librarian was a creature eng.aged in the nefarious 
business of encouraging people to road books without 
paying for them. The institution represented by 
Lord Athlone and Lord Macmillan had decided in the 
year ISSft that he was not fit to matriculate, .and thus 
had launched him on a career without a 8u.®iiicion or 
taint of education about him—for which he had been 
grateful ever since. Scientific people—whether in the 
interests of economy or not. it was not for him to s.ay 
—did not advertise but xvere the greatest living 
experts in extolling each other’s qualities ; no Lavm.an 
could hope to compete. His self-imposed mission w.as 
to attempt to save humankind from a superabimdance 
of good works. He noted with pleasure that at its 
inception the society had killed 17 other societies ; 
he would be glad to send a list of 1700 more societies 
which had since that date become ripe for dissolution. 
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Commercial people were subjected to a coutiuual 
process of spiritual piu-ificatioii owing to the need to 
speak humbly to tlieir customei-s and to tell the ti'utb 
about their goods ; they were on the high moral iilane 
of payment by results. It was a constant amazement 
to him that medical men were able to maintain a 
modicum of spiritual health imder the different 
conditions in which they worked. The cultivation of 
the mind was at least as important to man’s well-being 
as the care of some of those less respectable organs 
which were the charge of the doctor. The world was 
in a mess from chasuig the notion that it could make 
a living by politics, that rewards could bo won by 
votes instead of work, and that authority coidd be 
separated from req)onsibility. Governments were 
telling millions of people : “ Tou have the baby ; we 
do the rest.” How much sound, good, God-made 
science was prostituted by that degrading idea! 
What was the doctor’s share in this degradation ? 
He would not go so far as to say that we needed 
“fewer clinics, more cynics.” In the words of a 
socialist m.ayor, however, it was “ very ’ard to steer 
a course along the uarrer path between right and 
vTong.” A committee might usefully inquhe whether 
character, wit, and sphit could exist in a world from 
which all trouble was removed at.othorpeople’s expense 


rapidly. Toxic disturbances of metabolic origin are 
often affected by infectious, especially by a chronic 
septic focus. Such influences may affect the cerebro¬ 
spinal or the autonomic nervous system. If the higher 
nervous system is affected conditions arise hlvC 
hysteria, tic, and other disorders which are usually 
called 2JSychoneuroses, but m childreu are perhaps 
better called habits. 'The autonomic nervous system, 
said Dr. Lapage, is closely connected with disturbances 
like allergy. In allergy there are conditions such as 
spasm of tubes or blood-vessels, secretion of mucus, 
skin eruiition, sudden catarrhal and other distmhances, 
which show a tendency to be familial and dispositional. 
Sensitisation may take place and be a marked feature, 
but the dispositional element is there beforehand. 
The autonomic system may also show an orientation 
towards either sympathicotonia or parasympathi- 
cotonia. 

Dr. Lajmge finds a dispositional tendency to 
groupings of endocrine glands in parent and offspring 
which may have an efl’ect on Ulnesses and thus load 
to similarities in jiarent and offsiiring. Traumatic 
influences are important in the causation of nervous 
conditions; not direct trauma but the cumulative 
effect of stress and strain of modern life on the senses, 
the auto)iomic nervous system, and on metahoUsm. 
These effects are severe, especially in predisposed 
individuals. Conflicts in the cerebral cortex between 
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At a recent meeting of this society Dr. C. Paget 
Lapage delivered his presidential address on 
Disposition and Disease 

Disposition, ho said, is mainly built up from 
endowment, although environmental influences may 
have some effect. Endowment acts through 
(1) Physical coufiguration and endocrine gland 
groupings. (2) Metabolic stabilityfat, sugar, hhu 
protein metabolism. (3) Herrous influences which 
ai'e (fl) sensibility of the cerohro-spinal nen^ous 
system ; (b) stability and orientation of the auto¬ 
nomic nervous system. Environment acts through 
(1) Trauma, iihysical and psychical. (2) Overloadmg 
of metabolism. (3) Oveiwork of the cerebro-spmal 
and autonomic nervous systems. (4) Overwork ot 
the endocrme glands. (6) Inflammations aud infec¬ 
tions. (G) Ageing and attritional mfluenccs. 

Physical configuration may give some evidence of 
the reaction which the body is likely to show to 
extraneous influences—physical, mental, and meta¬ 
bolic. Thus the pylmic or circidar tyim of mdividiial 
may because of his physical form be recognised as 
liaMe to certain diseases, the schizoid or aiigidar type 
to others. It is, however, by no moans easy to cone- 
late physical configuration wth disease, c.^ept 
perhaps m relation to mental disordei». It must 
llso ho remembered that the endocrine gland “A^ences 
may cause dysplasic developments of body con¬ 
figuration, ahnormahties which are not truly dis. 
positional. Ou the other hand, disposition may 
depend on an hereditary tendency to groiipmg o 
these glands and domination of cerham P 

deternThie the ticud of metabolic influences and tho 
internal functions of the body. toxic 

Jfetabolic influences are chiefly 
effects through ahnormaUy constituted f 

which irritate or undernourish the nervous tusues. 
For instance, fatty acids may irritate nervous i>-sues, 
and lack of calcium be related to 
Faults in metabolism of carboliydratos, 
mav occur tlio latter in relation to allergy, tho former 
_ S relS to those individuals who use up sugar 


excitation and inhibition and disturbances of radiation 
may lead to fimctional disorder. Traumatic factors 
may also by their effect on the autonomic nervous 
system lead to aUergie conditions ; children are liable 
to such allergic habits, and the more often the habit 
is repeated the more difficult it becomes to break. 
Overloaded metabolism acts ns a traumatic agent, 
and can be a very potent factor in dotennining 
nervous diseases. 

Infection, xmlilce allergy, is not primarily dispositional 
but fortuitous. It attacks any individual, and though 
it may produce different reactions ip different con¬ 
stitutions in the main its effects are the same. It is 
difficult to prove any decided correlation between 
jiarasitic diseases' and physical configuration, hut 
certaui infections seem to .attack certain physical 
tyiies with greater frequency. For instance, tuber¬ 
culosis often infects the asthenic type. Attritional 
influences are chiefly those of wear and tear and age. 
Just as growth and development are much influenced 
by the endocrine glands, so attritional effects are duo 
to disorders or dysfiiiictiou of those glands. 

The attack on disease should uot be limited to 
public health measures to prevent infection, but should 
include efforts to relieve stress and strain, and thus 
lessen traumatic influences. Full attention is already 
heinn’ given to infection ; tho same attenfion 
shoiSd bo given to tho relief of tho cumulative 
traumatic influences which are being steadily thrown 


on tho nervous system. 

- - — ■ . *- - ----- 

pEDER-ATION OF THE He.ALTH RESORTS OF FRANCE. 
Tlio following mcdicnl toms will tnko place in tho South 
of France under tho management of tho Federation during 
tho Cliristmas Holidays. From Dec. 2Gth to Jan. -nd 
thero will bo a tour on tho Riviera msitmg Rice, Menton, 

Monaco, Monto-Carlo, J‘^ 3 ^ 

Grasse, Cannes, Juan-les-Pins, Antibes. Irom Dec. 31 t 
to Jan. eth a tom starting from Cannes will visit Juan- c. - 
Fins, Antibes, St. Raphael, Agoy, Hyercs, Sanan, Bandol, 
Cassis Aix-en-Provonce, Marseilles. Pho tours inll bo 
unde^’thescientiCo direction of I^ofs. Imbcrt 
of the Faculty of Aledicino of Marseilles, and 
Bnlfliaznrf, Doyen of tlio Faculty of Medie.no of Paris, 
and other weibknown doctors, hull particu^re of tlio 
Lst ff ILro may bo had from The Federation, 

Tavistock House (North), Tavistock-square, M .C.l. 
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Maternal Mortality and Morbidity 
,'l f'ltuh/ of thoir l^roblrins. by .1. M. MrNUO ICr.iatJ 
M.D., F.U.r.P.S. ((lias;:.), Jtcfrius I'rofc.^.-^or olj 
Miihvifcry, Univcrsily of Gla^=!;o^v. IMinliiirnh : 
E. and S. biviiigsloiio. 1033. I’i>.-IflO. 2 .">k. j 

Fetal Newborn and Maternal Morbidity and 
Mortality 

Jicport of ^yhi(c Iloufr Cniifrrrnrr. London : 
D. Ai)])lcton and Co. 1033. I’i>. ‘1S.">. IS.t. M. 

Tiir^r. two contrilnition.'^ to tin: Holnfion of a 
dirtionlt proMom are of parliindar interest to olistotri- 
cians at the pn''ent inonient, as they both go deej)er 
into the details of midwifery i)ractie(> anil management 
than did the Keport of the Deiiartmenfal Commiltoe 
on Maternal Mortality, and geni'rally approach the 
question from a different ancle. I’rof. >innro Kerr’s 
hook is fairly evenly divided between strictly 
obstetrical matters and a .study of the mateniity 
scr\'ices at present provided by the imblir. health 
authorities, voluntary hospitals, the Queen's Institute 
of District Nurses and other agencies, and by medical 
practitioners and iniibyivcs in private practice, thus 
leading up to his own scheme for a natiiuial maternity 
son'icc, avith the dcvelo])ment of which onr readers 
arc familiar.* He .strongly advocates the employment 
of midavivc.s by the local authorities, chiefly on the 
ground that in this way only can their iiractice be 
fully linked up avith the jinblic clinics, hospitals, and 
other services, and the conditions of their avork inado 
attractive to the better trained avomen. He abo 
endeavours to indicate hoav the avork of the jiracti- 
tioner ean be brought into the service of the jinblic 
antenatal clinics and contiinied into domiciliary 
practice. Lack of jiroperly coordinated effort is 
regarded as the chief fault of the present system and 
thus leads Prof. Munro Kerr to cast the public health 
authorities for the leading part in directing his scheme, 
because they seem in the best jiosition to succeed as 
coordinating agents. Neither government dcj)art- 
ments nor local councils have, however, shoaa-n them¬ 
selves amenable to influence by such con.sultative 
boards or advisory committees as he envisages, and 
many will question the possibility of any elTcctive, 
ranch less executive, power being entrusted to them. 

The work issued by a subcommittee of the White 
House Conference on Child Health and Protection 
consists of 22 rei)orts, analy.sing and discussing the 
factors at the root of maternal, foetal and neonatal 
morbidity and mortality. No attempt is made to 
formulate recommendations for better arrangements 
for attendance on childbearing women, the work being 
concerned solely with those improvements in obstetric 
practice and hygiene that may serve to lessen death 
and disablement among mothers and infants. The 
reports seem to bo’made by individu.al members of 
the 30 or more persons composing the subcommittee, 
the chairman being responsible for the summary and 
recommendations which form the opening section. 
Much of the information and statistics appear to 
have been collected by means of questionnaires to 
hospitals and other bodies in a position to answer 
them. 

A comparison of these two pubUcations indicates 
a general agreement on the main obstetric factors 
m the causation of maternal mortahty. They concur 
in stressing the need for a reduction in the amount 


* See The Laxcet, 1931, li., 3G7. 


of inlorference in labour and on tlie imiiorl.ance of 
the effort to maintain normalfunction. .An increasing 
re.sort to artificial delivery, even in hospital practice, 
seems to be more marked in America than in this 
country, the .average rate of forcejis deliveries in 
121,11011 eases being 17-1 fier cent, in 207 gener.il 
hospitals with maternity dejiartments and 20-l Jier 
coni, in 20,000 deliveries in Hi m.atcrnity liosjdtals. 
The reasons given for interference are much the same 
as those put forward by Prof. Munro Kerr—viz., the 
ilemand.s of the women for amesthesia and a short 
labour—but another explanation wliich is not repre¬ 
sented in the Jtritish book, both for the use of forcejis 
and for the evcr-incn-asiiig jirojiortion of Ca'sarean 
sis-tions, is an cxaggerati'd idea of the value of the 
infant’s life and of the value of ojierative delivery in 
conserving this life. The second half of this statement 
gives the cliii- to the argument, which is that fndal 
distress is often made the indication for thc-e 
oper.atioiis but that the evidence of the heart sounds 
is unreliable and that the results obtained from 
interferenre are insnflicient to justify it. The con¬ 
clusion reached by the .American observers is that 
“ Wliat is needed is .a rctiini to the idea that jiarturition 
is essentially a jdiysiologic jdienomenon, which should 
be interfered with only for good rea=on." Prof. Munro 
Kerr brings forward evidence casting grave doubt on 
the conclusion of the Departmental Committee that 
the mortality-rate was not materially atTcctcd by 
the widesjiread resort to jirovokcd abortion, and hfs 
view receives strong confirnmtion from the American 
rejiort. 

•A wealth of valuable m.atter is contained in 
both of these books. The Hritish one will naturally 
make the stronger ajipeal to readers in this country 
because of its careful analysis of the conditions here, 
and of the suggestion it embodies for a national 
maternity service. It will take its place as a standard 
work of reference, from the obstetrical as well as the 
sociological asjicct, for all studying the problem it 
seeks to solve. 


The Technic of Local Anaesthesia 

Fifth edition. By .Authuk K. llEUTZLEn, Pro- 
fc.ssor of .Surgery, University of Kansas ; Surgeon 
to the Halstead Hospital, Halstead. London : 
Henry Kimpton. 1933. Pp. 292. 25s. 

Tun popidarity of thi.s book is duo to the clearness 
.and precision with which instructions for local 
an:esthetic administration are given and to the 
elimination of unnecessary matter. Though the 
author is an enthusiast his zeal for local aniesthcsia 
docs not run away ivith his judgment. Ho reg.irds, 
for instance, paravertebral aniesthesia below the 
cervical region as a “stunt” .and woidd limit very 
strictly the employment of trans-sacral an.-csthesia. 
Ho sums up weU, in nearly every instance, just how 
much can be accomplished by local methods, and he 
does not shirk difficulties and drawbacks. This is 
one of the greatest merits of the book. He says, for 
instance, on page IGC, “generally speaking, gall¬ 
bladder work is unsatisfactory ” imder local antes- 
thesia and he recommends ether. This admission 
rather belies the assertion (p. 8) that any operation 
can be done under local ancTSthesia. In our experience 
it is almost impossible to carry out painlessly a 
number of other procedures. 

In the section on injection of the Gasserian gani’^lion 
the legend to Kg. 34 appears to be wrong; the thumb 
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Commercial people were sulijected to a continual 
process of spiritual pui'ifioation oiving to tlie need to 
speak humbly to their customers and to teU the truth 
about their goods ; they Trere on the high moral plane 
of payment by results. It was a constant amazement 
to him that medical men were able to maintain a 
modicum of spiritual health imder the different 
conditions in which they worked. The cultivation of 
the mind was at least as important to man’s well-being 
as the care of some of those less respectable organs 
which were the charge of the doctor. The world was 
in a mess from chasing the notion that it could make 
a living by politics, that rewards could be won by 
votes instead of work, and that authority could be 
separated from responsibility. Governments were 
telling millions of people : “ You have the baby; we 
do the rest.” How much sound, good, God-made 
science was prostituted by that degrading idea! • 
Wliat was the doctor’s share in this degradation ? 
He would not go so far as to say that we needed 
“fewer clinics, more cynics.” In the words of a 
socialist mayor, however, it was “ very ’ard to steer 
a course along the narrer path between right and 
wi’ong.” A committee might usefully inquire whether 
character, wit, and spirit could exist in a world from 
wliich aU trouble was removed at other people’s expense 


MANCHESTER MEDICAL SOCIETY 


At a recent meeting of this society Dr. C. Paget 
Lapage delivered his presidential address on 
Disposition and Disease 
Disposition, he said, is mainly built up from 
endowment, although environmental influences may 
have some effect. Endowment acts through 
(1) Physical configuration and endocrine gland 
groupings. (2) Metabolic stability : fat, sugar, and 
protehi metabolism. (3) Nervous influences which 
are (a) sensibility of the cerebro-spinal nervous 
system ; (l>) stability and orientation of the auto¬ 
nomic nervous system. Environment acts through 
(1) Trauma, physical and psychical. (2) Overloading 
of metabolism. (3) Overwork of the cerebro-spinal 
aud autonomic nervous systems. (4) Overwork of 
the endocrine glands. (5) Inflammations and infec¬ 
tions. (C) Ageing and attritional influences. 

Physical configuration may give some evidence of 
the reaction which the body is lil^ely to show to 
extraneous influences—^physical, mental, and meta¬ 
bolic. Thus the pyknic or circular type of individual 
may because of his physical form he recognised as 
liable to certain diseases, the schizoid or angular typo 
to others. It is, however, by no means easy to corre¬ 
late physical configimation with disease, except 
perhaps in relation to mental disorders. ^ It must 
also he remembered that the endocrine gland influences 
may cause dysplasic developments of body con- 
fii’uration, abnormalities which are not truly dis¬ 
positional. On the other hand, disposition may 
depend on an hereditary tendency to grouping of 
these glands and domination of certain groups may 
detennine the trend of metabolic influences and the 
internal functions of the body. , 

Metabolic influences are chiefly in the form of toxic 
effects throvigh ahnormaUy constituted body fliuds 
which irritate or undomomish the nenmus tissues. 
For instance, fatty acids may irritate nervous tissues, 
and lack of calcium he related to spasmophiha. 
Faults in metabolism of carbohydrates, fat, or protein 
may occur, the latter in relation to allergy, the former 
in relation to those individuals who use up sugar 


rapidly. Toxic disturbances of metabolic origin are 
often affected by infections, especially h.v a chronic 
septic focnk Such influences may affect the cerebro¬ 
spinal or the autonomic nervous system. If the higher 
nervous system is affected conditions arise like 
hysteria, tic, and other disorders which are usuallv 
called psychonemoses, hut in children are perhaps 
better called habits. The autonomic nervous system, 
said Dr. Lapage, is closely connected with disturbances 
like allergy. In allergy there are conditions such as 
spasm of tubes or blood-vessels, secretion of mucus, 
skin eruption, sudden catarrhal and other disturbances, 
which show a tendency to be familial and dispositional. 
Sensitisation may take place and he a marked feature, 
but the dispositional element is there beforehand. 
The autonomic system may also show an orientation 
towards either sympathicotonia or parasympathi- 
cotonia. 

Dr. Lapage finds a dispositional tendency to 
groupings of endocrine glands in parent and offspring 
which may have an effect on illnesses and thus lead 
to similarities in parent and offspring. Traumatic 
influences are important in the causation of neivous 
conditions; not direct trauma hut the cumulative 
effect of stress and strain of modern life on the senses, 
the autonomic nervous system, and on metabolism. 
These effects are severe, especially in predisposed 
individuals. Conflicts in the cerebral cortex between 
excitation and inhibition and disturbances of radiation 
may lead to functional disorder. Traumatic factors 
may also by their effect on the autonomic nervous 
system lead to allergic conditions ; children are liable 
to such allergic habits, and the more often the habit 
is repeated the more difficult it becomes to break. 
Overioaded metabolism acts as a traumatic agent, 
and can be a very potent factor in determining 
nervous diseases. 

Infection, unlike allergy, is not primarily dispositional, 
hut fortuitous. It attacks any individual, and though 
it may produce different reactions in different con¬ 
stitutions in the main its efi'ects are the same. It is 
difficult to prove any decided correlation between 
parasitic diseases' and physical configuration, hut 
certain infections seem to attack certain physical 
types with greater frequency. For instance, tuber¬ 
culosis often infects the asthenic type. Attritional 
influences are chiefly those of wear and tear and age. 
Just as growth and development are much influenced 
by the endocrine glands, so attritional effects are duo 
to disorders or dysfunction of those glands. 

The attack on disease should not he limited to 
public health measures to prevent infection, hut should 
include efforts to relieve stress and strain, and thus 
lessen traumatic influences. Full attention is already 
being given to infection; the same attention 
shoiild be given to the relief of the cumulative 
traumatic influences which are being steadily thrown 
on the nervous system. 

Federation of the Health Resorts of Pbance. 
Tlie following medical tours will take place in the South 
of France under the management of the Federation during 
the Cliristmas Holidays. From Deo. 26th to Jnn. 2nd 
there will be a tour on the Riviera visiting Nice, Menton, 
Monaco, Monto-Cnrlo, Beaulieu, Villofrancho, Vence, 
Grasse, Cannes, Junn-les-Pin.s, -Antibes. From Dec. 31st 
to Jan. 6th a tour starting from Cannes will visit Juan-les- 
Pins, Antibes, St. Raplmel, Agay, Hyires, Snnaiy, Bandol, 
Cassis, Aix-en-Provonce, Marseilles. The tours inll be 
under tlio scientific'direction of Profs. Irnbert and Olmcr, 
of the Faculty of ^fedicino of iMnrseilIca, and Prof. 
Baltliazard, Dovon of the Faculty of ifcdicino of Paris, 
and other well-knou-n doctors. Full particulars of tlie 
cost of these tours niay bo had from Tho ^^doration, 
Tavistock House {North), Tavistock-square, .Ca. 
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Maternal Mortality and Morbidity 

,5 y.'i'.; / r,f O.rlr /Vp’ .Vrif. By J. M. MvNr.n Kr.nu,’ 
M.l).. r.it.r.l’.S. I'il.i'j.). B<du- l’n>ft^^'or o£ 
n.-, rniv. Trity of K-iinb’.ir’li ; 

II. and I.ivina'torio. l*t>. 40'i. 2.>r. : 

Fetal Newborn and Maternal Morbidity and 
MortMity 

}‘rpr,ri rtf ll'/.ifr IJn'irr Vn’.’frrr’irr, London : 

I>. AjiidiTon and ('o. 10.3.'?. I’j). -t*'-'. 12'. C<?. 

Tiir>r, tun contributions to tbo solution of a 
difT.ciilt jirobb rn arc of particnl.ir int‘ rf-'t to <d>stctri- 
ci.tris at t!io prc-srit moment, as they both eo df.-s'pcr 
into tb'- d' t.-iils of inid'svifi ry practice and rnan.ijrcmcat 
tii.i;’ did the Ibport of the Dcp.artnicnt.nl ('otamiltt-e 
on M.nterual .’tiortality. and ccner.ally apjiroacli the 
fjn- stion from a difTennt .anch'. Prof, .'lunro Kerr's 
J'>ed; i- f.'iirly evenly divided K't-vvceti .strictly 
ob-t'trical matters and a .study of the matrmity 
S'''rvir*'s ;u pres.--nt pmvidetl by tiie public he.ilth 
.T.itiiorit’cs, vfdnntary hospitals, the L'lne n s Institute 
Id'trict Nurses ami other .atter.ci*'s, attd by ineslic.al 
pr.aetitioncrs and midwives in private practice, thus 
jeadintt ep t#* his (tnri sv'ljeim* for a n.ation.al maternity 
fcrvice, with the dcvcloiumnt of «hieh onr rt.aders 
r.*'' f.vtuilLtr.’ He strottcly advis'.atc' the employment 
of tnidwives by the h>cai authorities, chi' !ly on the 

jrn'un'l th.at in thi< wa.v only c.in tic ir i>ractice I'O 
ful!" linh'il i;t' with tlie public clinics. !io-pitals, .an.d 
oth' r ser.'i-'es[ ami t};e conditions of tlmir work made, 
attrticlive to the lwtt<r traim'l V'>m<n. He abo 
«mi''.\vours to imVcati' b.ow the work of the practi- 
ti'imr c.iu le- brot!"ht into the s.’rvi''<' of tic public 
r.tit* natal clini-s ami continm 'l itito domiciliary 
practice. L.ick of prop* rly codrlinat' d clTort is 
re/.ir'b '1 as tlo' chi' f f.iult of th*' pr< -‘ tit -y-ti m and 
ll.::- h ail' Prof. >!u;iro K' rr to ra-t the jinblic health 
.ac-thoriti' s for th" I'-;''fin.r part it; dir's'tuii* h;* s.-he:m'. 
1-s'a”."* th' v sis^-nj j.j (j.,. Im ,t pos'.i'.on to suia c* »1 as 
c'>.'itifmati:'.t a.-ents. N'< ith* r 'joa * rnim rit depart- 
!’ * tits lo'r hs~,d rou'i' tl- ha' e, h"W' \' r. showtj tlur:;- 
s'ix*- a;.’*'nat'h' to mti'.'''iic<' bv *U''h '''.ns'jp.itive 
b.-.r'l- '-r a*f\i'or;' ro".i:nr.t's * .as h* • n'co.ax's. .a:;d 
n.'.’.a vii! i;U't!;'- p"S-i'':I;t,\ of .'.nv lUT's tiTe. 
t'."h h • s « \*s-■)', j\, p'I*.*' r 1 “ ir:.! * atrust« .1 to th* tti. 



of interfenne*.' in l.iBiur an*! on the import.'in.ce of 
the ofTort to maintain norma! function. An increasing 
rc-ort t*> .nrtilicial delivery, even in hospital practicia. 
^**.•<- 111 = to lej more marked in Anterica than in tin's 
countrj'. the average rat*' of forceps deliveries in 
!21."‘‘'<> cases le inu 17-4 per cent, in 2i.*7 trem r.il 
liosj'itals avith mateniily departincnt.s at!*! 2t)-4 p* r 
cent, in 2.'.t''>0 dclivcrie.s in ]t? maternity hospitals. 
The rea'<ans iriven for interference .are mtich the sanse 
a= tho.se ])iit fonvnrd hy Pnaf. 3Iunro Kerr—viz., tl:c 
demands of the w'omcn for an.asthe'i.i ami a short 
l.iI>our—hnt another explanation wliicli is not n jire- 
sente*! in the Briti.sh book. l>oth for the nse cf forceps 
nn<l for the evcr-incrt'.asjnc: jiroportitin of C.i sarean 
.s-ctions. is an esaerccrat*.'*! idea of the value of the 
iafant'.s life and of the value of opentive delivery in 
eeins'.Tvinc this life. The .s*e-onii half of this statement 
pives the clue to the anrunient. witich is tliat fretal 
distr>-ss is often made the indication for tluse 
operations but that the evidence of the heart sntmds 
is tinnriiable ami that the results obtaim-d from 
inl4'rferenee are insullicietit to jtistify it. The con- 
•'lusi'ui T>.'ached hy tlie .\merican ttbservers is that 
What is iicedeil is a n-tum to the ide.i that parturition 
is es'i'ntially a plly^ioloric phenomenon, which should 
I'e interfen'1 with only forpocxl reason." Prof, Mtinro 
Kerr brings fortv.anl evidence castin:: prave *loubt on 
the conclusion of the Departnu'tital fommittw that 
the mortality.rate was not m.atorially aifivted by 
the wi'iesjtri'a'l resort to jmevokcl .abortion, anil hi' 
view res'* ives strotitr confirmation from the American 
n'port. 

wialth of valuable matter i' contain'd in 
both of the'*' I'ooks. Th*' British one will nattirally 
mak*' th.i- stnuirer apjxal to rca'b rs in thi' country 
I'ss'.nU'*' of its can fiil analy.'is of th"' comliti'Uis liere, 
ami of th.*' stizip stiou it eml-eli'' for a natiosial 
mati’niity <> rvi'-*'. It will tak*' its jvl.i.-c as a .st.Tmlanl 
Work of nd* n nee. fnini tlie ob'tetrfcal as w* !I .v' th'' 
sociid'>zi''al n'pect, for .all .'tmiyint: th" probh j:i it 
Si'ed.s to r*d'.'e'. 


Tlie Technic of Local .\na\tthcsla 


Fifth e.Htmn. I!, 
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Commercial people were subjected to a continual rapidly. Toxic distm-bauces of metabolic orio-in 
process of spiritual purification owing to tbe need to often affected by infections, especially by a chronic 
speak humbly to their customers and to tell the truth septic focus. Such influences may affect the cerebro- 
about their goods ; they were on the high moral plane spinal or the autonomic nervous system. Ifthehin-her 
of payment by results. It was a constant amazement nervous system is affected conditions arise like 
to him that medical men were able to maintain a hysteria, tic, and other disorders which are usually 
modicmn of spiritual health imder the different called psychoneuroses, but in children are perhaps 
conditions in which they worked. The cultivation of better called habits. The autonomic nervous system 
the mind was at least as important to man’s well-being said Dr. Lapage, is closely connected with disturbances 
as the care , of some of those less respectable organs like allergy. In allergy there are conditions such as 
which were the charge of the doctor. The world was . spasm of tubes or blood-vessels, secretion of mucus, 
in a mess from chasing the notion that it eould make skin eruption, sudden catarrhal and other distinbances' 
a living by politics, that rewards could be won by - which show a tendency to be famih’aJ and dispositional 
votes instead of work, and that authority could be Sensitisation may take place and be a marked featiue^ 
separated from responsibility. Governments were but the dispositional element is there beforehand.' 
telluig millions of people : “ You have the baby; we The autonomic system may also show an orientation 
do the rest.” How much sound, good, God-made towards either sympathicotonia or parasympatbi- 
science was prostituted by that degrading idea! - cotonia. 

What was the doctor’s share in this degradation ? Dr. Lapage finds a dispositional tendency to 
He woiild not go so far as to say that wo needed groupings of endocrine glands in parent and offspring 
“fewer clinics, more cynics.” In the words of a which may have an effect on fllnesses and thus lead 


sociahst mayor, however, it was “ very ’ard to steer 
a course along the narrer path between right and 
wrong.” A committee might usefully inquire whether 
character, wit, and spnit could exist in a world from 
which all trouble was removed at other people’s expense 


MANCHESTER MEDICAL SOCIETY 


At a recent meeting of this society'Dr. C. Paget 
Lapage delivered his presidential address on 

Disposition and Disease 

Disposition, he said, is mainly built up from 
endowment, although environmental influences may 
have some effect. Endowment acts through 
(1) Physical configuration and endocrine gland 
groupings. (2) Metabolic stability; fat, sugar, and 
protein metabolism. (3) Nervous influences which 
are (a) sensibility of the cerebro-spinal nervous 
system ; (b) stability and orientation of the auto¬ 
nomic nervous system. Environment acts through 
(1) Trauma, physical and psychical. (2) Overloa<^g 
of metabolism. (3) Overwork of the cerebro-spinal 
and autonomic nervous systems. (4) Overwork of 
the endocrine glands. (5) Inflammations and infec¬ 
tions. (0) Ageing and attritional influences. 

Physical configuration may give some evidence of 
the reaction which the body is likely to show to 
extraneous influences—physical, mental, and meta¬ 
bolic. Thus the pyknic or circular type of individual 
may because of his physical form be recognised as 
liable to certain diseases, the schizoid or angidar type 
to others. It is, however, by no means easy to con-e- 
late physical configuration with' disease, except 
perhaps in relation to mental disorders, _ It must 
also be remembered that the endocrine gland influences 
may cause dysplasic developments of body con¬ 
figuration, abnormalities which are not truly dis¬ 
positional. On the other hand, disposition may 
depend on an hereditary tendency to grouping of 
these glands and domination of certain groups may 
determine the trend of metaboUo influences and the 
internal fimctions of the body. 

Metabolic influences are chiefly in the form of toxic 
effects through abnormally constituted body fluids 
which irritate or imdemourish the nervous tissues. 
For instance, fatty acids may irritate nervous tissues, 
and lack of calcium be related to s 25 asmophiha. 
Faults in metabolism of carbohydrates, fat, or protem 
may occiw, the latter in relation to allergy, the former 
in relation to those individuals who use up sugar 


to similarities in parent and offspring. Traumatic 
influences are important in the causation of nervous 
conditions; not direct trauma but the cumulative 
effect of stress and strain of modern life on the senses, 
the autonomic nervous system, and on metabohsm. 
These effects are severe, especially in predisposed 
individuals. Conflicts in the cerebral cortex between 
excitation and inhibition and disturbances of radiation 
may lead to functional disorder. Traumatic factors 
may also by their effect on the autonomic nervous 
system lead to allergic conditions ; children are liable 
to such allergic habits, and the more often the habit 
is repeated the more difficult it becomes to break. 
Overloaded metabolism acts as a traumatic agent, 
and can be a very potent factor in determining 
nervous diseases. 

Infection, rmlike allergy, is not primarily dispositional, 
but fort'uitous. It attacks any individual, and though 
it may produce different reactions in different con¬ 
stitutions in the main its effects are the same. It is 
difficult to prove any decided correlation between 
parasitic diseases' and physical configuration, but 
certain infections seem to attack certain physical 
types with greater frequency. For instance, tuber, 
culosis often infects the asthenic type. Attritional 
influences are chiefly those of wear and tear and age. 
Just as gro'wth and development are much influenced 
by the endocrine glands, so attritional effects are due 
to disorders or dysfunction of those glands. 

The attack on disease should not be limited to 
public health measines to prevent infection, but should 
include efforts to relieve stress and strain, and thus 
lessen traumatic influences. Full attention is already 
being given to infection ; the same attention 
should be given to the relief of the cumulative 
traumatic influences which are being steadily thrown 
on the nervous system. 

Federation of the He^vlth Resorts of France. 
The follo'wing medical tours will take place in the South 
of France under the management of the Federation during 
the Cliristmas Holidays. From Dec. 26th to Jan. 2nd 
there will be a tour on the Riviera r-isiting Rice, Menton, 
Monaco, IMonte-Carlo, Beaulieu, Viliefrancho, Vonco, 
Grasse, Cannes, Juan-les-Pins, Antibes. From Deo. 3Ist 
to Jan. 6th a tour starting from Cannes will visit Juan-les- 
Pins, Antibes, St. Raphael, Agay, Hydros, Sanniy, Bandol, 
Cassis, Aix-en-Provence, Marseilles, The toiws will bo 
under the scientific'direction of Profs. Irnbert and Otacr, 
of the Faculty of Aledicine of Marseilles, and Prof. 
Balthazard, Doj-en of the Faculty of Medicine of Paris, 
and other wolhknown doctors. Full particulars of the 
cost of these tours may bo had from The Federation, 
Tavistock House (North), Tavistock-square, W.C.l. 
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PACKAGES: Syrup. Original botllei of 3CC grm. 

Ampoulei. Eoiei c! twelve 2’i cc. 

DOSAGE: Syrup. AduHi: 2-5 !e.itpoonf(*Ii daily. Children: 1-3 tea* 
tpccnfuli daily. Re:yl may be laVrn und luled or mixed with (luidi. 
Arnpou’es. One every second day for 30 days. 
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RESYL "CIBA" 

ncrl-.tcrci Tr;Jc Mirk 

An eleganf preparation of 

GLYCEROsGUAIACOLs 

ETHER 

Facilitates expectoration. 
Reduces bronchial secretion. 
Lessens irritation. Improves 
appetite. Indicated in all 
affedions of the respiratory 
organs. 



AN EMPIRE PRODUCTION 


OF GREAT VALUE TO THE INVALID 



onTAiNAntr. or all 

WINT. DLAUIRS 






ABSOLUTELY PURE 




^mtena 
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\ \ THE COST OF AN ADEQUATE DIET ; 

■ Tin: British Mcflical As.-noiatinn rtiulcr^ an 
apjinapriatf atid timely !-t'n'icc by juibli-ihinc t}ii<’ 
v.if k tlie n'jnrt of it;-' committee on rnitrition. 
The CViinmittc-c' \caN a]ij)ointc<l la^^t Ajiril “ to 
(lefcnniiie tlie minimum ux-ckly cx|K!i'liture on 
ffiTHLtufT': ^vbi(■h imr-t le- incurn'T by families of 
varj-iii" f-ire if bcaltb nnrl workin:: cajiicity are to 
!*• maintaini"<l." Tor some seven month? there¬ 
fore it? niemlK'r? have l>een cnn=iflerin£:. indin.v'tly, 
one of the mo-t im[>ortant as[y.ets of the jiroblein 
fif u.'iemployment n'lief. and their rejvirt i? a? lucid 
atid illuminatin" as can Ik> exp-tted in the pre-ent 
state of kno\v]<-fio(.>. 

Jt has not Ixs-ti posdble •.vitiun thi? time to 
nsNinsidtr the fundamctital jirineiplv? on avhieh 
nutritional lu-csis an- oerierally c?timatcfl, and it is 
|•[>■■■n to Imld critics to say that th'-se principles arc 
nnoinnd. If the clas-ical physiological obserra- 
tier.s stand, lunvevcr, tlu- n-?t of th.e Committee's 
finding’' must lx- accepted in substance. They arc 
bs* rd on ;in nsstitnjition that the adult male reciuircs 
on the averaec IlltHt calorics n day-to kf-ep l) 0 <ly 
ar.'d soul in piwi workin:: onlcr ; and tin'-, it i? true, 
eacecds mo-t prcviotis cslimatf.s by •{•‘‘t. On the 
otlur li.ind the n'pirt offers pood reassins for the 
isi'-tra-e, and in jiraclice the <-.\tr.i anu.umt i? made 
uji from chea;» carlxdiydrate.? niuch add little to 
the rsv-t of the diet. In calclllatine (he proj»or- 
ti'-nate nejuiretnents of a^funen and children the 
<’onunit'is- adopt.s th*- .sc.ale laid <io\vn I>y T, 1*. 
t.'ATKCM;! a!:d A, M. T. .'It'miAV * nhich cnatih-s 
■ U’.e to expre- - a family's need- in '■ nnn-vaUies " ; 
f'lr ex,ani]i!e. a bu-b ’.nd, wifi-, atid four childn-n have 
ih'-s .rnec-dorie neifls as adult me:i. C.ilori' s', 
l-'i-.i r ver, ;-.re not enoutrii, even a-.hen se-issu'.isi avith 
aitamiii' an-l inii!>r:\!?, .anil th'- Coinmitt-r <lr.i«s 
it- coticiu-i-uis fniui sp.-cin;':i di' t-- ailia h cuild in 
f I-; Irf- toh rat's! by th*- (ain-nmers atid have tin- 
t.os- ' iry f'.avo’n of v.ari< ;v. .\ira:n, fi'r childri-T) 
it :i„'h.T!v in-;-t>, i-n .a doj-roput e •nate supjily of 
t.T'-t i-ts • priit' in atid III'--- its c-t’.m.atr. nn .an 
it. es id (...r. p;j,t of r’dk p»'T d iv for c-.i rv chil l 
fto;.) c.»,.- to stx xesf. fd .-'r- 


1! •' i;..''!!;'';! iti't- hi*.'- !»s n pn pin-l .-o- 



.xiirQf.XTi; lUK'T. [nov. Co. IC'.tr. 1 - 21 .” 

of each i? given. I’ricc.?, lio-.vcvor, vary from lime 
to time .and place to place, and the Conimittw 
names no one .sum that m.ay lie supjva.-cal to cover 
the weekly nc-otL of tlic ndidt male. Instead it 
oflc-rs two .scales of cost—one b.a,scd on the jiricc.s 
ruling in a .single locality (.Stockton-on-Tee.s) durinp 
t'A'olve months, and one (the scale) bascaj 

on the prices current in a nuinl>or of aia-a-s through¬ 
out the country dnrinc-tavo weeks of last summer. 
The Stockton scale is the lower because Stockton 
—ban! hit by the depre-ssion—is a very cheap 
market ; hut the difference is more apparent than 
real, since it is mainly nccoimtcil for by (ho purchase 
of Hour instead of bakers' bread. In Xorthcni 
foum? the bread is made at liomo and the cost is 
thcrehy n-duced ; it sliould Ih* notwl, hnmever, 
that the Stockton fimin-.s make no allowance for 
fuel. The .accompanyint: Table of Family (.'oeOi- 
cionts. which really contains the main conclusion.s of 
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llic n-pirt. givc.s Ixilh scali.''. and it uil) be si-'-n that 
the Committee holds tl-.at the lowest oxp-nditure 
which willsujiport l>o(Ii hc.alth and wurkinp capacit.v 
inthe adult inaleis o'.a ".vi-f-k in Stockton and .'o.nd. 
ii\ tiic other arc.i- studiwl. Tiiis is is^ line with 
pn-viou- c-'tiinatc.',' Iiut tlu- d'able bring.- out even 
niorc cmjiliatir.illy the large neciis c>f cliildreri. It 
has pn>v<si iinp.--ih!e even at St<Kkto!i jiric-s to 
dcvi-i- an :!dc(pja?e iljr.* for a child at Ic---; than 
2'. a wts'k ami the co-t ri-e- mjiidlv with aero 
imlil the l«>y of fi>ur:<xn onche- the adult levi-l. 

SUPR.-\CONDYL-\R FR-\CnrURE OF THE 
HUMERUS 

.\ etKiilcM.-tni'n 'i*. .a-l.itl to name th'' fotiiph i. 
t!":;- of th'- (otiiniori ,siipr.ii''<.:i I\-i.ar fra.'-*,urv of t!.— 
loui-r etid of th.- huim rus in rhildn n v.otild L- 
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SI?FEACONDYI,AB FRACT0HB OF THK HDaiEBFS 


[NOV. 25, 1933 


Dr, Waiko Avellan,^ of Helsinld, has lately- 
analysed the records of 41 fractures of the lou-er 
end of the humerus in children, iucluding 31 
supracondylar fractures—all of them under his o-svn 
care. Although they include examples of very 
severe injuries, none was followed 651 - what would 
usually be called a really bad fxmctional or 
anatomical result. Avellan, however, is dis¬ 
satisfied first because of the high proportion of 
eases (16 out of 31) resulting in varus deformity, 
and secondly because there was a very definite 
limitation of flexion in 90 per cent. What has 
most impressed him in his experience is the import¬ 
ance of treating supracondylar fractures of the 
humerus with the forearm in fronation. Nearly 
all his cases were treated, after reduction, in a 
plaster splint, -svith the elbow at an angle of 90“ 
and -with the forearm in complete supination. 
Anyone -who likes to experiment in the dissecting- 
room on the eflfeet of different degrees of pronation 
and supination on the tension of the pronator 
teres can prove to his own satisfaction that the 
effect of fullsupination, TPith afractme of the lower 
end of the humerus, will be to angulate the fracture 
outwards' through the pull of the lower attachment 
of the pronator teres to the radius. Aveli:.an 
quite definitely attributes his bad results to his 
failure to recognise the importance of the position 
of pronation, as originally emphasised in the 
writings of Loeenz Bobleb.^ Unfortunately 
the varus deformity cannot be recognised, either 
clinically or by radiography, imtil the elbow is 
extended—a position in which it is unlilcely to be 
examined for several weeks after reduction. The 
final radiogram, taken after the fracture is firmly 
united, will show the loss of the carrying-angle 
if this is looked for, but reveals no very obvious 
deformity of the humerus ; the callus thrown out 
masks the slight bend which is all that might be 


seen. 

The second criticism of his o-wn methods which 
Aveltuan makes is that the degree of flexion dm'ing 
reduction and treatment was insufficient. English 
surgeons, notably Sir Bobeet Jones, have advo¬ 
cated a position of acute flexion for this fracture, 
partly because of its success in retaming the 
bone-ends in the corrected position, and partly 
because the pressure of the soft parts on the front 
of the humerus leaves little room for the develop¬ 
ment of excessive callus. As Bobeet Jones put 
it, “ No obstructive callus can form, because 
there is no room for it.” ^ In view of the supposed 
danger of producing ischaemic paralysis there has 
been a tendency of late towards abandonment 
of this position of acute flexion for one of right- 
angled flexion, and it is therefore well to emphasise 
the fact that the position advocated by Kobebt 
Jones was not one ot forced flexion. His instructions 
are that the elbow should be flexed “ imtil the hand 
touches the neck —not, be it noted, the shoulder. 
He specifically stated that the forearm should not 
be bandaged to the arm, or the arm to the body. 


> fiber Frakturen des uritoren Humerus ende s bei Kindcm, 
eta Cbir. Scand., 1933, rol. bcsiii., Suppl. xvrn. 

• The Tre.atinont of Fractures, Vienna, 19-9. 

• Brit. 9Xed. Jour., 1932, i., “39, 


In practice it will be foimd impossible to maintain 
a position either of forced flexion or of forced 
supination hy simply slinging the wrist to the neck, 
but the collar-and-cuff method actually gives nearly 
full fleffion and semi-pronation, with the extensor 
expansion of triceps acting as a posterior splint, and 
it therefore seems to meet all the requirements. 
A broad arm-sling loosely folding the arm and 
forearm to the body can be used to relieve undue 
strain on the hand and wrist. Bobeet Jones pointed 
out that by treatment of the limb in flexion the action 
of the forearm as a deforming lever is prevented. 
The large hsematoma produced by the severe 
trauma in these cases often means a potentiallj'- 
large mass of callus, especially as the periosteum 
is often widely stripped up, and no longer restrains 
callus-formation. Early massage and movement 
may lead to the complete ossification of this callus. 
AvulIjAN found that the factor most potent in’ 
promoting excessive callus-formation was late 
reduction of the fracture with consequent disturb¬ 
ance of the already organising callus. But he also 
found that excess of callus was later absorbed. 
The interference with flexion seen in the records 
of his end-results he puts do-wn to a failure to 
reproduce perfectly the forward tilt of the lower 
humeral epiphysis xvith the shaft, and the cause 
of this, he thi^s, was treatment with the elbow 
imperfectly flexed. 

Av’ELEan considers at length why this fracture 
is so common in children. The reason, he believes, 
is the lateness of ossification at the lower end of 
the humerus, which means a longer retention of 
elasticity than there is for example in the epiphysis 
.at the knee-joint. The elbow-joint yields to a 
backward strain by a slight backv’ard movement 
of the bones as a whole. Then, as upward pressure 
of the forearm bones on the epiphysis of the humerus 
strains it to the limit of its elasticity, a fracture 
occurs at its junction. with the shaft. As the 
process of ossification advances in the lower 
humeral epiphysis, the liability to typical supra¬ 
condylar fracture correspondingly diminishes. 

THE MIDDLE-CLASS PATIENT WHO 
CANNOT PAY 

A FORTNIGHT ago we dealt in this column -nith 
the burden of medical fees as it falls on persons 
of small income already feeling the burden of illness. 
They are of the hospital class, that is to say, the 3 ^ 
have access when acutely ill to the public wards 
of a hospital or for consultation to its out-patient 
department. Moreover these contingencies can be 
met by membership of the Hospital Saving Associa¬ 
tion. Their difficulty is to pay their own doctor, 
and we pointed out how this difficulty might be 
solved by extension of a public medical service, 
such as the L.P.M.S., run by medical practitioners 
themselves. Subscribers to this service pay at 
present fourpence a week to enjoy the benefit 
of having a family doctor to attend them in case 
of illness and the necessary physic. No one 
ivith an income of more than £250 a year is eligible 
for this service, and it remains for us to consider 
the provision for illness in the group just exceeding 


i 
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tMs income limit and vet not aSinent enmigli 
to tear tte many tnidens of illness out of cirment 
account. It is not unreasonatle to suppose that- 
tins group is in a position to pay for tiie services 
of a faniily doctor—every prudent bouselioldex 
does allovr for this contingency in making up Lis 
yecvrly Ludget; but serious illness in a middle- 
class family brings sucL additional exf^nses as 
the visit of a consultant, the fee of a surgeon, 
or a period in a iiursing-Lome or the paying tvaids 
of a hospital. It is in all these matters that the 
Bntish Provident Association has stepj^ in to 
help its subscribers. 

The T> P A. is not a money-making concern but 
a scheme for mutual aid wliich started in 1921 
as the Xational Provident Scheme for Hospitals 
and Additional Iledical Services and has now 
behind it 12 years of acriiaxial eTperience. In a 
brochure which is being widely circulated tins week 
three actur.l cases are quoted in iUnstration of 
the benefits conferred. In each case the annual 
subscription was £2 16.'^., and in the first case 
(Xo, 2193 on the books), bemg an excision of a 
portion of the pelvic colon, the combined charge 
of hospital and surgeon amounted to £123 ISs. 
of which the B.P.i contributed £115. In the 
second c.ase, one of early appendicitis, the total 
bill of £69 6s. was nearly covered by the B.PA.. 
contribution of £61 Ss. In the third case (Xo. SS62), 
one of hysterectomy, the total bill of £91 Is. was 
completely covered' by the. B.P.A. contrilmtion. 
Each of these j^rsons had secured this relief at 
the cost of Is. Id. a week. -\ny such scheme 
ought to be carefully scrutinised by those who 
paipose to avail themselves of it, for it shonld 
be bona-fide instuunce and not a lottery. The 
laboratory experiment of 12 years has proved 
the soxmdness of the B.PA.. scheme. It is essential 
for the possible munber of subscribers to be 
sufficient to make it a success, and the B.P.A. 
does cover in its range the whole of the XTuited 
Kingdom. It is not linked, even locally, with 
any particular hospital, nursiug-home. or clinic, 
but leaves the choice free to practitioner and 
patient. Benefit is paid directly to the subscriber 
and interferes in no wav with the professional 
relationship, cither in the free choice of doctor or 
in the payment for services rendered. It may be 
that there are other schemes as good, Tiiere is 
one at least, namelv, the Oxford University 
Provident Association, which includes general 
practitioner treatment. A rejxirt on the first 
year's working was gfiven at Khodcs House. Oxford, 
on Xov. 12th by Sir F.VEQtTHAP. BrzzAKU, who 
said that tlie mentbership was 1170 .and tb.at 
some £1600 had I'een payable in benefits during 
that period, Tiie heaviest item, he said, in the 
schedule of claims relat<xl to services rendered by 
general practitioners ; a welcome sisrn. he added, 
that lueml'ers were encouraged to seek advice 
■'vithou; uirdue delay, aitd so to prevent more 
serious complications which minht lead to heavier 
claims in respect of nursimr-homc charges or 
surgic.al foes. It must Ive reiuembeied hotvever 
that the Oxfon.1 Provident Association deals with 
a cciiistituor.cy of yotmg healthy tiumanietl m.ales. 


for the most' p:art with substantial financial resources 
behind tliem, and that its sickness experience is 
fundamentally different from that of a universal 
association such as the B.PA.. Tliis association 
has in fact carefully considered whether to include 
general practitioner treatment among its benefits 
but decided not to do so, as it would mean doubling 
the piresent ptreminm. 

The BHA. has recently had a stun of money 
placed in its hands from the Pilgrim Triisti for the 
sake of making its' benefits more widely known. 
In a recent article in the daily jiress Dr, Ai.rKEi> 
Cox has pointed out how excellent is the method 
of the B.PA. for meeting the most urgent jvart 
of the problem of serious sickness, hut it has, 
he said, received only sc.ant encouragement. 
That is nor the fault of its sponsors. At the 
puhhc meeting held at the Mansion House m 
June of last, year, the heads of the medical pro¬ 
fession gave the scheme their miqnalified blessing, 
and no one since has been a'ole to gainsay it. 
We think the time has come for every jirac- 
titiouer seriously to consider whether it is not 
in the best, interest of his middle-class patient 
and liimself to advocate membership of the British 
Provident Association. 

ASBEST05IS 

Ix recent numbers of Tubercle Dr. S. BoouHorsE 
Glotxx has published a detailed aceotmt of the 
morbid anatomy and histology of asbestosis, based 
on the considerable mimber of cases wliieh have 
come tmder liis observation. His work will be 
welcomed by those who are interested in the 
subject of pneumoconiosis, for it will do much to 
overcome the opposition, stronger on the continent 
than in this country, of those who refuse to recognise 
this disease as an indnstrial hasaid. Asbestos is 
a complex compotmd of silicon wliich is used pretty 
widely in industries, and both the miner who 
recovers it from the earth and the worker who 
manipulates it in factories are prone to suffer from 
pulmonan,- fibrosis, as the result of the hihalation 
of the fine p.articles of the mineral which escape 
into the air. In this coimtry, of course, we are 
only concerned with the factory worker, to whom, 
there is plenty of evidence to show, it mav be a 
very real danger. 

The pithology of asbestosis appears to be 
essentially the same as that of silicosis, any 
difference in the distribution of tlie new-formed 
fibrous tissue being cxjilicable by the larger sine 
of the asWstos pirtielc and its reiafivc immobilitv 
ill the lung. Ill asbestosis a nodular fibrosis is not. 
so characteristic as in silicosis; a more diffuse 
fibrosis. p.articularly prominent hi the lower lolvcs, 
is the rule. But occasion.ally, as in the figure 
published by Dr. Gloyxe. the asbestos lesions 
closely siuuilato those due to silica, and the coarse 
reticular fi'drosis may Lv aceonipinied bv charnc- 
toristie whorls. It is jvrhaps not quite cle.ar 
whether ast>esto5 pretlkposes to piilnionarv- tuber¬ 
culosis _ as regularly as silie.a. but jvrsi.steiit 
broiieliitis and btoncho-pneunionia are coniir.on 
teniiinal events in a.sl'estosis ; and tlie disease 
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Dr. WliKd Avbllvn,* of Helsinki, has lately 
analysed the records of 41 fractures of the lower 
end of the humerus in children, including 31 
supracondylar fractures—all of them under his own 
care. Although they include examples of' very 
severe injuries, none was followed by what would 
usually be called a realty bad functional or 
anatomical result. Ayellak, however, is dis¬ 
satisfied first because of the high proportion of 
cases (16 out of 31) resulting in varus deformity, 
and secondly because there was a very deflate 
limitation of flexion in 90 per cent. What has 
most impressed him in his experience is the import¬ 
ance of treating supracondylar fractures of the 
liumerus with the forearm in 'pronation. Nearly 
all his cases were treated, after reduction, in a 
plaster splint, with the elbow at an angle of 90° 
and with the forearm in complete supination. 
Anyone who likes to experiment in the dissecting- 
room on the effect of different degrees of pronation 
and supination on the tension of the pronator 
teres can prove to his own satisfaction that the 
effect of fullsupination, with a fracture of the lower 
end of the humerus, udll be to angulate the fracture 
outwards through the pull of the lower attachment 
of the pronator teres to the radius. Avellan 
quite definitely attributes his bad results to his 
failure to recognise the importance of the position 
of pronation, as originally emphasised in the 
writings of Loebnz Bohlee.^ Unfortunately 
the varus deformity cannot be recognised, either 
clinically or by radiographj^ until the elbow is 
extended—a position in which it is unlilrely to be 
examined for several weeks after reduction. The 
final radiogram, taken after the fracture is firmly 
united, will show the loss of the carrying-angle' 
if this is looked for, but reveals no very obvious 
deformity of the humerus ; the callus t^own out 
masks the slight bend which is all that might be 
seen. 

The second criticism of his own methods which 
Aatellae makes is that the degree of flexion dvu-ing 
reduction and treatment was insufficient. English 
surgeons, notably Sir Eobert Jones, have advo¬ 
cated a position of acute flexion for tliis fracture, 
partly because of its success in retainuig the 
bone-ends in the corrected position, and partly 
because the pressure of the soft parts on the front 
of the humerus leaves little room for the develop¬ 
ment of excessive callus. As Egbert Jones put 
it, “ No obstructive callus can form, because 
there is no room for it.” ° In view of the supposed 
danger of producing ischaemic paralysis there has 
been a tendency of late towards abandonment 
of this position of acute flexion for one of right- 
angled flexion, and it is therefore well to emphasise 
the fact that the position advocated by Egbert 
Jones was not one of forced flexion. His instructions 
are that the elbow should be flexed “ until the hand 
touches the neck ”—not, be it noted, the shoulder. 
He specifically stated that the forearm should not 
be bandaged to the arm, or the arm to the body. 

'fiber Frakturen des uritcron Huracrusendcs bel Kindcm. 
Acta Chir. Seand,, 1933, vol. Ixxill., Suppl. S3mi. 

•The Treatment of Fractures. Vienna, 192D. 

' Brit. Med. Jour., 1932, 1.. 739. 


In practice it will be fomid impossible to maintain 
a positmn either of forced flexion or of forced 
supination by simply slinging the wrist to the neck, 
but tb© colIciT-fiDd*cii£F metliod flctiuiljy gives nearJy 
full flemon and semi-pronation, with the extensor 
expansion of triceps acting as a posterior spUut, and 
it therefore seems to meet all the reqiiirements. 
A broad ai-m-sUng loosely folding the arm and 
forearm to the hody can be used to relievo undue 
strain on the hand and wrist. Egbert Jones pointed 
out that by treatment of the limb in flexion the action 
of the forearm as a deforming lever is prevented. 
The large haematoma produced by the severe 
trauma in these cases often means a potentially 
large mass of callus, especially as the periosteum 
is often widely stripped up, and no longer restrams 
callus-formation. Early massage and movement 
may lead to the complete ossification of this caUus. 
Avelean found tliat the factor most potent in' 
promoting excessive callus-formation was late 
reduction of the fracture with consequent disturb¬ 
ance of the aheady organising callus. But he also 
found that excess of callus was later absorbed. 
The interference with flexion seen in the records 
of his end-results he puts down to a failure to 
reproduce perfectly the forward tilt of the lower 
humeral epiphysis with the shaft, and the cause 
of this, he thinks, was treatment with the elbow 
imperfectly flexed. 

Avellan considers at length why this fracture 
is so common in children. The reason, he believes, 
is the lateness of ossification at the lower end of 
the humerus, which means a longer retention of 
elasticity than there is for example in the epiphysis 
at the Icnee-joint. The elbow-joint yields to a 
backward strain by a slight baclnvard movement 
of the bones as a whole. Then, as upward pressure 
of the forearm bones on the epiphysis of the humerus 
strains it to the limit of its elasticity, a fracture 
occurs at its junction. with the shaft. As the 
process of ossification advances in the lower 
humeral epiphysis, the liability to typical supra- 
cond 3 dar fracture correspondingly diminishes. 

THE MIDDLE-CLASS PATIENT WHO 
CANNOT PAY 

A FORTNIGHT ago we dealt in this column with 
the burden of medical fees as it falls on persons 
of small income aheady feeling the burden of ilhiess. 
They are of the hospital class, that is to say, thej' 
have access when acutely ill to the public wards 
of a hospital or for consultation to its out-patient 
department. Moreover these contingencies can be 
met by membership of the Hospital Saving Associa¬ 
tion. Their difficulty is to pay their own doctor, 
and we pointed out how this difficulty mighty be 
solved by extension of a public medical service, 
such as the L.P.M.S., run by medical practitioners 
themselves. Subscribers to this service paj' at 
present fourpence a week to enjoj' the benefit 
of having a family doctor to attend them in case 
of illness and the necessary^ physic. No one 
with an income of more than,£250 a year is eligible 
for this service, and it remains for us to consider 
the provision for illness in the group just exceeding 
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this income limit and yet not affluent enough 
to hear the many burdens of illness out of current 
account. It is not vmreasonahle to suppose that 
this group is in a position to pay for the services 
of a family doctor—every prudent householder 
does allow for this contingency in making up his 
yearly budget; but serious illness in a middle- 
class family brings such additional expenses as 
the visit of a consultant, the fee of a siugeon, 
or a period in a nursing-home or the paying wards 
of a hospital. It is in all these matters that the 
British ftovident Association has stopped in to 
help its subscribers. 

The B.P.A. is not a money-making concern but 
a scheme for mutual aid which started in 1921 
as the bTational Provident Scheme for Hospitals 
and Additional hledical Ser\-ices and has now 
behind it 12 years of actuarial experience. In a 
brochure which is being widely circulated this week 
three actual cases are quoted in illustration of 
the benefits conferred. In each case the annual 
subscription was £2 IGs., and in the first case 
(No. 2193 on the books), being an excision of a 
portion of the pelvic colon, the combined charge 
of hospital and surgeon amounted to £123 ISs. 
of which the B.P.A. contributed £115. In the 
second case, one of early appendicitis, the total 
bill of £69 6s. was nearly covered by the B.P.A. 
contribution of £61 Ss. In the third case (No. 3S62), 
one of hysterectomy, the total bill of £91 Is. was 
completely covered by the B.P.A. contribution. 
Each of these persons had secured this relief at 
the cost of Is. Id. a week. Any such scheme 
ought to be carefully scrutinised by those who 
propose to avail themselves of it, for it should 
be bona-fide insurance and not a lottery. The 
laboratory experiment of 12 years has proved 
the soundness of the B.P.A. scheme. It is essential 
for the possible number of subscribers to be 
sufficient to make it a success, and the B.P.A. 
does cover in its range the whole of the United 
Kingdom. It is not linked, even locally, with 
any particular hospital, nursing-home, or clinic, 
. but leaves the choice free to practitioner and 
patient. Benefit is paid directly to the subscriber 
and interferes in no way with the professional 
relationship, either in the free choice of doctor or 
in the payment for services rendered. It may be 
that there are other schemes as good. There is 
one at least, namely, the Oxford University 
Provident Association, which includes general 
practitioner treatment. A report on the first 
year’s working was given at Rhodes House, Oxford, 
on Nov. 12th by Sir Fakquhar Buzzakd, who 
said that the membership was 1170 and that 
some £1600 had been payable in benefits during 
that period. The heaviest item, he said, in the 
schedule of claims related to services rendered by 
general practitioners ; a welcome si^, he added, 
that members were encouraged to seek advice 
.without undue delay, and so to prevent more 
serious complications which might lead to heavier 
claims in respect of nursing-home charges or 
surgical fees. It must be remembered however 
that the Oxford Provident Association deals with 
a constituency of yoimg healthy unmarried males. 


for the most part with substantial financial resources 
beliind them, and that its sickness experience is 
fimdamentally different from that of a universal 
association such as the B.P.A. This association 
has in fact carefully considered whether to include 
general practitioner treatment among its benefits 
but decided not to do so, as it would mean doubling 
the present premium. 

The B.P.A. has recently had a sum of money 
placed in its hands from the Pilgrim Trust for the 
sake of maldng its’ benefits more widely known. 
In a recent article in the daily press Dr. Alfeed 
Cox has pointed out how excellent is the method 
of the B.P.A. for meeting the most urgent part 
of the problem of serious siclmcss, but it has, 
he said, received only scant encouragement. 
That is not the fault of its sponsors. At the 
public meeting held at the ^Mansion House in 
June of last year, the heads of the medical pro¬ 
fession gave the scheme their unqualified blessing, 
and no one since has been able to gainsay it. 
We think tiie time has come for every prac¬ 
titioner seriously to consider whether it is not 
in the best interest of his middle-class patient 
and himself to advocate membership of the British 
Provident Association. 

ASBESTOSIS 

In recent numbers of Tubercle Dr. S. Roodhohse 
Gloyne has published a detailed accoimt of the 
morbid anatomy and histologj’^ of asbestosis, based 
on the considerable number of cases which have 
come under his observation. His work will be 
welcomed by those who are interested in the 
subject of pneumoconiosis, for it -will do much to 
overcome the opposition, stronger on the continent 
than in this country, of those who refuse to recognise 
this disease as an industrial hazard. Asbestos is 
a complex compoimd of silicon which is used pretty 
widely in industries, and both the miner who 
recovers it from the earth and the worker who 
manipulates it in factories are prone to suffer from 
pulmonary fibrosis, as the result of the inhalation 
of the fine particles of the mineral which escape 
into the air. In this country, of course, we are 
only concerned wdth the factory worker, to whom, 
there is plenty of evidence to show, it may be a 
very real danger. 

The pathology of asbestosis appears to be 
essentially the same as that of silicosis, any 
difference in the distribution of the new-formed 
fibrous tissue being explicable by the larger size 
of the asbestos particle and its relative immobility 
in the lung. In asbestosis a nodular fibrosis is not 
so characteristic as in silicosis; a more diffuse 
fibrosis, particularly prominent in the lower lobes, 
is the rule. But occasionally, as in the figure 
pubhshed by Dr. Gloyne, the asbestos lesions 
closely simulate those due to silica, and the coarse 
reticular fibrosis may be accompanied by charac¬ 
teristic whorls. It is perhaps not quite clear 
whether asbestos predisposes to pulmonary tuber¬ 
culosis^ as regularly as silica, but persistent 
bronchitis and broncho-pneumonia are common 
terminal events in asbestosis ; and the disease 



1216 ihe lakoet] 


STJPEACONDTI.AB ERACTUBE OF THE BOMEBVS 


[BOV. 25 , 1933 


Dr. WliNo Avelean,! of Helsinki, has lately- 
analysed the records of 41 fractures of the lower 
end of the humerus in children, including 31 
supracondylar fractures—all of them under his o-wn 
care. Although they include examples of very 
severe injuries, none was followed hyr what would 
usually be called a really bad functional or 
anatomical result. Avellae-, however, is dis¬ 
satisfied fii-st because of the high proportion of 
cases (16 out of 31) resulting in varus deformity?, 
and secondly because there was a very definite 
limitation of flexion in 90 per cent. What has 
most impressed him in his experience is the import¬ 
ance of treating supracondylar fractures of the 
humerus with the forearm in pronation. Nearly 
all his cases were treated, after reduction, in a 
plaster splint, -with the elbow at an angle of 90° 
and with the forearm in complete supination. 
Anyone who likes to experiment in the dissecting- 
room on the effect of different degrees of pronation 
and supination on the tension of the pronator 
teres can prove to his own satisfaction that the 
effect of fuU'supination, with afractm-e of the lower 
end of the humerus, will be to angulate the fracture 
outwards through the pull of the lower attachment 
of the pronator teres to the radius. Avellan 
quite definitely attributes his bad results to his 
failure to recognise the importance of the position 
of pronation, as originally emphasised in the 
writings of Lorenz Bohler.^ Unfortunately 
the varus deformity cannot be recognised, either 
clinically or by radiography, until the elbow is 
extended—a position in which it is unlilmly to be 
examined for several weeks after reduction. The 
final radiogram, taken after the fracture is firmly 
luiited, will show the loss of the carrying-angle' 
if this is looked for, but reveals no very ob-vdous 
deformity of the humerus ; the callus tlironm out 
masks the slight bend which is all that might be 
seen. 

The second criticism of his own methods which 
Avellan makes is that the degree of flexion during 
reduction and treatment was insuflScient. English 
surgeons, notably Sir Eobeet Jones, have advo¬ 
cated a position of acute flexion for this fractui-e, 
partly because of its success in retaining the 
bone-ends in the corrected position, and partly 
because the pressure of the soft parts on the front 
of the humerus leaves little room for the develop¬ 
ment of excessive callus. As Egbert Jones put 
it, " No obstructive callus can form, because 
there is no room for it.” ’ In view of the supposed 
danger of producing ischaemic paralysis there has 
been a tendency of late towards abandonment 
of this position of acute flexion for one of right- 
angled flexion, and it is therefore well to emphasise 
the fact that the position advocated by Egbert 
Jones was not one oiforced flexion. His instructions 
are that the elbow should be flexed “ imtil the hand 
touches the neck ’’—not, be it noted, the shoulder. 
He specifically stated that the forearm should not 
be bandaged to the arm, or the arm to the body. 

>Ubur Frnktiircn dos uritcren Hiiracrusendes bci Kindcm, 
Acta Chir. Scand., 1933, rol. bexiii., Suppl. sjcvii. 

•Tho Treatment of Fractures. Vienna, 1929. 

■ ' Brit. Xled. Jour., 1932, j., 739. 


In practice it will he found impossible to maintain 
a position either of forced flexion or of forced 
supination by simply slinging the wrist to the neck, 
but the collar-and-cuff method actually gives nearly 
full fleson and semi-pronation, with the extensor 
expansion of triceps acting as a posterior splint, and 
it therefore seems to meet all the requirements. 
A broad arm-sling loosely folding the arm and 
foi’earm to the body can be used to relieve undue 
strain on the hand and wrist. Egbert Jones pointed 
out that by treatment of the limb in flexion the action 
of the forearm as a deforming lever is prevented. 
The large haematoma produced bj? the severe 
trauma in these cases often means a potentially 
large mass of callus, especially as the periosteum 
is often widely stripped up, and no longer restrains 
callus-formation. Early massage and movement 
may lead to the complete ossification of this callus. 
Avellan found that the factor most potent in' 
promoting excessive callus-formation was late 
reduction of the fracture -with consequent disturb¬ 
ance of the already organising callus. But he also 
foimd that excess of callus was later absorbed. 
The interference -with flexion seen in the records 
of his end-results he puts down to a failure to 
reproduce perfectly the forward tilt of the lower 
humeral epiph 5 ?sis, with the shaft, and the cause 
of this, he thinks, was treatment with the elbow 
imperfectly flexed. 

Aveli^ considers at length why this fracture 
is so coihmon in children. The reason, he beheves, 
is the lateness of ossification at the lower end of 
the humerus, which means a longer retention of 
elasticity than there is for example in the epiphj'sis 
at the knee-joint. The elbow-joint yields to a 
backward strain by a slight baclrward movement 
of the bones as a whole. Then, as upward pressure 
of the forearm bones on the epiphysis of the humerus 
strains it to the limit of its elasticity, a fracture 
occurs at its junction. with the shaft. As the 
process of ossification advances in the lower 
humeral epiphysis, the liability to typical supra¬ 
condylar fracture correspondingly diminishes. 

THE MIDDLE-CLASS PATIENT WHO 
CANNOT PAY 

A roRTNiGB[T ago we dealt in this column vith 
the burden of medical fees as it falls on persons 
of small income aheady feeling the burden of illness. 
They are of the hospital class, that is to say, they 
have access when acutely ill to the public wards 
of a hospital or for consultation to its out-patient 
department. Moreover these contingencies can be 
met by membership of the Hospital Saving Associa¬ 
tion. Their difficulty is to pay their own doctor, 
and we pointed out how this difficulty might be 
solved by extension of a public medical service, 
such as the L.P.M.S., run by medical practitioners 
themselves. Subscribers to this service pay at 
present fourpence a week to enjoy the benefit 
of havim? a family doctor to attend them in case 
of illness and the necessary physic. No one 
vith an income of more than £250 a year is eligible 
for this service, and it remains for us to consider 
the provision for illness in the group just exceeding 
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this income limit and yet not affluent enough 
to bear the many burdens of ilhiess out of current 
account. It is not unreasonable to suppose that 
tills group is in a position to pay for the services 
of a familj'- doctor—every prudent householder 
does allow for this contingency in nialdng up his 
yearly budget; but serious illness in a middle- 
class family brings such additional expenses as 
the visit of a consultant, the fee of a surgeon, 
or a period in a nursing-home or the pa 5 ^ing wards 
of a hospital. It is in all these matters that the 
British Provident Association has stepped in to 
help its subscribers. 

The B.P.A. is not a money-maldng concern but 
a scheme for mutual aid which started in 1921 
as the National Provident Scheme for Hospitals 
and Additional Sledical Services and has now 
behind it 12 years of actuarial experience. In a 
brochure which is being widely circulated this week 
three actual cases are quoted in illustration of 
the benefits conferred. In each case the annual 
subscription was £2 16s., and in the first case 
(No. 2193 on the books), being an excision of a 
portion of the pelvic colon, the combined charge 
of hospital and surgeon amounted to £123 18s. 
of which the B.P.A. contributed £115. In the 
second case, one of earlj' appendicitis, the total 
biU of £69 6s. was nearly covered by the B.P.A. 
contribution of £61 8s. In the third case (No. 3862), 
one of hysterectomy, the total bill of £91 Is. was 
completely covered by the B.P.A. contribution. 
Each of these persona had secured this relief at 
the cost of Is. Id. a week. Any such scheme 
ought to be carefully scrutinised bj' those who 
propose' to avail themselves of it, for it should 
be bona-fide insurance and not a lottery. The 
laboratory experiment of 12 years has proved 
the soundness of the B.P.A. scheme. It is essential 
for the possible number of subscribers to be 
sufficient to make it a success, and the B.P.A. 
does cover in its range the whole of the United 
Kingdom. It is not linked, even locally, with 
any particular hospital, nursing-home, or clinic, 

. but leaves the choice free to practitioner and 
patient. Benefit is paid directly to the subscriber 
and interferes in no way with the professional 
relationship, either in the free choice of doctor or 
in the payment for services rendered. It may be 
that there are other schemes as good. There is 
one at least, namely, the Oxford University 
Provident Association, which includes general 
practitioner treatment. A report on the first 
year’s working was given at Rhodes House, Oxford, 
on Nov. 12th by Sir Parquhab Buzzard, who 
said that the membership was 1170 and that 
some £1600 had been payable in benefits during 
that period. The heaviest item, he said, in the 
schedule of claims related to services rendered by 
general practitioners ; a welcome sign, he added, 
that members were encouraged to seek advice 
.without undue delay, and so to prevent more 
serious complications which might lead to heavier 
claims in respect of nursing-home charges or 
surgical fees. It must be remembered however 
that the Oxford Provident Association deals with 
a constituency of young healthy unmarried males. 


for the most part with substantial financial resomrees 
behind them, and that its sicloicss experience is 
fundamentally different from that of a universal 
association such as the B.P.A. This association 
has in fact carefulty considered wdietlier to include 
general practitioner treatment among its benefits 
but decided not to do so, as it would mean doubling 
the present premium. 

The B.P.A. has recentlj?^ had a sum of money 
placed in its hands from the Pilgrim Trust for the 
sake of making its' benefits more widely Imown. 
In a recent article in the daily press Dr. Alfeed 
Cox has pointed out how excellent is the method 
of the B.P.A. for meeting the most urgent part 
of the problem of serious sicloiess, but it has, 
he said, received only scant encouragement. 
That is not the fault of its sponsors. At the 
public meeting held at the IMansion House in. 
June of last year, the heads of the medical pro¬ 
fession gave tlm scheme their unqualified blessing, 
and no one since has been able to gainsay it. 
We think the time has come for every prac¬ 
titioner seriously to consider whether it is not 
in tlie best interest of liis middle-class patient 
and himself to advocate membership of the British 
Provident Association. 

ASBESTOSIS 

In recent numbers of TriberchDr. S. Roodhouse 
Gloyne has published a detailed account of the 
morbid anatomy and histology of asbestosis, based 
on the considerable number of cases wliich have 
come under his observation. His work will be 
welcomed by those who are interested in the 
subject of pneumoconiosis, for it will do much to 
overcome the opposition, stronger on the continent 
than in this coimtry, of those who refuse to recognise 
tins disease as an industrial hazard. Asbestos is 
a complex compound of silicon which is used pretty 
widely in industries, and both the miner who 
recovers it frorn the earth and the worker who 
manipulates it in factories are prone to suffer from 
pulmonary fibrosis, as the result of the inhalation 
of the fine particles of the mineral which escape 
into the air. In this coimtry, of coui’se, we are 
only concerned with the factory worker, to whom, 
there is plenty of evidence to show, it may be a 
very real danger. 

The pathology of asbestosis appears to be 
essentially the. same as that of silicosis, any 
difference in the distribution of the new-formed 
fibrous tissue being explicable by the larger size 
of the asbestos particle and its relative immobility 
in the lung. In asbestosis a nodular fibrosis is not 
so characteristic as in silicosis; a more diffuse 
fibrosis, particularly prominent in the lower lobes, 
is the rule. But occasionally, as in the figm-e 
published by Dr. Gloyne, the asbestos lesions 
closely simulate those due to silica, and the coarse 
reticular fibrosis may be accompanied by charac¬ 
teristic w'horls. It is perhaps not quite clear 
whether asbestos predisposes to pulmonary tuber¬ 
culosis as regularly as silica, but persistent 
bronchitis and broncho-pneumonia are common 
terminal events in asbestosis ; and the disease 
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has a higli mortality-rate because of the cardiac 
failure ivhich folloivs the extensive pulmonar 3 ’- 
fibrosis. Deaths from pure silicosis must be 
relatively rare in tliis country, but this is not true 
of asbestosis ; for example, the drauing referred to 
above vas made from "the lung of a voman aged 
26 who worked as a spinner for about five years 
till she left the industry at the age of 21. It is 
true that broncho-pneumonia was the immediate 
cause of death, but the fibrosjs produced by five 
years’ exposure to the dust, unaccompanied by 
tuberculosis, must have put a'large part of the 
lung out of ' action and greatly disorganised the 
pulmonary circulation. 

The pecuhar value of Dr. Gloyne’s observations 
hes in the demonstration that extreme pulmonary 
fibrosis may result from the inhalation of a silicate. 
Until fairly recently it was generally held that only 
free crystalline silica was capable of producing the 
disease, and it is even now maintained by some 
that silicates are innocuous. Such an opinion can 
no longer be maintained about asbestos, and a 
recent paper in the Journal of Hygiene by Mr.W. R. 


Jones, D.Sc., suggests ^ that in aetual fact sihcosis 
itself maj’ more commonly be due to a silicate than 
to silica. Dr. Jones, speaking as a geologist, laj’’s 
it down that in the rocks exploited in industries 
silicon maj’’ exist, not onlj'' as the cr 3 '^stalline oxide, 
silica, but as the fibrous mineral sericite, a hydrous 
sihcate of aluminium and potassihm. In his 
examinations of sihcotic lungs Dr. Jones has 
invariabl 3 ’- foimd large quantities of the minute 
sericite fibres, and he draws attention to the fact 
that while sericite is present in all rocks which are 
recognised as causing sihcosis, it is absent from the 
rock, otherwise rich in quartz, in certain Indian 
and Scottish mines where, it is said, sihcosis does 
not occur. To those who are well acquainted with 
the problems of pneumoconiosis, the reputed 
absence of sihcosis in any particular dusty industry 
in itself carries httle weight. But Dr. Jones has 
put forward a strong case and further investigations 
on the lines he has indicated will be awaited with 
interest. 

‘Silicotic Lnoprs: tUo Minerals they Contain. By William 
R. Jones, D.Sc., F.G.S. Journal of Hygiene, 1933, sxxiii., 307. 


ANNOTATIONS 


STIMULATORS OF METABOLISM 

In a leading article on Nov. 11th we referred 
to the powerful hifluence on basal metabohsm 
exerted by certain benzene derivatives and to tne 
dangers which might attend their apphcation. to 
clinical medicine. Further information has smee 
become available. Tainter, Stockton, and Cutting 
have now recorded observations based on the use 
of dinitrophenol in the treatment of 113 cases of 
obesitv Their experiences are not entuely reassuring. 
Colds or evidence of sinusitis were observed m ten 
patients, dyspnoea on exertion 

upsets in three, alterations m appreciation of taste in 
sS:, cutaneous rashes in eight, cystitis ^ 
yellow pigmentation of the sclera m several In nme 
cases the treatment had to bo suspended, niostly 
m Lount of dermatitis. Since fatal pyrexia has 
followed the use of this drug ui mcautious 
advanta"-es—which include, in addition to reduction 
f fnt <1 lessoninn- of hypertension when present 

_seem to be rather heavily outweighed. . 

since many of the unpleasant symptoms 

is a poison in ociates 

with dinitro-o-cmsol (see P- \ the 

encouraging. hen judged bj^ 
basal metabolism, the latter Atv- ... 
as potent, weight for weight. 

Toxic symptoms have apparem 
when the basal metabohe rate ^“® 
with the exception of the yellov 
of the sclera, the nature of these is c. 
the suggestion that they are simpl3 - 

an abnormaUy high con,", 

further experience confiims tbis 

p-iu ...t . tod® i."i' 

drug, for thyroxme itself is a aeau .> i 

■ Tainter. M. D., Stockton 
Amcr. Med. Assoc., Nov. 1th, UU. P- 


given in sufficient quantities. The jiigmentation 
of the sclerotics, which is not, apparently, due to 
jaundice, cannot be lightly disregarded, however, 
especially as Tainter and his associates have observed 
the same phenomenon after the use of the more, 
toxic dinitrophenol, and there is still room for 
research before dinitrocresol can be recommended 
as a general remedy for obesity. Perbajis tbe most 
interesting outcome of tbe observations of Dodds 
and Eobertson is tbeir discovery that nltbougb in 
inyxoedema dinitrocresol raises tbe lowered basal 
metabolic rate to normal, it Las no appreciable 
effect on tbe subcutaneous swellings from which 
tbe name myxccdoma was originallj’ derived. In 
this respect tbe effects of dinitrocresol are 
sharply contrasted with those of tbj-roxino, for tbe 
change in the facial appearance iB_tbe first and most 
startfingJaffect of thyroid fV this disorder. 

Tbe rp^'T," this discre^ .r* ■ J'Ct known. 
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(136 pregnancies) recorded clsewbere. He finds that 
even allowing for the likelihood of the mildest cases 
having previously remained undi.agnosed, there seems 
to he a very considerable increase in fertility of 
diabetic women when under treatment Avith insulin. 
Eather surprisingly, the figures for foetal mortality 
do not show a corresponding improvement, although 
Skipper concludes that the most important cause of 
fcetal death is poor control of the maternal disease, 
especially in the last months of pregnancy. Congenit.al 
abnormalities of the foetus account for a relatively 
small number of deaths, and he found no evidence of 
congenital diabetes or fatal hypoglycoemia in the child 
after birth. The maternal diabetes became worse— 
as judged by the dosage of insulin necessary for its 
control—during the latter months of gestation in 13 
out of IS pregnancies, and the few recorded cases in 
which the presence of the foetus within the maternal 
organism has been associated with improvement in 
the diabetic symptoms must be looked on as excep¬ 
tional. On the other hand, an improvement in the 
diabetic condition after delivery was noted in 19 of 
the 33 hospital cases, being sometimes associated 
with hypoglycajmia. Skipper does not think that this 
hypoglycsemia can be attributed to lactation. The 
renal threshold in these diabetics was often found to 
be lowered, and less often raised, during pregnancy. 

PITUITARY BASOPHILISM 

It seemed at one time possible to generalise about 
the pituitary ; to introduce it with a suitable verbal 
flourish as the master of the ductless gland series, the 
determiner of the metabolic gradient, &c.; to say 
that it stimulated growth and brought to structural 
and functional perfection the thyroid, parathyroid, 
suprarenal cortex, and the gonads ; to declare that 
directly or indirectly it activates all the tissues of the 
body, and through the liver aflfects the combustion 
of fats and sugars. Some were indeed tempted to 
go stiU further and assert that the acidophil cells 
• produced the growth hormones and suggest that the 
basophil cells were the source of the sex hormones. 

This neat labeUiug received a shock with the 
annmmcement of Harvey Cushing’s pituitary baso¬ 
philism. This syndrome repeats itself with great 
■constancy from case to case and is characterised by 
■obesity of the trunk and face, lineae distensaj, loss of 
aex function, osteoporosis, hypertension, and hirsutism 
in females. In these cases a basophilic adenoma of 
the pituitary is present. It is clear that a re-examina¬ 
tion of current ideas of pituitary function must be 
undertaken. A discussion with such a purpose took 
place at the section of therapeutics and pharmaco¬ 
logy of the Eoyal Society of Medicine on Xov. 14th, 
under the chairmanship of Prof. J. H. Bum ; it was 
opened by Prof. H. H. 'lYoollard and Dr. E. D. 
Lawrence, and Dr. Parkes Weber, Dr. P. M. F. Bishop, 
and Dr. P. G. Lescher were among the speakers. Two 
cases of pituitary basophilism which had been studied 
in great clinical detail were described respectively by 
, Dr. Lawrence and Dr. Lescher. One of these cases, 
i showing every featiue that has been attributed to 
this syndrome, was interesting for two reasons. 
Spontaneous fractures and osteoporosis were asso¬ 
ciated ■with an increase of blood phosphatase to 
between two and three times the normal amount; 
irradiation directed to the pituitary fossa brought 
about a clinical cure even to re-establishment of 
menstruation which had been in abeyance for six years. 
The other case was also of interest because it repro¬ 
duced the syndrome in every detail and a malignant 
tumour of the left suprarenal was discovered. The 
patient died twelve hours subsequent to the removal 


of this hj-penicphroma. The post-mortem examina¬ 
tion g.avc an opportunity for making sections of the 
pituitary and a small collection of basopliil cells was 
discovered, presumably a basophilic adenoma. The 
discussion revealed that the evidence for attributing 
the origin of the sex hormones to the basopliilic cells 
is quite unsatisf.-jctoiy. The evidence turns on the 
histological changes in the anterior lobe during 
liregnancy and .after castration. There is little 
unanimity in the different descriptions and there is 
great variation from one species to another. The 
statement that the centre of the anterior lobe, where 
basophil cells arc most numerous, is richer in gonado¬ 
tropic hormones has never been supported by very 
coin-incing evidence. It is also clear that pituitary 
basophilism is not the expression of any excessive 
gonadic activity. Eather it is the reverse of an 
activating syndrome. Its principal features suggest 
a slowing down of metabolism, with high sugar 
tolerance, obesity, and sexual decay—a sort of 
physiological castration Avith a touch of A'irilism. 
The reproduction of the syndrome in dogs by the 
use of gonadotroi)ic hormone from pregnancy'urine 
was accomplished Avith reasonable similitude. This 
deepened the confusion, for the dogs remained stunted, 
became obese, and were sexually nifantile—i.e., they 
exhibited no gonadokincsis. 

Thus to the conception of a universally activating 
.anterior lobe there must be added the theory that it 
is also prof^ucing substances aa-IucIi are inhibitory, 
depressive, and damaging to the organism. For the 
moment aa’c must entertain the suspicion that the 
basophil elements are in some way the ant.agonists 
of the acidophil cells and that their over-actmty 
makes for hypertensive, degenerative phenomena— 
the changes of senescence. The issue from the 
pituitary of a series of events hostile to the siuwival 
of the organism would indeed be a strange biological 
spectacle, making the origin and survival of the 
species even more mysterious than before. In the 
pitrutary we seem to have found the spur of aE 
activity and at the same time the seeds of destruction. 

The discussion necessarily touched on the problem 
of virilism. The mild degree of A-irilism that attends 
a physiological castration, such as is manifest in the 
menopause or in pituitary ba^philism, was felt to be 
very different in degree from"*the frank cases of sex 
reversal such as had been described by Dr. (E)rdon 
Holmes. Something additional to mere gonadic 
suppression was necessary to accoimt for these. This 
additional something was held to be the abnormal 
proliferation of some mesonephric derivatiA-e such as 
is regularly present in the ferntde. The cardin.al point 
in the explanation of the sex reversal which is always 
female to male and never the reverse apparently lies 
in the bisexual nature of the ovary, ample embrvo- 
logical and ex-perimental proof that the rete oviirii 
IS a rudimenbaiy testis was elaborated in the course 
of discussion. 

JOHN TWEED 

The genius of John Tweed, who died recently in 
London, can be recognised through the character of 
the public commissions which "he received. The 
finishing of the Wellington monument in St. Paul’s 
Cathedral, left rmcompleted by Stevens, was entrusted 
to him, while important statues bv him .are to be 
foimd m mm dependencies, for example Queen Victoria 
and Clive in India and Ehodes in South Africa. He 
executed also a statue of Captain Cook, which is 
placed at Whitby, and one of Sir John Moore at 
Shomchffe. For the great figrrres in imperial develop¬ 
ment were the subjects which mainly attracted him. 
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other people have calculated the addition at half-a- 
cro-svn. The .amount, in any event, tvould he incon- 
siderahle, and to throw the cost on the motoring 
public appears to the committee to be the only 
practic.able method of collecting the money. The 
medical profession is xmlikely to feel much exhilaration 
at the prospect of the exiguous fees which the Select 
Committee regard as sufficient jxaynient for work 
possibly difficidt and anxious and likely enough to 
interfere seriottsly with the claims of ordinary patients. 
But since, more often than not, the doctor at present 
does not get a penny, he may console himself with 
the philosophical reflection that something is better 
than nothing. 

Il VITAMIN B, AND GLOSSITIS ]| 

The clinic.al symptoms produced by a diet lacking 
in vitamin B, or conversely, its curative properties, 
are difficult to estimate, since products rich in this 
vitamin contain also other substances, at present 
xmidentified, to which any effects noticed may be due. 
D. K. ilfller and C. P. Rhoads ^ have recently sought 
to elucidate the action of vitamin B. by prolonged 
feeding of dogs on diets partially but not completely 
■deficient in tins vitamin and have been able to produce 
symptoms very similar to those of sprue. The diet 
was low in protein, high in fat and carbohydrate, and 
contained only that amoimt of the vitamin-B complex 
which" is present in rice polishings. A proportion of 
dogs developed stomatitis, glossitis, and gastro- 
’ intestinal disturbances. An.'cmia occurred in GO per 

■ cent, of the animals, and in h.alf of those it was severe 

■ in type. Histologic .at study of the bone-marrow in 
the latter group showed features similar to those 

1 occurring in sprue or Addisonian pernicious an.'cmia. 

> A. 31. Hutter, IT. S. 3Iiddleton, and H. Steenbock - 
'. have also been able to produce glossitis in rats by 
' diets deficient in vitamin B. These experiments, 
together with earlier investigations, suggest that the 
glossitis of sprue and Addisoni.an pernicious an.'cmia 
may be due to lack of part of the vitamin-B complex. 
On the other hand Hutter and his colleagues foimd 

■ that the addition of vitamin B in the form of yeast to 
the diet of patients with Addisonian pernicious anasmia 

I was not invariably successful in cxxring the glossitis 
unless liver was also given. Clinical glossitis cannot 
therefore always be due to a simple deficiency. The 
exact character of the yeast used was unfortimately 
not^ defined. L. Wills has clearly shonn that the 
antianfflmic potency of yeast varies according to its 
preparation, and is not related to its vitamin-B 
content, and it is possible that the antiglossitis effect 
] of yeast shows corresponding variations. It is clearly 
i ®®®®ntial for workers to use some purified source of 
' vitamin B^ and Bj for dietetic experiments. 

the mind and brain of the* KENYA NATIVE 

At a recent meeting of the Eugenics Society 
Dr. H. L. Gordon described a series of investigations, 
earned out by himself and Dr. F. W. Tint, upon the 
bram and mind of the Kenya native. A series con¬ 
sisting of several thousand male natives, representative 
of the different tribes foxmd in Kenya, were examined 
by anthropometric and psychological methods, the. 
former according to the technique elaborated bv 
Prof. E. J. A. Berry and the latter by performance 
tests and the Porteous maze test. The results of the 
psychological tests point to the conclusion that, 
according to the standards used, the average Kenva 
native exhibits a defimte degree of mental inferioritv 
as compared with the av erage European. These 

’ Proc. Soc. Evp. BioL and lied., 1933, vsv., 540. 

Jour. Amer. Med. Assoc., 1933, ci., 1303. 


findings were generally supported by the examination 
of a series of 100 brains of adidt m.ale natives per¬ 
formed by Dr. Vint in the Government 3Iedical 
Research Laboratoiy. Dr. Gordon concluded his 
address tvith a plea for the institution of a comprehen¬ 
sive investigation of the same material under approved 
scientific auspices. If. as here suggested, a relath-e 
degree of cerebral deficiency characterises some of the 
native races xmder British tnisteeslup. consequences 
of the utmost medic.al. leg.al, and educatioiml impor¬ 
tance are raised for the imperial administrator. It is 
to be hoped that Dr. Gordon's plea will find a 
sympathetic hearing. 

MEDICINE AND LITERATURE 

The Lloyd Roberts lecture, delivered before the 
3Iedic,al Society of London on Xov. ICth by Sir 
Humphry RoUcston on this subject proved, as was 
inevitable, seeing the lecturer, a thoroughly valuable 
disquisition, and one which librarians shon'ld keep as 
a book of reference. The practical ditficultv of 
keeping pamphlets and reprints of lectures'and 
addresses is a very re.al one to them, as to all who 
make collections of books, so that it is worth while 
mentioning that this essay should secure a place in 
libraries and be made e.asy of access there. How 
great has been the association between medicine and 
literature, apart from medical literature, is not realised 
untfl we have before us an orderlv catc"-orv such as 
Sir Humphry Rolleston provided, aiid the mffitifarious 
information is supported by amusing references and a 
wealth of accurate dates. 




Oip knowledge of the composition of common 
amcles of (Let is based almost entirelv on analvsis 
of uncooked food—a handic.ap to the phvsiriian 
prescnbmg for the needs of individual pa'tienfs 
Cookmg has hitherto been considered mainlv as 
an art, but Dr. R. A. McCance and 3Ir. H. L Shinn 
m a report 1 from the biochemical laboratorv of 
Hospital, have dealt with it 'as a 
scientific problem, directing their studv to the cause 
and extent of the various losses caused* to flesh foods 
by cookmg The effect of tins inquiiy is to upset 
a number of .ancient .and cherished prejudice<( 3lanv 
people who have never heard of the pellicle theorV 
have a v.ague idea, encouraged bv cookery books 
.and even by the Encyclopiedia Britannica. that the 

^ starting to 

cook It at a high temperature. The idea is'that 
this wdl cause the proteins on the outside of the 
meat to coagulate, thus forming an ^pen^eable 
which refiams the water, salts, and proteffi ffi 
the meat. But Dr. McCance and Mr Shinn^n^ 
that It m.akes no difl'erence to the losses wLtter 
meat K plmged straight into boiling water or placed 
m cold water and slowlv heated to 100 = r “ 

that to J.™- ttKte to 

oven to a high tempenature before insertffi^ 
jomt K merely a waste of heat unless itT^ be 
supported on grounds of palatability or divesri^tv 
Other things being equal, the best liethod of coo W 
IS generally assumed to be the one which proS 
least loss and cooking by steam, especi^? ffi th® 
sm.all autoclave or pressure cookerf is p'opulariv 
beheved to be very conservative. The invfsriSrion 
proves, however, that shrinkafp and in— 

raised Xve 

100 C., .0 that the only economy effected bv pre-^ure 
cookmg as agamst ste.-uning is economy in'tL e 
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fuel. Bolli steamiug and pressui'o coolcing liave the 
advantage over Loating in -water that all loss due to 
leach is avoided. The importance of this A’aries 
inversely -ndth [.he size of the pieces of flesh cooked. 
Small pieces of fish should he steamed and not boiled 
in order to conserve the salts, -odiereas it makes littlo 
dilleronco to a piece of meat of lb. or more -n-hother 
it is cooked in -(vater or steam. Those irho ILke their 
moat -^voll done -will rejoice to learn that the much 
vaunted underdone beef has no advantage in nutritive 
properties over the -well-cooked joint. The latter 
has shrunk to a greater extent, and -will therefore 
feed fo-wor peoido, but, since the main part of the 
lost -weight is water, pound for pound overcooked 
meat contains more protein and probably more 
fat than undercooked meat, and is thus a more 
concentrated food. The loss of water when meat is 
roasted is nearly all duo to evaporation, and the loss 
of salts is slight, as they are left on the surface of the 
meat. Adherents of the electric oven claim that a 
joint roasted by electricity is less dry than one roasted 
by gas. The inquiry shows that this is duo to the 
fact that there is less ventilation and therefore less 
evaporation in the electric oven. The joint may 
indeed bo more juicy, and consequently more palat¬ 
able, but from the chemical point of view the advan¬ 
tage is on the other side, because any method of 
cooking attended -with evaporation tends to conserve 
the salts and extractives in the meat. Thus roasting, 
grilling, and frying all lead to smaller salt losses than 
steaming or boiling, and people who have a weakness 
for fish and chips may derive comfort from the 
knowledge that loss of salts accompanying the frying 
of fish is almost negligible. 11 


I 

I 
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THE CESTRUS-PRODUCING HORMONE 

It is now a littlo over a decade since Allen and 
)oisy began the modern advance in the stiidy of 
ox hormones by their use of the vaginal corniiication 
onotion as a test for oastrus-produemg activity, 
luring this time a vague and neglected subject has 
)ccomo one of the most active groiying-pomts of 
ihvsiology. Following Allen and Daisy’s work in 
922, chemical and biological research on oestrus- 
)roduoing extracts of the ovary proceeded apace untU 
)rogrcs8 was chocked by the difficulty of obtaimng 
idequato amounts of material from such sources as 
SoAV and pig ovaries. This difficulty was removed 
ly B. Zondek-, who showed 'that ^‘6^^ 
atraots having the same biologieal 
nade from the urino of pregnant women, rib this 
•eadily available source, 

uul in a littlo over two years crystalhne “s^m had 
leen prepared almost simultaneously in foui different 
muntries by Doisy, Butenandt Laqueur, 

\Torcovor two distinct substances, a betohydroxy 
IriMrpxj. lorn. 

li.aving a greater biological activity. At «ago 
Sher chemical work was again up for lack 

af adenuato material; a foAV imlligrainmes o 
mbstaLes represented many Aveeks’ work. Zondek 
Sequent discovery that the urine of 
mares Avas a far riclier source than the 
pregnant women, has led f o the production 
of the ketohydroxy substance m amoun s aa 
voars a<m Avould have appeared fantastic. 

Lo noAA^iroduccd Avhero milligrammes were pr 

t£ inm-easing availabiUty of the rut-Pr° 

„ cerhas led to intensive analytical work 

ttieir‘exact chemical ^e^y InTcrSst. 


carbon skeleton results in great changes in biological 
activity, and an oestrus-producing compound more 
active than any so far found in the animal body 
has already been prepared from the natural product. 
Another line of attack has recently been opened hr 
J. W. Cook and E. C. Dodds, who bar-e demonstrated 
that certain synthetic compounds of structure 
analogous to that now accepted for natural cestrin 
may havo oestrus-produemg activity.^ There can he 
little doubt that substances identical Avith the natural 
ones AAdll A-ery soon be synthesised. It yet remains | 
to prepare any form of crystaUine cestrin from the 
OA-ary, and so far it is impossible to say in what form 
or forms it is elaborated by this organ. CrystaUine 
triliydroxy cestrin has, howeA-er, now been prepared 
from the human placenta by Collip. 

The difficulty of standardising the biological assay 
of the CDStrus-producing substances in different 
laboratories made it desirable to set up some standard 
of reference, and for this purpose an international 
committee met in London in 1931 under the auspices 
of the Health Organisation of the League of Nations. 
This committee agreed ^ to establish an international 
standard of -the ketohydroxy substance, the inter¬ 
national unit to bo the oestrus-producing activity 
contained in O-OOOl mg. of a crystalline preparation 
to he made from samples provided by Doisy, 
Bntenandt, Laqueur, and Grirard. A little over 
20 g. was contributed in all,' and the standard has 
been sot up at the National Institute for Medical 
Ecsearch, London, and is now available for disti’ibu- 
tion as required. Up to date, samples have been 
sujAplied to 20 countries for local distribution and to 
a number of laboratories in Great Britain. 

The possibilities for the next decade are unlimited. 
Prom the clinical vicAA-point, the oestrus-producing 
substances alone are unlikely to be of paramount 
importance compared Avith the hormones of the 
corjms luteum and of the anterior pituitary body. 
In the near future, however, Ave shall see the produc¬ 
tion of highly purified or crystalline preparations of 
these other hormones, possibly in very large quantities. 
When Ave havo learnt to control their action, particu¬ 
larly* that of the ■ 1 '' ■'■■■ substances, 

agents of amazing ■ ■ ' . aA*ailabIo for 

gynecologists. 
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SPONTANEOUS DISLOCATION OF THE ATLAS 


Spontaneous subluxation of the atlas is not an 
exceptionally rare condition, as Mr. P. A. E. Stammei s 
and Dr. Philip Frazer point out in the case-report 
Avhich appears on p. 1203. The stability of the 
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symptoms. It is possible that they may depend on 
some vascular affcctiou, interfering -ndth the trans¬ 
mitting apparatus although not interrupting it. Such 
a partial block could be aflorded by cedema due to a 
certain amount of venous obstruction, ivhich in its 
turn might be referred to the veins round one of the 
anterior roots heing brought against the back of the 
articular processes. A dislocation of the atlas carry¬ 
ing the skuU vdth it vrould imply the cord being 
carried forward irith the bones, -whereas an atlas 
dislocated forward between the skull and the avis 
would mean pressure on the cord from behhid by.the 
posterior arch of the bone. An ccdema of the left 
side, produced in such a way, would give the sensory 
and brachial symptoms, while the motor disturbance 
of the right lower limb can be brought into line with 
these by assuming the corresponding and affected 
pyramidal fibres to be uncrossed at the level of the 
lesion—^i.e., to be as yet in the direct pyramidal tract 
of the left side. 

PHYSIOLOGY OF HIGH ALTITUDES 

Ik Hamburg, under the general editorship of 
Prof. Ludolph Brauer,' a new periodical is being 
published under the name of Acfa Aeropliysiologica.^ 
It is devoted to a branch of physiology which is 
attracting more and more interest because of the 
attempts to climb the highest Himalayan peaks 
and because of the rapidly increasing popularity of 
air travel. Each contribution is printed in the 
language of its author—a -wise arrangement if one 
may jiidge by the somewhat foreign English of the 
polyglot introduction. 

To the first number Dr. Dybowski, director of the 
physiological laboratory of the aviation research 
centre in "Warsaw, contrihutes a description of the 
decompression chamber recently erected in his depart¬ 
ment. The cylinder is oi metres long and 3 metres 
in diameter, and is capable of holding six subjects 
and two observers. It is fitted -with a trap by means 
of which instruments or food can be passed in and 
out without increasing the pressure -within. The 
pressure can be kept for many hours on end at a 
level corresponding to 14,000 metres above sea-level. 
The temperature -within the chamber can be varied 
and can be reduced to 54° C. All controls are dupli¬ 
cated -within and -without. Communication is by 
telephone, a laryngophone replacing the ordinary 
mouthpiece in order that the hands may be left 
free and that the voice may still be audible even at 
very low pressures. In this chamber Dr. Dybowski 
plans to make a series of clinical investigations under 
conditions approximating closely to those of actual 
air travel; Xo decompression chamber of this 
magnitude or convenience exists in this country, 
and the Warsaw centre is to be congratulated on its 
initiative. 

TRAFFIC IN OPIUM 

The council of the League of Xations has expressed 
satisfaction at the ratification by Persia of the 
convention of 1931 for the limitation of the manu¬ 
facture of narcotic drugs, but, in the absence of 
ratification of the Hague Convention of lOlAand the 
Geneva Convention of 1925, the cooperation of a 
country so large a producer of raw opium - is far 
from effective. It is gratifying to learn that the 
council of the League is issuing to the various govern¬ 
ments questionnaires, as devised by the League 
of Assembly, -with a view to preparation for a con- 


t^rObChek and Co., Hambnrs 3G. Obtainable from Conrad 
Bebre, Kleine Jobannisstrasse 19, Hamburv 1. R.3I.3 (first 
issue). 


ference on the limitation of the cultivation of the 
oxiium popiiy and the haiwesting of the coca leaf. 
For various reasons the jiroduction of opium has of 
late greatly exceeded the demand, and stocks of the 
drug are accumulating. 

The Chinese Government has also decided to 
accede to the 1931 limitation convention, and its 
representative has reported that, in spite of the 
difficulties confronting his Government, it is 
determined to cojic effectively with the menace of 
oiiium and other dangerous drugs. Moreover, a 
standing subcommittee has been set uj) to promote 
the cooperation of the Chinese authorities and those 
of the other iiowers concerned in giving effect to 
chajiter iv. of the Hague Convention of 1912. That 
chapter provided for the iiowers having treaties 
with'China, in conjunction with the Cliinese Govern¬ 
ment,- taking measures to prevent smuggling of 
ojiium and other narcotics into Chinese territory 
as well as into far Eastern colonies and leased terri¬ 
tories in China, and for restricting and controlling 
the smoking of opium. 

Turkey, another ojiium-producing country, has 
now acceded to the conventions of 1912, 1925, and 
1931, and it is hoped that the cultivation and export 
of raw opium, as well as the manufacture of narcotic 
drugs, -will now be effectively controlled and the 
cultivation of Indian hemp entirely prohibited in 
that country. It is also understood that Yugo¬ 
slavia, also an opium-producing country, -will enter 
into an agreement -with Persia and Turkey -with a 
view to limit the cultivation of the opium pojqiy 
in aU three countries. 

The Thomas Vicary lecture of the Boyal College of 
Surgeons of England -will be given by Mr. L. W. G. 
Malcolm on Thursday, Dec. 7th. Mr. Malcolm -will 
speak on prehistoric and primitive surgery. On 
Dec. 14th, Prof. A. H. Burgess will deliver the 
Bradshaw lecture, and his subject will be electro- 
surgery. Both lectures -will take place at 5 p.ir., at 
the College, Lincoln’s Inn-fields, and are open to 
members of the medical profession on presentation of 
their cards. 
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KOYAL ABJIY MEDICAL CORPS 

AHWV nEKT.4L COEPS 
Lt. S. G. tVatson to be Capt. 

TEPJlPrOELVL ARMY 

Lt.-Col. J. B. Stanley, haWng attained tlie age limit, 
retires, and retains bis rank, -with permission to wear the 
prescribed uniform. 

Capt. *T. G. Heston resigns his commn. 

2nd Lt. A, T. Fripp (late Guaids M.G. Eegt.) to be Lt. 

IXDLLY 3IEDIC.4L SERtTCE 
Capt. G. J. Smith to he Maj. 

DE-ATHS EST THE SERVICES 
Colonel Midiael O’Halloran, late R.A.M.C., who died 
at FoUiestone on Xov. 19th, at the age of 72, entered tlie 
medical^ semdee of the Army almost immediately after 
graduating in medicine and surgeiy’ in the Roval University 
of Ireland. He reached the rank of Surg.-Maj. in 1897, 
in which year he saw serdee in India, and took part in 
the operations on the Xorth-iVest Frontier. He also 
seived in the South African V’ar of 1899-1902. and 
received the Queen’s medal -with clasp and the King’s 
medal with two clasps. In 1905 he became Lt.-Col., and 
was retained on the active list in the late var. 
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fuel. Both steaming and pressure cooking Lave the 
advantage over heating in vater that all loss due to 
leach is avoided. The importance of this varies 
inversely Tvith [he size of the pieces of flesh cooked. 
Small pieces of fish should he steamed and not hoUed 
in order to conserve the salts, irhereas it makes little 
difference to a piece of meat of 1J lb. or more whether 
it is cooked in water or steam. Those who like their 
meat well done will rejoice to learn that the much 
vaxmted underdone heef has no advantage in nutritive 
properties over the weU-cooked joint. The latter 
has shrunk to a greater extent, and will therefore 
feed fewer people, but, since the main part of the 
lost weight is water, pmmd for pound overcooked 
meat contains more protein and probably more 
fat than undercooked meat, and is thus a more 
concentrated food. The loss of water when meat is 
roasted is nearly all due to evaporation, and the loss 
of salts is slight, as they are left on the surface of the 
meat. Adherents of the electric oven claim that a 
joint roasted by electricity is less dry than one roasted 
by gas. The inquiry shows that this is due to the 
fact that there is less ventilation and therefore less 
evaporation in the electric oven. The joint may 
indeed be more juicy, and consequently more palat¬ 
able, hut from the chemical point of view the advan¬ 
tage’ is on the other side, because any method of 
cooking attended with evaporation tends to conserve 
the salts and extractives in the meat. Thus roasting, 
m:illing, and frying all lead to smaller salt losses than 
steaming or boiling, and people who have a weakness 
for fish and chips may derive comfort from the 
knowledge that loss of salts accompanying the frymg 
of fish is almost negligible. 1 1 


II THE CESTRUS-PRODUCING HORMONE 
It is now a little over a decade since Allen and 
Doisv began the modem advance in the stady of 
sex hormones by their use of the vaginal cormfication 
reaction as a test for cestrus-producmg actmty. 
During this time a vague and neglected subject has 
become one of the most active growmg-pomts of 
physiology. Following Allen and Doisys work m 
1922, Chemical and biological research on oestms- 
nroducino- extracts of the ovary proceeded apace until 
progress was checked by the difficulty of obtammg 
adSte amounts of material from such sources as 
Sw and pS ovaries. This difficulty was removed 
by B. Zondek, who showed that 
eltracts having the same biological 
made from the urine of pregnant women. With tms 
readily available source, chemicalwork jumped ahead, 

Ind Tuttle over two years crystaUme oesto had 
been prepared almost simultaneously m four ^ffi^ent 
Doisy, Butenandt Laqueur, anOIamam 
Aforeover two distinct substances, a ketohyaroxy 

substances has led i7now practically 

their exact has led to the very interesting 

dSoTeS- of the groups around the 


carbon skeleton results in great changes in biological 
activity, and an oestrus-producing compound more 
active than any so far found in the animal body 
has already been prepared from the natural product. 
Another line of attack has recently been opened by 
J. W. Cook and E. C. Dodds, who have demonsbatcd 
that certain synthetic compounds of structure 
analogous to that now accepted for natural cestriu 
may have oestrus-producing activity.^ There can be 
little doubt that substances identical with the natural 
ones will very soon be synthesised. It yet remains 
to prepare any form of crystalline oestrin from tbe 
ovary, and so far it is impossible to say in what form 
or forms it is elaborated by this organ. Crystalline 
trihydroxy cestrin has, however, now been prepared 
from the human placenta by CoUip. 

The difficulty of standardising the biological assay ; 
of the cestius-producing substances in different If 
laboratories made it desirable to set up some standard ' . 
of reference, and for this purpose an international / 
committee met in London in 1931 under the auspices 1'. 
of the Health Organisation of the League of Nations. 1 1 
This committee agreed “ to establish an international ' 
standard of the ketohydroxy substance, the inter- J 
national unit to he the oestrus-producing activity i 
contained in O-OOOl mg. of a crystalline preparation \ 
to be made from samples provided by Eoisj, j 
Butenandt, Laqueur, and Girard. A little over j 
20 g. was contributed in all,' and the standard has j 
been set up at the National Institute for Medical ( 
Eesearch, London, and is now available for distribu- i 
tion as required. Up to date, samples have been 
supplied to 20 countries for local disteibution and to | 
a number of laboratories in Great Britain. 

The possibilities for the next decade are unlimited. 
From the clinical viewpoint, the oestrus-producing 
substances alone are unlikely to he of paramount 
importance compared with the hormones of the 
corpus luteum and of the anterior pituitary body. 
In the near future, however, we shall see the produc¬ 
tion of highly purified or crystalline preparations of 
these other hormones, possibly in very large quantities. 
When we have learnt to control their action, particu¬ 
larly* that of the gonad-stimulating substances, 
agents of amazing potency will be available for 
gynaecologists. 


SPONTANEOUS DISLOCATION OF THE ATLAS 

Spontaneous subluxation of the atlas is not an 
exceptionally rare condition, as Mr. F. A. E. Stammers 
and Dr. Philip Frazer point out in the case-report 
which appears on p. 1203. The stability of the 
connexion between the atlas and the axis depends 
almost entirely on the transverse ligament passmg 
behind the odontoid process, and of course on tto 
process itseE. There is nothing in the articular 
surfaces to keep the atlas in place, nor are any of tlio 
other connexions or relations of the bones adaptea 
effectually towards this end. Thus on anato.mical 
crounds alone, there can he little question of the 
validitv of Stammers and Frazer’s reference of the 
condition to softening and stretchmg of 
The brief record of the neurological findings in tlus 
case presents some food for reflection. The gener.A 
resemblalce to the Brown-Sequard spdrome is 
Tident -'but the Babinski phenomenon is found on 
the Lme side as the non-tactile sonsoiy alterations, 
the s d^ opposite to the slightly par^ic upper hmh. 
There is of coume, no question of anything like even 
a fuTti’onal hemisection in this case, and one may 
legitimately hypoth esise about the gcnesn? of these 

“ [cce The liAXCET, 1933, i., 373. 

” ' IbiiL, P. 13C1. 
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symptoms. It is jiossiblc that they may depend on 
some vascular all'ectioii, interfering with the trans¬ 
mitting apparatus although not interrupting it. Such 
a partial block could be afforded by oedema duo to a 
certam amount of venous obstruction, which in its 
turn might be referred to ‘the veins round one of the 
anterior roots being brought against the back of the 
articular processes. A dislocation of the atlas carry¬ 
ing the BkuU with it would imply the cord being 
carried forward' with the bones, whereas an atlas 
dislocated forward between the skuU and the axis 
would mean pressure on the cord from behind by.the 
posterior arch of the bone. An cedema of the left 
side, produced in such a way, would give the sensory 
and bracliial symptoms, while the motor disturbance 
of the right lower limb can be brought into line with 
these by assuming the corresponding and affected 
pyramidal fibres to be uncrossed at the level of the 
lesion—^i.e., to be as yet in the direct pyramidal tract 
of the left side. 

PHYSIOLOGY OF HIGH ALTITUDES 

Ix Hamburg, under the general editorship of 
Prof. Ludolph Brauer,' a new periodical is being 
pubhshed under the name of Ada Acrophysiologica.^ 
It is devoted to a branch of physiology which is 
attracting more and more interest because of the 
attempts to climb the highest Himalayan peaks 
and because of the rapidly increasing poimlarity of 
air travel. Each contribution is printed in the 
language of its author—a wise arrangement if one 
may judge by the somewhat foreign Enghsh of the 
polyglot mtroduction. 

To the first number Dr. Dybowsld, director of the 
physiological laboratory of the aviation research 
centre in Warsaw, contributes a description of the 
decompression chamber recently erected in his depart¬ 
ment. The cylinder is oi metres long and 3 metres 
in diameter, and is capable of holding six subjects 
and two observers. It is fitted with a trap by means 
of which instruments or food can be passed in and 
out without increasing the pressure within. The 
pressure can be kept for many hours on end at a 
level corresponding to 14,000 metres above sea-level. 
The temperature within the chamber can be varied 
and can be reduced to 54° C. All controls are dupli¬ 
cated within and without. Communication is by 
telephone, a laryngophone replacing the ordinary 
mouthpiece in order that the hands may be left 
free and that the voice may still be audible even at 
very low pressures. In this chamber Dr. Dybowski 
plans to make a series of clinical investigations under 
conditions approximating closely to those of actual 
air travel; No decompression chamber of this 
magnitude or convenience exists in this country, 
and the Warsaw centre is to be congratulated on its 
initiative. 

TRAFFIC IN OPIUM 


ference on the limitation of the cultivation of the 
opium poppj" and the harvesting of the coca leaf. 
For various reasons the production of opium lias of 
late greatly exceeded the demand, and stocks of the 
drug are accumulating. 

The Chinese Government has also decided to 
accede to the 1031 limitation convention, and its 
representative has reiiorted that, in spite of the 
difficulties confronting his Government, it is 
determined to cope effectively with the menace of 
opium and other dangerous drugs. ^Moreover, a 
standing subcommittee has been set up to promote 
the cooperation of the Chinese authorities and those 
of the other powers concerned in giving effect to 
chaiiter iv. of the Hague Convention of 1912. That 
chajitcr pro\"ided for the powers having treaties 
with'China, in conjunction with the Chinese Govern¬ 
ment, taking measures to prevent smuggling of 
opium and other narcotics into Chinese territory 
as well as into far Eastern colonies and leased terri¬ 
tories in China, and for restricting and controlling 
the smoking of opium. 

Turkey, another opium-producing country, has 
now acceded to the conventions of 1912, 1925, and 
1931, and it is hoped that the cultivation and export 
of raw opium, as well as the manufacture of narcotic 
drugs, will now be effectively controlled and the 
cultivation of Indian hemp entirely prohibited in 
that country. It is also understood that Yugo- 
Slaina, also an opium-producing country, will enter 
into an agreement with Persia and Turkey with a 
view to limit the cultivation of the opium pojipy 
in all three countries. 

The Thomas Yicary lecture of the Eoyal College of 
Surgeons of England will be given by 5lr. L. W. G. 
Malcolm on Thmsday. Dec. 7th. Mr. Malcolm wiU 
speak on prehistoric and primitive surgery. On 
Dec. 14th, Prof. A. H. Burgess will deliver the 
Bradshaw lecture, and his subject will be electro- 
surgery. Both lectures will take place at 5 P.M., at 
the College, Lincoln’s Inn-fields, and are open to 
members of the medical profession on presentation of 
their cards. ' 


THE SERVICES 


ROYAL ARJIY MEDICAL CORPS 

AHMV DENTAL CORPS 
Lt. S. G. Watson to be Capt. 

TEPJlITORIAi ARMY- 

Lt.-Col. J. B. Stanley, lia-s-ing attained the age limit, 
retires, and retains his rank, with permission to wear the 
prescribed uniform. 

Capt. .1. G. Weston resigns liis commn. 

2nd Lt. A. T. Fripp (late Guards M.G. Regt.) to be Lt. 


The council of the League of Nations has expressed 
satisfaction at the ratification by Persia of the 
convention of 1931 for the limitation of the manu¬ 
facture of narcotic drugs, but, in the absence of 
ratification of the Hague Convention of 1912. and the 
Geneva Convention of 1925, the cooperation of a 
country so large a producer of raw opium is far 
from effective. It is gratifying to learn that the 
council of the League is issuing to the various govern¬ 
ments questionnaires, as devised by the League 
of Assembly, with a view to preparation for a con- 


'Broschek and Co., Hamburg 36. Obtainable from Conrad 
Behre, Kleine Johannisstrasse 19, Hamburg 1. R.M.3 (first 

issue). 


INDL4N 3IEDICAL SERITCE 
Capt. G. J. Smith to be ]Maj. 

DEATHS IN THE SERVICES 
Colonel Michael O’HaUoran, late R.A.iM.C., who died 
at FoUrestone on Nov. 19th, at the age of 72, entered the 
medical^ seiyice of the Armj’’ almost immediately after 
graduating in medicine and surgery in the Royal University 
of Ireland. He reached the rank of Surg.-Maj. in 1897, 
in which year he saw service in India, and took part in 
the operations on the North-West Frontier. He also 
sen-ed in the South Afi-ican War of 1899-1902, and 
received the Queen’s medal with clasp and the King’.s 
medal with two clasps. In 1905 he became Lt.-Col., and 
was retained on the active list in the late war. 



1224 the eaecet] 


[NOV. 25, 1033 


THE PREVENTIVE ASPECTS OF MEDICINE 


A Series 'of Lectures in progress during the Winter Session at King's College Hospital Medical School 


VII.*—PREVENTABLE DISEASES OF 
SCHOOL-CHILDREN 

Schools are populated by aggregations of cMldren 
at highly susceptible ages almost undiluted by the 
less susceptible adult, and moreover receive every 
term fresh batches of rmsalted nevcomers. Thus 
they have less herd-immunity than a natural herd 
or an ordinary family, and, as is only to be expected, 
they furnish us with some of the severest tests and 
most interesting problems of preventive medicine. 

Protection against Preventable Diseases 
Let us consider the preventive agencies under 
four general headings. 

Spectfio Besistanoe. 

1. Natural immunity inherited or acquired bj' previous 
attack which may have been (a) “ clinical ”—^i.e., Icnorni, 
obvious, and recorded; (6) “modified” as in measles 
modified by convalescent serum; (c) “sub-clinical” or 
so mild as not to have been noticed or recorded. 

2. Artificially acquired immunity (a) by active immrmi- 
sation (generally more or less lasting); (6) by passive 
immunisation (generally very evanescent). 

Non-specific Resistance. 

3. "General" resistance increased by diet, sunlight, 

fresh air, exercise, &c. . , . 

4. Limitation of infection by (a) isolation oi cases: 
(6) search for earners ; (o) disinfection ; (d) other methods 
of environmental hygiene, ventilation, and spacing out. 

The subject is so vast that I shall not deal with 
1 and 2, those interesting questions of immunity 
upon which, on Jan. 25th, you wiU hear Dr. R. A. 
O’Brien. He tells me that he will deal with diph¬ 
theria, scarlet fever, and the other notifiable infec- 
tious diseases; Dr. P. J. Poynton will speak to you 
on the prevention of acute rheumatism, and an 
important part of Section 3, the increase of non¬ 
specific resistance by a proper diet, will, no doubt, 
be covered by the lecturers on diet and -gamins. 
Although I have had to deal with one or two out¬ 
breaks of disease in schools due to water-borne 
disease, I shall not discuss them smeo Dr. B. ^ 
Williams has already told you about the necessity 
for a pure water-supply. Jty lecture, therefore, fo 
the most part will be about my fourth headmg. 

Limitation of Infection 
One of the first things in school-medicine wWch 
will strike you is that nearly all the great l«>ss_o 
^ool-time caused by illness is due to diseases which 
from a hospital-medicine standpoint 
essentially minor diseases, and that moi Kuread 

quarters of this great loss is duo to diseases spread 
by “ droplet infection.” 

How much these diseases mean to 
school-chUdren is shown m 
condensed from one compiled by C- C. W hso 
his co-workers (1931), who obtained ^em date from 
elementary school-children in New Haven, Conn- 

It is by no means a perfect or rt 

nnfnrfiiinjitelv onlv to one yeai, and ono y 
e.yperienco may differ greatly from “"other according 
to the varying prevalence of mflnenz.a, mcajes, and 
other infectious disease. Also it only ta ^ 
account condition s rcsultmg m three days or _^ 

Hoiid In h" 

oi Jlarcli, 1931. 


consecutive illness. However, the form in which the 
material is presented is a good model, for it shows 
not only the proportion of all cases of illness due to 
each disease group, but also the proportion of school- 
time lost through each group. 

nXNESS IN ELEJEENT^VEY SCHOOL-CHrLDBEN, NEW miniN 

Per cent, ot 


Illness ot three 
days or more. 


Per cent, of all 
cases of siclcness. 


total days ot 
sickness lost. 



37-3-I 



lii- 

12-7 

■ 53-7 , 

.. 24-3 1 
.. -8-3 1 


3-7 J 


.. C-3 J 


10-2 


.. 1.5-41 


ll-l 


.. 12-1 


3-4 

2-2 

-27-9 

.. 12-1 

.. 2-8 


0-7 


.. 1-2 


0-3 


.. 0-0 J 


15-9 

• • • • 

.. 14-4 


2-5 

i 

.. 2-5 


100-0 


100-0 


38-9 


Colds 

Sore-tliroats (tonsil 
litis, &c.) 

Other respiratory 
Measles' 

Mumps 

Whooping-cough .. o-j ^ 27-9 ■ • • • j; y 44-2 

Chicken-pox 
Diphtlieria .. 

Scarlet fover 
Other diseases 
Trauma 

Total 

You aU know how much influenza varies from 
year to year in schools as elsewhere; 1930, for 

example, in this country was singularly free from it, 
whereas 1931, 1932, and 1933 all had epidemics in 
many schools in the Lent term. 

Measles in elementary schools shows an almost 
regular two-year periodicity. The enormous varia-, 
tion of measles'in London elementary schools—34,000 
odd in 1930, 3800 odd in 1931, and 35,000 odd again 

in 1932_is in contrast with the almost steady 

incidence of scarlet fever during these years. This 
year however there has been a considerable increase 
in incidence of scarlet fever. 

PUBLIC SCHOOLS 

The public schools to which my subsequent obser¬ 
vations will mainly refer show a rather different 
picture, though some largo features are much the 
Lmo Colds and sore-throats show much the same 
prominence, but owing to the higher age-grouping 
the “ specific ” infectious diseases naturally loom 

less large. , ,, , 

Of the total cases admitted to a public school 
sanatorium, wo should probably find that on an 
averavo for a number of years one-quarter of all 
admissions would be for epidemic influenza; one- 
Quarter for catarrh, chill, and nasopharyngitis ; and 
ono.ei<-hth for definite sore-throat, whilst about 
one-tenth of admissions would bo for the common 

infectious diseases of childhood. -vma.Voi 

Droplet Infection.—A committee of the Modic.-il 
Research Council has for some years been mvcsti- 
eatinv the prevalence and spread of epidemics in 
Sential schools, especially those spread by “droplet 
infection ” This investigation is on two hues: 
(D tpideniiological, into the conditions governing 
the spread of sSch epidemics in sciiools ; (2) bactcr.o- 
]o3 in cases where the more serious comphea- 
S such as pneumonia and e.ar disease, occur m 
Scmic form.^ When their report appears rehable 
estimates of the total time lost oiving to illness and 
M thf^roportions duo to the various diseases may 
bo hon?d for. In the meantime we can estimate 
?ouvhly that diseases spread by droplet infection 
are°reCTousiblo for 80 per cent, of all educational 
rime lost by disease in public boarding schools, an 
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average total of 10 days per annum per boy and 
12 days per annum per girl. This estimate of 10 days 
absence seems also roughly to apply to the elementary 
school-child, although his terms are longer. 

Apart from all questions of suHering and anxiety, 
this involves a serious financial loss, for each school 
boy-day in an English boarding-school may bo 
roughly estimated to cost the parent £1. The mone¬ 
tary value of the education lost, therefore, in a public 
school of 500 boys oiring to droplet infection is on 
an average £4000 per annum, ap.art from all costs 
of nursing and medical care, and the dislocation of 
all school routine, both rvork and play, rvhich an 
epidemic involves. To prevent some at least of this 
droplet infection is our ideal. 

The Organisation of a Preventive Service 

Hov are ive to organise our preventive service ? 
The first thing the successful strategist arranges for 
is information ; he builds up an intelligence system. 

F-ECORDS 

Supposing you to be the medical officer of a board¬ 
ing-school. I advise you to keep for preventive mork 
at least three sets of records. The first you rrill 
probably find already kept at the school—a card 
index ivith the previous medical history of each 
boy. The second is a daily incidence chart for all 
ninesses, but of this more later; and the third 
consists of the bed charts of all dormitories. 

Becords of Jiledical Hisiori ;.—^From the first—the records 
of each pupil’s medical liistoiy—you vill not only get a 
good idea of the relative proportion of immunes to any 
disease, but you can also map out an immune chart of 
any dormitory or class-room. The proportions of pupils 
i m m un e by reason of recorded pre\ious attack at the 
time of tlieir entry to their public schools have been 
calculated by several observers—e.g., L. B. Lempriere 
(1932) for boys, J, H. P. Baton (192G) for girls. I vrill 
not trouble you -svith their exact figures, but you can 
reckon rougMy that 70 per cent, of the boys (not the 
same 70 per cent., of course) vrill be immune to each of 
the following: measles, cliicken-pos, and whooping- 
cough ; that about 20 to 30 per cent, will have a history of 
attack in the ease of mumps and German measles, but 
that only 5 to S per cent, will have a history of scarlet 
fever. Girls will have rather lower percentages through¬ 
out. A Dick test for susceptibility to scarlet fever will 
show much higher figures for these well-to-do children 
than you would expect from the percentages given in 
the text-books, which are based upon tests done on 
elementary school-children; and you may assume that 
66 per cent, of these pubhc school boys are Dick-positive 
or susceptible at entry. 

Incidence Cliart-s .—The second record—a daily incidence 
chart of every case of illnes occurring in the school (and 
m each individual house of the school if it be divided 
mto houses)—is, in my opinion, as necessary to a proper 
understanding of the health of a residential school as a 
temperature chart is to the study of the illness of an 
individual. 

Donnitory Bed Plcns .—The third form of record— 
dormitory bed plans for every dormitory—can be pre¬ 
pared with very little trouble by the prefects of the 
dormitories. You should know your dormitories, their 
floor and window areas, their cubic space and all their 
teatures thoroughly. Class-room desk plans are some- 
lunes valuable, especially in day schools ; but in the 
modem hoarding-school the child usnally spends as much 
or more time in mathematical, science, and language 
” ordivisions ” as he or she does in “• form,” and 
the matter is a very complicated one. TV. F. Eeasner, 
oi Minneapolis (1923), has prepared charts showing 
(1) the spread of measles in a class-room from an unrecog- 
msed case of measles, and (2) the efiect of prompt isolation 
oi a contact, when no ^read occurred. It is, however, in 
scarlet fever and diphtheria that these class-room charts 
ure most likely to be useful. 


Some Common Diseases 
Of the more dreaded but happily mueb rarer 
diseases of the nervous system spread by droplet 
infection, such as poliomyelitis and cerebro-spinal 
fever, I shall not Lave time to speak, but let us con¬ 
sider seriatim a few of our most frequent enemies in 
schools, such as influenza, measles, and tonsillitis. 


INFLUENZA AND MEASLES 

Injlucnza .—Tlie explosive cbaracter of an influenza 
epidemic is admirably seen on daily incidence charts, 
whicb give almost as good an indication of the 
diagnosis as does the clinical cbaracter of the cases. 
The attack-rates may be enormous. In 1890, for 
example, half the boys of Chesterfield Grammar (day) 
school were attacked by influenza on a single morn¬ 
ing, that of Jlonday, Jan. 27tb. I have seen 95 per 
cent, attacked in a single boarding-house of a public 
school, and in November, 1918, every boy in a 
preparatory school was attacked. If attack gives 
any immunity against further attack, such immunity 
is very evanescent. 

Ivoculaiion, it is now pretty generally agreed, has 
no efiect upon the incidence of epidemic influenza. 
For example, a comparison of the attack-rates on 
3GS6 boys all of the same schools shows that 1684 
inoculated boys had an attack-rate of •26-4 per cent., 
2002 uninocniated boys had one of 28 per cent.—a 
difference statistically insignificant. The most pro¬ 
mising way whereby influenza might conceivably be 
prevented in schools is perhaps hardly practicable 
at present; it would be by achieving the complete 
open-air school, with open-air dormitories, open-air 
class- and dining-rooms, and even open-air bath¬ 
rooms and changing-rooms, for the latter are places 
in which it seems possible for infection to occur. 
J. Watt (1033) has shown that in a large sanatorium 
during the last large epidemic (1933) of influenza, 
though his staff had an attack-rate of 25 per cent., 
the patients in open-air conditions only had an 
attack-rate of 1 per cent. The two groups of course 
are not really comparable. .Panel and floor beating 
could make such a school not only possible but even 
comfortable. “We are gradually realising,” savs 
if. D. Horst (1927), “the inefficiency of our system 
of indoor education with its sequehe in the form of 
school infection.” It seems particularly important 
to prevent influenza not only as the disease which 
causes the greatest loss of school-time hut -also 
because an attack gives no immniiitv. 

Jleasles .—ileasles is another disease which can 
scarcely he termed “preventable ” in schools. Con¬ 
valescent or adult serum can he used in hog)ital 
wards to po^one attack or to modify attack when 
the date of infection is accurately known. But this 
date of infection is hardly ever accuratelv known in 
schools, which makes even the modification of attack 
exceedingly difficult. With healthy children a 
modified attack which confers a lastinc' immunitv 
should be onr aim. Postponement bv tbe at^enev of 
evanescent pa^ve immunity is useless in” schools 
for healtiiy cMldreii. 

Prerenfion of Comphcaiions.~l have been taUdne- 
of two nnp^entahle dL^eases instead of sticking. tS 

influenza and merles 
owe their wo^ terrors to their complications, ^ch 
^°st ^ways due to secondarv infecW ^ 
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times, if tliroat svaljs be taken from any sample 
of tbe general population, a considerable proportion 
Tvill usually be found to be canyuig bajmolytic 
streptococci. In a residential school ve must not be 
suiprised to find" 10 to 15 per cent, carrying. So that 
you will miderstand why I spoke of the Imitation of 
infection rather than of its total exclusion. The 
importance of keeping carrier-rates low is twofold, 
for as in the case of other infections, high carrier- 
rates of haamolytic streptococci (say, 30 per cent, 
and over) mean not only a numerical increase of 
carriers but an increase in the proportion of profuse 
can-iers—those whose swabs wiU give an almost pure 
cultme of the organism. These are much more 
dangerous then sparse carriers. Both these factors 
mherent in a high canier-rate increase the dosage of 
infection. 

The tendency to high carrier-rates can be met, 
first, by the prompt isolation of every pupil with 
the slightest catarrh or sore-throat, and, secondly, 
by the strictest ventilation and spacing of aU rooms, 
remembering also that the domestic staff, if over¬ 
crowded or badly housed, may form a source or 
reservoir of infection. Of dormitory infection I wiU 
speak later. 

Da?>ge)'s of Overerou'ding. —Even more important 
are the precautions with regard to the actual patients 
with measles or influenza. The first cases are, of 
com-se, sent to the sanatorium. This probably has 
beds for some 10 per cent, of the school population. 
If the epidemic be large, this accommodation is 
inevitably insufficient. There is usually a parti¬ 
cularly dangerous period when you are tempted to 
wonder whether, by squeezing in an extra bed or 
two, you can manage without adapting some ordhiary 
dormitories for use as sick-rooms. Resist the tempta¬ 
tion. The slightest overcrowding of patients in a 
measles epidemic is literaUy a deadly sin. Such 
patients, if crowded together, run a greatly increased 
risk of serious complications, due tia pneumococcal 
or streptococcal infections, and should therefore ho 
nursed iu beds, separated by a far greater interval 
than the three-feet space desirable for healthy hoys 
sleeping in the ordhiary dormitory. So, if it he 
decided to use an ordinary dormitory as a ward for 
pupils suffering fi'oni measles or influenza, remove 
half the heds used when the room is an ordinary 
dormitory, or leave them imocoupied, so that one 
rmoccupied bed intervenes between any two occupied 
heds. This (if the dormitory beds are properly 
spaced in normal times) will give the proper nine-foot 
interval between the edges of heds used for infectious 
cases. 

Measles, ■n-ith its copious catarrh and incessant cough, 
has a “ spraying ” power unequalled in disease. If one 
measles patient be a caivier of liiemolytic streptococci he 
speedily passes this secondary' infection to his neighbqiu' 
in the ward, unless that neighbour be protected from him 
by sufficient space (such as the nine-feet interval between 
bed-s. which is the minimum standard of the Ministry 
of Health for infectious diseases hospitals). Boys who 
show any clinical signs of secondaiy infection with liainio- 
lytic streptococci (such as earache, otorrhoea, or adenitis) 
should be immediately removed from a general measles 
ward and nursed in a special ward or, better still, m 
separate rooms. 

The same probably holds for pneumonia. The spraying 
capacitv of the measles patient who happens to be a 
carrier of virulent pnemnoeocci is increased, whilst the 
resistance of the recipient has been lowered by his own 
attack of measles. B. A. Peters (1931) has recentlj 
demonstrated the danger of nursing complicated cases 
of measles in large wards. Hebro and .foannon (19-.u) 
say: “Collective isolation, without individual isolation, is 
disastrous for measles patients, wlio sliould be -placed in 


completely independent cubicles. . . . Complicated and 
uncomplicated cases should be nursed in separate quarters.” 

Completely isolated cubicles are an ideal which is 
probably unobtamablo in a school sanatorium, hut 
bed isolation by the sulficieut standard of space 
previously mentioned should he attained. 


TONSILLITIS 


Tonsillitis is the cause of much sickness in schools, 
12_per cent, per annum of a school population usually 
being admitted to sanatorium for tonsillitis or 
Bore-tbroat. In epidemics the attack-rate may he 
very high. C. Haig-Brown, for example, hi 1SS4 
recorded an attack-rate of 63 per cent, in one autumn 
term in one house of Charterhouse School, 34 out 
of'54 boys being attacked, though the housemaster, 
his family, and 11 servants all escaped. An attack- 
rate of tonsillitis from 20 to 30 per cent, hi one term 
is by no means uncommon. 

Long the Cinderella of diseases, tonsillitis has 
suddenly assumed a new importance. The work of 
J. Smith, of Aberdeen (1931), and others has shown how 
often it is the parent of puerperal fever, whilst CoUis 
and Sheldon (1931), and A. F. Coburn in America 
(1931) have observed that the disease appears to 
have a direct causal relationship with acute rheu¬ 
matism. Its intimate connexion with scarlet fever 
has long been known, and it now seems probable 
from the serological work of E. GrrilBth (192G. 192S, 
1930) and others that acute tonsillitis and scarlatma, 
apart from the presence of a rash and the greater 
risk of nephritis in the latter, are almost identical 
conditions both hacteriologically and epidomio- 
logieally. So ultimate indeed is the connexion that 
we may say that acute tonsiltitis is the Mr. Hyde, 
the furtive other self of that brilliant Dr. Jekyll of 
disease, scarlet fever. 

Acute tonsillitis is nearly always due to infection 
with hmmolytic streptococci (Str. pyogenes). An 
infection of throat with hfemolytic streptococci may 
produce varying clinical pictures in different persons, 
such as (1) healthy carrier state, (2) feverish pharyn¬ 
gitis and rhinitis without noticeable sore-throat, 
(3) tonsillitis, (4) scarlet fever; m exceptional ch"- 
cumstances, (2), (3), and (4) may be followed by 
otitis media or by acute rheiunatism. I have explamed 
that the hmmolytic streptococcus is almost always 
found in the throats of a proportion of healthy 
persons anywhere, its incidence varying with the 
locality, the season, and the hygienic circumstances 
of the community exammed. W. W. C. Topley 
(1930) showed that in healthy persons living under 
different housing conditions in Manchester tlie 
monthiv percentages of can-iers of hremolytic strepto¬ 
coccus ranged from 3G per cent, in Xovemhor, 1925, 
corresponding with a period of high incidence of 
scarlet fever in the city, to zero in October, 192C. 


In pinto cultures of tliront swabs taken from patients 
rith acute tonsillitis, h.vmol.\-tic streptococci nro almost 
nvnrinblv found in profuse or even in pure culture. In 
ho earliest stages of scarlet fever they can be grown 
rom throat swabs in from 90 to 100 per cent, of ca.scs. 
^^ev often multiply in the throat in mcnsles, and arc 
ibtained from the ear discharge in at least /O jior cent, 
if all cases of otitis media. Some of the common ailments 
mong school boys, such as febriculn, feverish cold, nnso- 
ihnnmgcnl entan-h, or influenza, especially when these 
com dming outbreaks of tonsillitis or scarlet fever, are 
ssocinted witli the presence of luemolytic streptococci 
a the throat, although tho sorc-thront s^-mptom is often 


Eniilemics of measles and influenza iiicrease tlio 
spread of hmmolytic streptococci iu schools, even 
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Tvlien these have good hygienic conditions, hut in 
addition tiro things must bo remembered : (1) that 
epidemics of tonsillitis or the occurrence of “ drop¬ 
ping ” cases of scarlet fever or otitis media in schools 
are generally associated with a high carrier-rate 
of hajmolytic streptococci; (2) that epidemics of 
tonsillitis and high carrier-rates of hicmolytic strepto¬ 


cocci are usually signs of the existence of environ¬ 
mental conditions which favoiu’ a rapid and easy 
transmission of infection. 

J. Alison Glover, O.B.E., M.D., 
F.R.C.P., D.P.H. 

Deputy Senior MedieuI Olllcor, ^linlstry of Hcnlth. 
(To he concluded) 


SPECIAL ARTICLES 


MEDICINE AND THE LAW 


Unregistered Practitioners and Diabetes 
Insipidus 

At a Warrmgton inquest, which began on Nov. 1st, 
5Ir. S. Brighouse, the coroner, explained to the jiirj’- 
that he had been notified of the death by a document 
hearing the printed heading “ C. C. Abbott, jiliysio- 
medical practitioner,” which stated that the deceased 
(a woman aged 43) had been sull’ering from diabetes 
insipidus for the past seven years. . “ The cause of 
death,” concluded the document, “ to the best of 
my knowledge is (1) diabetes insipidus, (2) inanition 
through heart failure ” ; then followed the signature 
of Mr. Abbott. No date of death was given and the 
signature was not that of a duly qualified doctor; 
the coroner therefore asked the police to make 
inquiries, and he directed a post-mortem examination 
at which Mr. Abbott was present. At the inquest 
Dr. W. E. Cooke, pathologist to the Wigan and Leigh 
Infirmaries, described the results of this examination. 
The dead woman’s body was emaciated; the liver 
' was enlarged and showed fatty degeneration, probably 
due to prolonged poisoning ; in Dr. Cooke’s opinion 
the cause of death was heart failure due to pulmonary 
tuberculosis. The father of the deceased said Mr. 
Abbott began to treat the patient six or seven years 
ago, and during her last illness had given her medicine 
and pills ; the father had been told by Mr. Abbott 
that the treatment was chiefly for diabetes; tuber¬ 
culosis was never mentioned ; he himself thought 
Mr. Abbott was right because his daughter drank 
“a tremendous amount of liquid, chiefly water.” 

Dr. Cooke’s evidence dealt as follows with Mr. 
Abbott’s diagnosis. He was prepared to say abso¬ 
lutely that the patient never suffered from diabetes 
insipidus; this was a rare disease but it cordd easily 
be diagnosed during the patient’s life. She had 
been treated for a disease she never had. It should 
. have been apparent to anyone—without a medical 
examination—that she was suffering from tuber- 
ctflosis. Had she been treated for tuberculosis she 
might have been cured ; she would certainly have 
been living. Mr. Abbott, in the course of cross- 
examining Dr. Cooke, said “ I still maintain to-day 
that my diagnosis is correct ; I do not alter my 
diagnosis in spite of what Dr. Cooke has said.” 
Mr. Abbott tendered himself as a witness, and the 
inquest was at first adjourned for a week in order 
to give him an opportunity to prepare his evidence. 
Owing to the illness of the coroner the adjournment 
IS at present continued indefinitely. 

Effect of Conviction for Manslaughter 
A medical practitioner was convicted of man-' 
slaughter at the recent assizes at Newcastle ; he had 
so driven his motor-car as to cause the death of a 
man on the road. His defence was that he had 
been working hard and had become drowsy at the 
^heel. There was no suggestion that he was under 
the influence of drink. The case against him, as 


put by Jlr. Justice Travers Humphreys when passing 
sentence, was that he had found himself driving his 
car at 40 miles an hour on the wrong side of the 
road and had realised that it was because lie had 
fallen asleep ; ho had nevertheless continued to drive 
at the same speed, and his recklessness in this respect 
had caused death. The sentence was a fine of £100 
with costs. During his address to the jury for the 
defence Sir Henry Curtis Bennett, K.C., had dwelt 
on the “ nearly fatal ” effect of a conviction upon 
the doctor’s professional career. The judge e.xpressed 
himself, in passing sentence, as anxious to take no 
course which might have the effect of indicating 
to the General Medical Council his opinion that the 
defcnd.ant doctor was unfit to practise his profession. 
The Council, of course, h.ave a statutory discretion. 
In cases of conviction for felony’ or misdemeanom’ 
the Medical Act declares that the Council “may, 
if they see fit,” direct that the name bo erased from 
the register. Judicial decisions in plenty declare 
that the exercise of this discretion is the responsibility 
of the Council alone. The judge indicated what he 
liimself thought of the case at Newcastle, when he 
impo.sed a fine rather than a sentence of imprisonment 
after a verdict of manslaughter. 

Dye Dermatitis 

In the recent claim in tlie High Court for damages 
for dermatitis, contracted through the wearing of 
a piece of imitation astrakhan trimming, the plaintiff 
successfully surmounted tlio two main difficulties 
which arise in such cases. She had first to establish 
that the skin affection from which she suffered was 
caused by the trimming sold to her by the defendants. 
On this point Mr. Justice Goddard declared 
himseff satisfied by the evidence of Dr. W. J. 
O’Donovan, whom ho yiraised as a careful and fair- 
minded witness. The judge was impressed by the 
fact that the trimming material had been fashioned 
into a neck-wrap, worn so that it touched the open 
neck in front but not at the back. On the day 
after it was first worn a red spot, the size of a two- 
shilling piece, appeared on the outside of the throat 
and the rash spread over the throat and upper part 
of the chest but did not attack the back of the neck 
Dr. O’Donovan definitely stated that it was a case 
of dye dermatitis, and this the judge accepted— 
although experts, who had analysed parts of the 
neck-wrap for toxic substances, said their results 
were negative The second point which the plaintiff 
had to establish was the absence of special idin 
syncrasy. If she belonged to the class^Xh Dr* 
O Donovan compendiously descrihed as “dermato' 
logical bad bargains,” so that a substance was Wc* 
to hei which would not be toxic to ordinaiw huX 
bemgs then she would not have been eiAitW ^ 

succeed. The judge was satisfied that the plaintiff 
had not any such “ nersoml Piamtiff 

Mere hyperseiisitiveness oil ’the part 
it seems, would not have exLid tl 
If a shop sells trimming wliich is toviV + 

person, the sensitivenefs eXot be 
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trying tlie case under tlie “ new procedure ” rujes 
•witliout a jury, found as a fact that the phaintijf 
was not idiosyncratic nor even hypersensitive, and 
that siie suffered from dye dermatitis. He awarded 
£22 Jig. for the special damage she had incurred, 
and £ir>0 damages as compensation for “a very 
painful and irritating complaint.” Certain legal 
issues remain to he decided, since the actual sellers 
of ihe trimming claim to he indemnified hy the 
wholesalers, who in turn claim indemnity from the 
manufacturers, Tlie chain of liability may extend 
even further hack to the dyers of the material and 
to Imperial Chemical Industries, Ltd,, the manu¬ 
facturers of the dye; the judge described it as an 
unusually protraeted legal version of the House 
that Jack built. The question whether the fault 
was in the material it/sclt or in the dye, though it will 
interest the parties to these indemnifies, will not 
matter to the plaintiff. She has estaldished a 
right important to ladies who go shopping. When 
they buy one and a half yards of imitation astrakhan 
trimming they do not want to purchase dermatitis 
as well. 


IMPERIAL CANCER RESEARCH FUND 

THE TEAR’S WORK 


Dr. J. A, Murray, F.E.8., in his report notes that 
the work of the laboratory during the past year has 
been for the most part in continuation of the 
investigations recorded in the Tenth Scientific 
Report.* Interim accounts have since been published 
of some of the work on the action of radium on cancer 
cells, on the behaviour of normal and malignant cells 
in tissue culture, and on tar carcinogenesis. Publica¬ 
tions from the laboratory during the year include also 
contributions to the discussion on the experi¬ 
mental production of malignant tumours heJd hf the 
Royal Society in June. Dr, Murray was invited to 
open the discussion by defining its scope and surveying 
the principal features of the problems involved; his 
summary was published in The Lancet of June 17th, 
193.3, p, 1301. 

tCKE ACirON OF ItADXUSI ON CANCER CEtM 
The results of the investigations by Mr. H. G. Crabtree 
and Dr. W. Cramer on the action of radium on cancer 
cells are of great interest and reveal an unsuspected 
complexity in the phenomenon of radiosensitivity. 

In order to study tlie effects of various inhibitors of 
metabolism on tijo vital processes and viability of cancer 
colls, it was necessary first to determine the hmjtmg 
concentrations and time of application of the sulr^anc^s 
used, which still permitted complete recovery. In the 
course of this work, wliich was discussed in The 
of Sept. Gth, p. 600, remarlcablo differences were obf^rvea 
between the mode of action of hydrocyanic acid and tjiat 
of iodo-acetic acid or sodium fluoride, 

A clear distinction must be drawn between a diminution 
in metabolism from which complete recovery is possible, 
such as follows exposure to bydrocyanio acid in concen¬ 
trations up to M/20, and a diminution in metallism whicti 
is due to a poisoning of tlie cell, and which is, therefore, 
irreversible, Only the former can ire described truljy ns 
an inhibition of metalioiism. The toxic action of sodium 
fluoride and iodo-acetic acid in certain concentrations 
lias not Iteen taken sufficiently into account in prevrous 
work. ,, 

The problem of radiosensitivity of tlie cancer toII was 
seen to be bound up witli the physiological activity ot 
tlie respiratory mechanism hut not with that of trie 
glycolytic mechanism. If applied to the practical prqUlero 
of radiotherapy this meant that the radiose naitivity ot 
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a given malignant cell v/a.s not n fixed properly; anr 
tjinfc the radio,sensitivity of a malignant tumour was no! 
necessarily homogeneous tliroughout the tumour, bui 
was the resultant of a variety of largely independeni 
modifying factors which might vary in different parti 
of the growtl). The well-known fact that badly va.scular 
ised tumours rrern r.adio-resistant found an explanatier 
in the observation that anaorobiosis made a cancer cel 
Joss radiosensitive. 

TISSUE CUI.TCFJtE 

Mr. B.. .T, Ludford, D,Sc,, lias continued his work oj 
the Iietiaviour of normal and malignant cells in tissa< 
culture in solid and liquid media. Vital staining hj 
trypan-hluo permitted a clear distinction to lie mad 
Ixitween the tumour colls, carcinoma and sarcoma, whiej 
do not segregate the dye, and the non-malignant associ.atci 
cells which do. Only non-malignant cells were ohsr;rvei 
to emigrate from the tissue fragment in liquid media 
both malignant and normal cells emigrate when a pksmi 
medium is used. The distinction between normal nni 
malignant ceils hy these melhod,s i,s not absolute, hut if 
in part an individual peculiarity of the strain of tumouj 
employed. 

TAR CARCINOGENESIS 

Mr, A. F. Watson, D.Sc., has carried out experiment: 
on the influence on tar carcinogenesis in mice of the additior 
of fresh ox or hor.se liver to the diet. A greater proportior 
'of the animals develop tar tumours, and they appeal 
earlier than in the control series on the vnsuppIcmenU;i 
laboratory diet. The fresh liver need not lie giver 
throughout the whole period of tarring; the effect ii 
obtained if the animals are kept on the unsuppleinentei 
diet for tlie first one or two monlJis. TJiis result contrasii 
witli the absence o£ effeet on e.ircinogenesis of the specifl' 
dietary variations which have previously lieen tried 
The experiments are lining extended to other species tliar 
tile mouse. 

ctiNicAr, WisnAnen 

The grant from tlie J>'und to Dr, A, T. Todd, of Bristol 
in connexion with his ro.soarehes on tlie treatment o. 
inoperable cases of malignant disease with a comhinatior 
of colloids and radiation, is employed in part payment o: 
the salary of a biochemist, Miss Keyser, Hhe is at present 
testing colloids for toxicity and purifying the gum araliii 
used as a stabiliser for colloids. In aildition slie is earryinf 
out routine estimations of various blood constituents 
from wbieb it is hoped indications of the reactions ol 
patients to the treatment may lie obtained. These e.stima 
tions .ere of necessity largely empirical in their preliminaij 
stages and include determinations of pH, calcium, mag 
nesium, and potassium in the hlood-.serum and fluid from 
standard blisters. Blood lipase estimations are also done 
systematically. The glutathione estimations, which v/erc 
in progress earlier, li.avo given no useful indications and 
have been discontinued. 

Annual Mectins> 

At the annual meeting held on A’ov, )6th, y/ith ihe 
Duke of Bedford in the chair. Sir Humphry BoJleston, 
chairman of the executive committee, summarised the 
year’s work and spoke of the cordial and close re/a. 
tions maintained -witli other workers and institutions. 

The president made sympathetic reference to the 
loBB sustained hy the Fimd in Die death of four 
prominent members of ihe Fund, Sir William 
Watson Clieyne, «Sir Frederick Andrew’es, Sir Percy 
.Sargent, and Sir George Makins, Sir Frederic JIallett, 
the first secretary of the Fund, who had hee/i largely 
instrumental in drawing up its constitution, and had 
devoted all his energies during Ids 30 years of office 
to placing the Fund on a sound administrative and 
economic basis, had been made a vice-president on 
life retirement jn 2^^ovember, 1032. life interohi jii in*", 
remamcfl J^een vi of jjetillJi ujitil 

his death in Februarj', 1933, and liis ml vice was 
conslantlv at the disposal botli of the director .ind 
of Sirs. FdJice Harvey, who succeeded Idm as seeretai-y. 

.Sir Holburt Waring had coiiFented to suceeed 
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Sir Percy Sargent as joint honorary treasurer -with 
Sir George JIakins, and rvould now ho sole honorary 
treasurer. The president drew attention to the fact 
that during the 12 years of office of Sir George Ifakins 
the capital of the Fimd had increased from £lo4,01G 
to £244.GC0. and the endowment fimd from £1G,000 
to fG2,590. 

The estahhshment of the Hiss Elizabeth Wills Allen 
research fellowship was particularly welcome, since 
Lord Atholstan’s gift of £2000 for ten years came to 
an end last year. 

The income from mvestments did not suffice to cover 
ordinary expenditure, which this year exceeded fixed 
income by £47 SS. 


AUSTRALIA 

(FROM OUE OWN CORRESPONDENT) 


THE NEW SOUTH WARES'HOSPITAL LOTTEP.T 

The Xew South Wales lottery was instituted for 
the purpose of aiding the public hospitals of Xew 
South Wales and maintaining the large monetary 
grants contributed annually by the government 
towards the upkeep of almost all the hospitals of 
the State, which grants were in danger of being 
seriously curtailed. In this maintenance of funds 
the lottery has been most successful. Its evolution 
has been not without interest from other aspects. 
It is still being violently opposed by most of the 
churches. At the time of the inception of the 
lottery this opposition was countered by a proposal 
from the then premier of the State, Jlr. Lang, to 
withhold the lottery if those opposing it would provide 
an alternative. A church and state appeal was made, 
but_ failed completely and the lottery was then 
instituted. It is well-known that the present 
premier. Hr. Stevens, is opposed to the lottery but 
that his view is not shared by many of his Cabinet 
and in particular by the Minister for Health, Mr. 
Weaver, who has been most active in defence of the 
lottery. It is also known that many of the Cabinet, 
although agamst the lottery on moral grounds, 
realise that the increase in taxation, which its 
abolition would entail, would at the present time be 
very bad politics. The net result of the conflicting 
views, however, has been a considerable restriction 
of the activities of the director of the lottery ; tickets 
are now limited to 5s. 3d. each, £1 lotteries are not 
allowed and the lottery is not advertised as formerly. 
Prior to the inception of the Xew South Wales 
lottery, the Government lottery of Queensland, and 
other lotteries received large sums of money yearly 
from Xew South Wales. These suffered very con¬ 
siderably when the Xew South Wales with its larger 
population became a competitor. Taking advantage 
of the restrictions fettering the Xew South Wales 
lottery, within the last few months the Queensland 
Golden Casket has held four large lotteries of £1 each 
and a fifth is in process of being held. It is estimated 
that at least from £40,000 to £60,000 in each of these 
lotteries has been subscribed from Xew South Wales 
and a distinct falling off has been evident in the 
subscriptions to its own lottery. This has given 
coMiderable anxiety to the ^Minister for Health and 
othem, and demands have been made that the 
T^trictions should be removed from the Xew South 
Wales lottery so that it may be able to ivithstand the 
competition. Statements have been issued in the press 
strongly defending the lottery on the grounds of 
expediency and urging that since it is much less 


likely to cause ruin to the public than betting and 
horse racing, these, which contributed much less 
to good objects, should first bo eliminated. 

Another aspect of the lottery, which is causing 
concern is the number of lottery shops which have 
sprang up. These sell one-seventh share in a ticket for 
a shilling, thus making a profit of Is. Od. on each ticket. 
It is estimated that at least £100,000 a year is lost 
to the lottery in this way. An attempt was made 
to prevent this practice, but on an appeal to the 
Courts, it was upheld as being perfectly legal. It 
is stated to be the intention of the State Parliament 
at its next sitting to declare the sale of share tickets 
in this way illegal and also to prohibit the gift of 
sh.arcs in lottery tickets as bonuses to those buying 
goods in shops, at present a common practice. 

Within the last week, a definite pronouncement by 
the Xew South Wales Cabinet would seem to uidicate 
that the view of the ^Minister for Health has prevailed 
as it has been announced that the Government cannot 
see its way clear to abolish the lottery until an effective 
and equable substitute is suggested, and further that 
it is intended to run a number of £1 lotteries of 
100,000 or even a greater number of tickets. 


AN ARCHITECT’S SANATORIUM 


A SANATORIUM of remarkable design, which has 
been built at Paimio in south-west Finland, is 
described by Mr. P. Morton Shand in the ArchUcciural 
Jfeview for September. It has a central axis with 
radiating wings of different lengths which are aptly 
compared to the spokes of a badly broken wheeh Each 
wing has a dillcrent unit of construction, according 
to its exposure and its function, and the result is a 
group that gives the impression of having been 
planned from inside outwards. 

The central block—or axis of the wheel—contains 
the staircases and lifts. Prom this projects, as one 
spoke, the main block (Fig. 1). Here the standard 
unit is the two-patient ward, whose requirements 
indicated a south-south-east exposure, so that the 
full morning sun might shine in on the beds of the 
patients, and the afternoon sun on the upper part 
of their windows. Here there are also solariums, 
which face due south. 

The construction of the balconies is illustrated m 
Fig. 2, which represents a cross-section of one of the 
wings. The balconies are cantilevered one above 
the other on to a central column, and thus all 
obstructing pillars and supports are eliminated so 
that nothing intervenes between the patient, the 
wind, the sun, and the countryside (Fig. 3). A 
second wing contains the doctors’ quarters, clinics, 
operating theatre, administration and common-rooms 
for the patients. The pubhc rooms have been 
arranged so that they are never all in full sunshine 
at the same time ; and a different view is commanded 
by each. Most of the rooms have higher south than 
north sides to allow the sunshine to penetrate to their 
remotest coners. Wherever possible the central 
corridor system has been avoided and side corridors 
have been used. Only one wing, which runs north by 
south and houses the laundry, store-rooms, bakerv 
and kitchen, while also providing accommodation for 
the nursing staff, has rooms facing both- wavs 
The power-house forms the fifth block, and its bunW 
are conirected with the railway siding by means of 
distance from these five wines 
stand two smaU groups of houses which will be used 
by the officials and employees. 


i 
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direct commuuication M-itli the divisionar corridore 
are designed for those ivlio are weaker and more 
infections (24 laatients arranged in groups of 4). 
Provision lias also been made to carry out this groupui"' 
plan in other parts of 
the institution. The idea _ 


is that each group should 
he selected by the medical 
administration so as to 
create a difierent atmo¬ 
sphere. It is suggested 
that a' x^atient would 
thus always he able to 
find congenial comxiany 
and to obtain mental 
change hy transference 
from group, to group. 
The architect, who seems 
to have found his insxiira- 
tion in a certain mistrust 
of experts, says “The 
idea, it is perhaps hardly 
uecessaiy to add, was an 
architect’s, not a doctor’s. 
The doctors fail to imder- 
stand it. Whether the 
medical profession will 
end hy adopting it 
remains to he seen.” 

Purther signs of the 



thought that has been z.-Dinpram to shoiy 

given .to the welfare of tbo construction oi ono of 
tliA ore tn ho tUo wlnprs. On tbo right,, or 

tne patient are to oe i,njoonics. 

seen m the two-room On tbo loit tlicro nto no 
wards themselves. These windows at all. 
rooms have double 

windows reaching to ufithin 40 centimetres of the 
floor, and are heated by means of low-temperature 
ceiling panels, which are said to give a very even 
distribution of heat, especially to persons in a 
recumbent position. Experiments have also been 
■made with some new zinc radiators. Three of the 


One of the 
most interesting 
features of the 
sanatorium is 
the emphasis 
everyu'here laid 
on the mental 
needs of the 
patient. The 
architect con¬ 
siders that his 
first duty is to 
Xireserve the 
“ psyche ” of the 
individual, and 
an example of 
his care is to 
ho seen in the 
arrangement 
of the lying 
haUs. There is a 
large roof garden 
for recently 
arrived and less 
infections cases 
(120 patients to 
bo arranged in 
groups of 20) 
and small 
s o I a r i u m .s i n 
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vails of tlie room are Lard and one soft, and by this 
means better acoustics are achieved. All vails are 
enamelled in rather dull colours vith the ceilings in 
darker tones. Another practical arrangement for the 
patient’s comfort is the provision of special vash- 
basins, one for each patient; the vater falls into the 
basin at an angle of 30° and there is no splashing. By 
means of shafts all plumbing and electric fixtures 
may be adjusted from the corridor, and no vorkman 
need enter a patient’s room. The kitchen has been 
designed as one large room vith hanging glass screens 
vhich prevent the smeU of cooking from spreading 
and make supervision very easy. 


On the vail of the doctors’ common-room is a 
floor-plan of the vards vhich shovs vhere every 
patient is to be found. 

The sanatorium has cost about £107,000 and 
accommodates 290 patients. The architect is Alvar 
Aalto, vho, vith his vife, has specially designed all 
the furniture in it. Examples of this furniture may 
be seen at the exhibition of plyvood furniture nov open 
at Messrs. Fortnum and JIason, 181, Piccadilly, IV. 

- The accompanying photographs are reproduced by 
co.urtesy of Mr. Jlorton Shand, Others may be 
found in the Architectural Seview, from vhich Fig. 2 
is taken, and in the Listener of Nov. 15th. 


PUBLIC HEALTH SER-^aCES 


Health in an Industrialised Coimnunitj': a 

Sanitary Retrospect of Nevrcastle-on-Tyne 

■ OxE of the fev statutory obligations placed upon 
a medical officer of health is the preparation and 
submission of an aimual report to his local authority 
and the Minister of Health in a form prescribed by 
the latter. Throughout the second half of the 
nineteenth century, vhen the earliest of these officials 
vere feeling their vay and the range of their activities 
vas less extensive than it nov is, their reports vere 
often vivid documents, reminiscent of the vritings 
of the first factory inspectors. Novadays, the issue 
of the armual report is not the great event of the 
year but merely an incident in the vork of a busy 
health department. It has become more or less 
impersonal and is apt, as Dr. Duncan Forbes of 
Brighton bluntly remarks in his report for 1932, to 
be “ taken up vith dry statistics of little interest to 
the casual reader.” Apart from the burden of the 
manifold activities of the present-day medical officer, 
the explanation of this desiccation is partly to be 
found in standardisation brought about by the 
req[uirements of the Minister. Each year he asks 
every local authority to instruct its medical officer 
of health to prepare his report under a number of 
headings vhich run to nearly seven pages of closely 
printed foolscap. When these instructions have 
been complied vith, and regard for a reasonable 
measure of economy is observed, there is little room 
left for .the sort of vriting vhich helps the local 
authority and the public to a comprehensive under- 
standi^ of the methods and aims of public health 
ad minis tration. In most of the reports a brief 
prefatory note is all that the vriter allovs himself 
for this purpose. 

An exception is to be found in the first annual 
report of Dr. J. A. Charles, vho succeeded the late 
I^f. Harold Kerr as medical officer of health for 
Nevcastle-upon-Tyne tovards the end of 1932; 
nearly a quarter of his report is devoted to a historical 
survey of the sanitary circumstances of the area. 
Nevcastle vas not one of the tovns vhich took early 
advantage of the povers given by the Public Health 
Act, 1848, and even in 1873, vhen the late Dr. H. E. 
Armstrong vas appointed as its first medical officer 
of health, there vere those vho openly expressed the 
viev that “the appointment vould be of no more 
use to the tovn than an umbrella to a duck.” This 
Mepticism—or interested opposition—^persisted not 
■from lack of evidence. It is true that the com- 
^sioner sent to Nevcastle by the Health of Tovns 
Commission in 1845 appears to have taken rather a 
conservative viev of his functions and, vhile stressing 
the lack of severage and proper vater-supply, 
accepted the opinion of some of his informants that 


‘the to-vn of Nevcastle ought not to be considered 
by any means unhealthy.” The statistics for the 
year 1846 are an interesting commentary, for the 
deaths exceeded the births by 226—and this excep¬ 
tional occurrence vas not due to a lov birth-rate. 
Cholera ravaged the tovn in that year and again in 
1853, vhen there vere 1500 deaths from this cause. 
Then came the Cholera Commission of 1854 "vith 
John Simon as their medical colleague. They 
svept aside prejudiced evidence and sav for thern^- 
selves the dreadful squalor and overcrovding in 
vhich the people lived. Their report vas apparently 
unvelcome, but a recurrence of choleraj^in, 1865 led 
to the abandonment of the polluted Tyne as a source 
of vater-supply and the vater-carriage system of 
sevage disposal vas gradually introduced. 

But, if there vere reactionaries in the seats of 
authority, Nevcastle seems to have been fortunate 
in some of its citizens and especially in its medical 
men. On the initiative of the local medical society, 
a public health committee of inquiry vas set up 
consisting of members of that body, of the council, 
and of the board of guardians. Dr.* Charles describes 
their “ Report of the Public Health during the vear 
1866 ” as a masteipiece of frank criticism and diligent 
research. They pointed out that 39 per cent, of the 
people vere living in one- or tvo-roomed dvellings 
and gave the numbers of such houses vithout any 
vater-supply or privy accommodation vhatever 
For instance, houses of this type, vith 4171 rooms 
and 13,747 inhabitants, neither possessed nor shared 
a vater-closet or privy. The deaths from scarlet 
fever vere estimated at 500, in a population of about 
122,000, and 104 persons died of vhat appear to 
have been diseases of the enteric group. The crude 
death-rate from all causes vas 32-4 per 1000 The 
rate of infimt mortality per 1000 births vas 191 and 
It vas estunated that of every 100 children bom 
61 survived to complete the first five years of 
Me. This comimttee issued recommendations to 
the council, to the guardians, and to the citizens of 
all classes, vhich appear to have been almost as 
comprehensve as those subsequently made to 
^vemment by the Royal CommLr of 1869 
Neeffiess to say they vere not promptly acted unon 
but the appomtment of a medical office of health ’ 
one of their recommendations—in 1873 * sav thZ 
begmnmg of better things 

ments in the pub^ Sa " a«ent improve- 

rate fell from 28 8 per iboo ffi 

1875 to 12-9 ffi that Sd^ 

^ondmg ^ m infant mortality vas^l 9 l 
the zymotic diseases 5 -n +« «>- x *^'^,to 83; for 
tuberculosiB 2-18 to 1.09 ^ ^ forms of 

TO 1 09. These results have been 
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brought about in spite of the persistence of those evil 
conditions of housing which are characteristic of the 
northern towns. At the census of 1931, one or two 
rooms still provided the sole accommodation of 
29 per cent, of the population, and 23-3 per cent, of 
the population were still living under overcrowded 
conditions as measured by the standard of more than 
two persons to a room. There were 117 famdies 
living eighti or more in one room, and 834 families, 
consisting of eight or more persons, living in two- 
roomed houses. Schemes in hand or projected'in 
the five-years housing programme will remove and 
rehouse .20,139 persons, but at least 43,000 will 
remain in misatisfaetory conditions. Perhaps because 
of this overcrowding, the mortality from measles, 
whooping-cough, diarrhoea, tubercuilosis, and pneu¬ 
monia compares unfavorably with that of the' 
rest of the country. The outspoken reports of the 
past which Dr. Charles quotes, his own retrospect 
and sm-veys, such as that conducted recently by 
Dr. P, C. S. Bradbury into tuberculosis in Tyneside, 
ensure that the council and the people of this area 
are being left in no doubt as to the facts. The 
medical mind, on the other hand, will harbour a 
doubt as to the element which herd-immunity has 
formed in the reduction of disease in towns like 
Newcastle 'and, consequently, as to the prospect of 
further improvement in health by reform of environ¬ 
mental circumstances. The history of rehousing in 
Dagenham and Stockton-on-Tees suggests that pre¬ 
ventive medicine may find new fields of effort in 
new surroundings, unforeseen by the sanitarians of 
last century who were struggling to overcome the 
faults of the industrial revolution, and the fruits of, 
whose labours many towns, like Newcastle, are only,; 
now beginning to enjoy. 

The One-pipe System of House Drainage 

In his contribution to the Bossom symposium, 
held in London last Tuesday under the Chadwick 
Trust, Dr. Charles Porter, M.O.H. for Slarylebone, 
showed that in all probability the so-called one-pipe 
system was the only system in the early days of 
sanitation. Later, when defective drainage was 
found to be responsible for outbreaks of enteric and - 
other fevers, schemes were devised which sought to 
keep drain emanations from entering buildings by 
insisting that drains should as far as possible be outside 
the premises, that the different classes of wastes 
should be kept separate, and that a complete and 
complicated scheme of trapping should be employed. 
In this way there grew up what he described as the 
British standard multiple pipe system. 't\''itb increased 
demand for sanitary appliances of all sorts, especially 


in flats and hotels, this system, however, had become 
■mapphcable, and to-day hardly anywhere but in 
Britain was anything but the one-pipe system or some 
modification of it seen in hotels and flats and oven 
ordinary dwelling-houses. In London the L.C.C. had 
in course of preparation by-laws approving its intro¬ 
duction, and already certain London borough councils 
conspicuously that of Jlarylebone, bad waived’ 
existing requirements and permitted the adoption 
of the scheme for hotels and large blocks of flats. 
From the point of view of hygiene there is no doubt 
in Dr. Porter’s opinion that the system has advantages, 
and on grounds of economy it has very real claims 
also. 

The subject was discussed from the technical and 
practical side by Jlr. W. H. Drapei', sanitary 
inspector for Marylehone, 


INFECTIOUS DISEASE 

IN ESGIAJjn ANT) WAUES DT7BINC THE WEEK ENDED 
NOV, llTH, 1933 

Noiificaftotis. —The following cases of infectious 
disease were notified dming tlimweek : Small-pos. 1 
(last week 1); sem-let fever, 4272 ; diphtheria, 1277 ; 
enteric fever, 35; acute pneumonia (primary or 
influencal). SSO ; puerperal fever, 38 ; puerperal 
pyrexia, 109 ; cerebro-spinal fever, 10: acute 
pofiomyelitis, _ 14 ; acute polio-encephalitis, 1; 

,5 - dysentery, 14 ; ophthalmia 
• ■ ■ ■ ■ case of cholera, plague, or 

tj-phus fever was notified during the week. 

The niwiber of cases in tlie Infectious Hospitals of the 
London County Council on Nov'. 14-35th was ns follows! 
Smnll-po.v, 3; scarlet fever, 3388; diphtheria, 2058; 
enteric fever, 22 ; measles. 398; whooping-eough, 322 ; 
puerperal fever, 23 mothers (plus 3 babies); encephalitis 
lethargica, 2.)5 ; poliomyelitis, 5 ; " other diseases," 175. 
At St. Wargniet’s Hospital there were 13 babies (plus 4 
mofhei's) with ophthalmia neonatorum. 

Dcttihe. —In 118 great towns, including London, 
there was no death from small-pox or enteric fever, 
30 (2) from measles. 12 (3) from scarlet lever, 13 (4) 
from whooping-cough, 43(6) from diplitherla, 57 (12) 
from diarrlitca and enteritis under 2 years, and 54 (17) 
from influenza. The figures in parentheses are t)iOse 
for London itself. 

Of the deatlis from dinnliccn, 0 occurred at Birmingham, 

3 each at Leeds and Liverpool. Liverpool also reported 

4 fatal cases of measles, Barrow-in-Furness 2. Of the 
deatlis from diphtheria, 5 were leported from Liverpool, 
4 from Hlanchester. Eigiit deaths at Birminglinm were 
attributed to influenza, 3 each at Liverpool, Salford, and 
Bhondda. 

The number of stillbirths notified during tlic week was 
220 (corresponding to a rate of 40 per 1090 total 
births), including 40 in London. 


PANEL AND CONTRACT PRACTICE 


A Domiciliary Medical Service 
Newcastle-tipon-Tyne City Council has been 
considering for some time the establishment^ of an 
open panel system for the provision of domicibary 
medical services. The scheme was initiated by tn® 
late Prof. Harold Kerr, then medical officer of heaBli, 
and before it was finaUy accepted by the Jlinis^ of 
Health prolonged discussions were necessary. It was 
only on Nov. 8th that it became effective for a trial 
period of one year. The transition necessitated an 
approach to over 8000 persons in receipt of reiiei, 
vuth a view to ascertaining whether they were receiving 
medical relief and, if so, the name of the pr.actitioner 
selected by them on the now panel. In aU, nearly 
900 persons on medical relief were allocated according 


to their wishes amongst the 49 medical practitioners 
who had accepted service on the panel. 

The scheme is to be introduced at present in 
the sis of tho ton poor-law districts in which the 
appointment of district medical officer has hccoino 
vacant; in the other districts only when a vacancy 
occurs. The practitioner’s contract will place an 
obligation on liim to perform duties similar to those 
placed on a district medical officer by tho Mental 
Treatment Act and Lunacy Acts (1890-1930), the 
Mental Treatment Kules (1930), the Poor-law Act 
(1930), or the Public Assistance Order (1930). His 
contract will be terminable on tbreo months’ notice 
by either party. Payment will be made from a 
pool consisting* of an amount equivalent to the 
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salaries, bonuses, emoluments, &'c., for the year 
ended Maroli Slst, 1930, amounting to £1200 for 
the districts concerned. The health committee ^ill 
undertake the provision and dispensing of medicines 
at the public dispensary and the general hospital; 
emergency medicines dispensed by practitioners at 
hours vhen these are not open are to he paid for on 
an agreed scale. The total annual cost of the scheme 
is estimated at £2234 made up of medical officers’ 
salaries (£1200), extra fees for special cases (£50), 
Xeveastle Dispensary (£834), and Xevcastle General 
Hospital (£150). 

In regard to the issue of medical extras the 
practitioner on the public assistance panel is rvarned 
that the legal position is as follorvs :— 

The medical practitioner is not empovered to order 
food or articles of diet as meat, fish, milk, cream, eggs, 
stout, &c., for patients in receipt of public assistance. 
Any direction that he may give to .that effect rvill only 
amount to an expression of opinion on his part, that 
relief in food or other necessaries is required. The power 
of granting relief rests with the public assistance committee, 
and in case of sudden and urgent necessity aith the 
reliering officer, and any certificate given bj- the medical 
practitioner for the allowance of extra nourishment to 
any of Iiis patients can only be regarded as a recommenda¬ 
tion or statement of his opinion as to what is required. 

Medical practitioners are requested only to 
recommend medical extras in very special circum¬ 
stances. "When it is considered advisable that some 
addition should he made to the dietary of the 
patient, they are asked to consider whether this 
cannot he done by suggesting the issue of one or 
other of the following: (1) extract of cod-liver oil 

and malt; (2) cod-liver oil emulsion ; and in particular 
cases (3) milk. 

Clearance of Lists 

The panel committee for London has received 
intimation from the clerk of the insurance committee 
that, as all practitioners’ lists are or will be cleared 
before the end of this year, Jan. 1st, 1934, should be 


fixed as the date from which such clearance should 
he made effective. In the early days of national 
health insurance it often happened that facts which 
should have been brought to the notice of a com¬ 
mittee about an insured person were either never 
notified or only notified so tardily that many prac¬ 
titioners had on their lists the names of persons long 
dead, • or who had moved elsewhere, or who had 
changed their name on marriage and thus became 
insured in another capacity. As a result a practitioner 
might have 100 redundant names on his panel list 
of 1000. As tlus inflation affected aU jjractitioners 
alike, it did not act unfairly as between doctor and 
doctor in a particular area. The figures were, 
however, definitely incorrect, and it was decided soon 
after the armistice that they should be corrected or, 
to use the technical term, that the lists should he 
cleared. This proved to be a slow and laborious 
business, but a beginning was made in 1920-21, 
when a number of practitioners with initials in the earlj-. 
part of the alphabet had their lists cleared. It was, 
however, obviously unfair to deflate Dr. A’s list 
when ■ Dr. P’s remained inflated, and before the 
clearing had proceeded very far it was decided (in 
1927) by a joint committee representing both insurance 
and panel committees that removals should only 
take effect from a date to be agreed upon, and that 
in the meantime no practitioner should suffer any loss 
thereby. The scheme to be carried out included (1) a 
comparison of the number of names in the committees’ 
register of persons accepted by practitioners with the 
number of credits recorded in those accounts upon 
which payment is based ; (2) a verification that each 
name in a practitioner's list represented an insured 
person entitled to benefit. The effect of this clearance 
win be to reduce the number of units allotted to each 
doctor, but to increase the amount paid for each 
insured person. London is likely to lose '120,000 
out of 1,924,000 units, and the value of the unit 
which is now 23-276(f. per quarter will increase in 
value by nearly 6d. in the year. 


THE DOCTOR’S DAY 


“ Come, tell me how you live,” I cried, 

“ And what it is you do ! ” 

XXAT.—THE LOCUM TENENS 
ITT ETHST EXPEBIEKCE 

Within 30 hours of defeating the examiners in 
my final examination I had my baptism of the 
troubles of a locum tenens. The time is 3 A.w. 
Sleep is broken by a voice bellowing beneath the 
bedroom window: “ Will you come at once to 

Mrs. Burt, of 44, High-street ? ” After a huiried 
dressing X find that my caller must not have heard 
my request for him to wait; he has fled, and the 
streets of a strange town are bare and empty. I pick 
up both the midwifery and the emergency bags and, 
without a soul in sight to help, I set out to find 
High-street. Of course I know now that I can expect 
to find that High-street in auv town is in one of the 
low-lying parts, just as I can be reasonably sure that 
“ Xahumum-gardens ” in any industrial northern 
town is the street with the privet hedge near the 
coal heap. But every doctor should provide his 
locum with a map. And let it be a recent map ; or, 
better stUl, the doctor can spend five minutes drawing 
one up. It will save hours of his locum’s time, for 
verily the strange crescents, courts, and cul-de-sacs 
of council houses were not built to ease the task of 
a. stranger finding his way about. 

My first morning smgery lasted three hours, and even 
then some of the patients had mercifully taken fright 
at the sight of the strange features of the youth who 


was in place of their own beloved doctor. I remember 
the first patient was an old “ chronic,” who waS' 
suffering &x»m a mild diarrhoea, accompanied, as he 
lucidly described, with “ a kind of a roaring feeling.” 
I wonder, gravely, can this be a rectal carcinoma ? 
With commendable conscientiousness I make, the 
fullest investigation, and the victim has his first 
rectal examination. The next patient is a child 
who has vomited for three days. I recall my mental 
list of causes of vomiting in children and go with 
painful slowness through them. Could this be an 
early cerebral tmnour ? Why, how strangely every 
answer of the anxious mother seemed to correspond 
with the answer I had written to the question on 
cerebral tumour which was in the medicine paper 
a week ago. But all these patients, and a dozen 
others similar, are destined to remain quite fit. 

The surgery is over, and in walking down the.street 
I hear a child exclaim in tones of awe, “ There’s the 
new doctor I ” Pleasant words after the strain of 
the final. I feel proud of my calling, and rather 
gay in the face of the life of medical adventure which 
lies ahead. But my visits soon chill my gaiety. 
A frigid female says, “ You are very young—I’m 
afraid you won’t understand my case.” Some 
patients conceal their disappointment very badly, 
and in the case to which I am called of a young 
primipara in the first stage of labour I can well 
understand her regret that she has not her own doctor 
to help at such a time. My questions to patients 
are halting and awkward. Worse still, I find that 
the patient and I do not speak the same language. 
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and I do not quite “ see daylight” through theu- 
•dialect. At another case the mother teaches me 
something about measles; she knows the differential 
diagnosis better than I do. At my last visit I spend 
•fully half an hour over investigating the case of a 
woman who says, somewhat pitsdngly, at the end, 
” Of course, Dr. Brainy understands me so.” My 
spirits have ebbed away. Suddenly I remember she 
■was the patient of whom Dr. Brainy had said, “ Wish 
you would have a look at Mrs. X, I don’t Imow what 
to make of her at aU.” 

The evening surgery comes and I find double'the 
number of faces I, have been led to expect. This 
sudden popularity, I learn later, is not due to one’s 
•charm of manner or show of skill, but merely to the 
fact that a large number of panel or club chronics 
are anxious to get “ a second opinion ” (save the 
mark) from any new doctor on their case. In reality 
it is more likely the thirty-second opinion they have 
had; in some industrial practices the news that a 
new doctor has arrived in the district spreads like 
■wildfire. Then I. have my first experience of the 
less worthy type of panel patients, small in number 
but great in mischief-making, who may try to wheedle 
•out of the locum certificates or prescriptions (for 
cod-liver oil, liveroid, &c.), which they well know 
would not be given by their own doctor. I also was 
persuaded by a miner to sign a certificate of 
suitability for admission- to one of the industrial 
convalescent homes, when all he wanted was a cheap 
holiday at the expense of his more deserving comrades. 
He said he suffered from an ischiorectal abscess, 
•and was -unwilling to be examined; foolishly and 
unfairly I gave him a certificate—an action which 
was the source of much trouble afterwards. With 
my next patient I can find nothing wrong. He 
•compliments me on the thoroughness of my examina¬ 
tion. I smell a rat. Yes, I am right; he produces 
a subscription list for a local football club and wants 
half-a-cro-wn. Bly last patient is an elderly lady, 
clearly in a state of agitation. She has -with her a 
medicine bottle which, on holding up to the light, 
I see contains half-a-teaspoonful of medicine. Believe 
it or not, she wants this liquid analysed. She has 
heard the doctor has gone and not left an address ; 
and I am -touched by the terror she suffers at the 
prospect of. being without her correct medicine. I 
promise I will call immediately should any untoward 
symptom arise from taking the medicine I have 
made up resembling the colom of the remaining 
fluid, and she departs -with her fears somewtot 
•allayed. My first evening surgery is ended. My 
medical education has begun. 


A YEAl^ LATER 

This is the story of a day in a country locum. At 
•5 A.Ji., returning from a confinement in a dull grey 
dawn, I crashed the doctor’s car through a fl-ve- 
barred gate placed across a country lane. -The 
farmer, early astir, is indignant; be demands and 
receives payment there and then (the county is 
Yorkshire). After the morning surgery I attend a 
•coroner’s inquest on an infant that _died betore 
medical help could be obtained. It is the first 
inquest I-have attended; I am somewhat nervous, 
Bnd I have carefully memorised my little _ speech. 
I am asked two brief questions and depate in three 
minutes with a guinea and a half, which, alas, 1 
must band over to my principal on his return, i 
resume my visiting, and go five miles bv rom and 
di-ive along a cart track for another two miles through 
purple heather. On arrival I am told my patient 
has just died. She was a farmer’s daughter, aged la, 
who has suffered from pulmonary tuberculosis lor 
two years, although she has lived all her life on the 
farm. On the journey back I ponder on possible 
explanations of the infection and of her strange iact 

-of resistance to it. rc ^ 

My next call is again some miles off the beamn 
track. There is only one building in the view which 
•stretches for miles. jMy patient is a young married 
woman with diabetes.- She gives herself insulin 


three times daily; the syringe and the insulin contrast 
oddly with the queer old building. The obliging 
country postman has left weekly samples at the 
surgery, and I am able to tell her that the ui-ine is 
free from sugar. The country folk have enormous 
respect for our profession; my opinion is taken 
as law and no questions asked. My last visit is 
to a house where I am asked to attend to an injury. 
The man is suffering from a black eye, given to him 
by his faithful spouse, and I find the need of spiritual 
as well as physical healing. I may be only a locum, 
hut I do see life. 

At the evening sm’gery the first patient complains 
of abdominal symptoms. After a careful history and 
examination I suspect a ps.ychoneurosis. I am muck 
interested. in this type of case, of which I knew 
nothing after qualification, having been taught 
nothing. What’s -wrong -with the medical curriculum 
I try to put right by reading books by Culpin, Crichton- 
Miller, and Graham Howe. In this case I have the 
advantage of a current record of the man’s medical 
history, written up for the last six years on his panel 
record cards—very interesting reading. In conse¬ 
quence I do not arrange for him to go into hospital, 
as I would have done a year ago, but ask him to 
call round after surgery hours, when I can pursue 
a little amateurish psychological investigation; or, 
more shortly and correctly, have a talk with him. 
When the doctor returns I shall learn more of 
the details. This lyill make a good addition to 
my list of such' cases; in the course of the,year 
many such opportunities have offered themselves 
of research in general practice. 

My next patient, a country youth, asks me to draw 
two molars for him—^without an anoesthetic; I 
frankly am frightened to do it and refuse. But 
my principal is accustomed to do extractions, 
tonsillectomies, and other minor surgical interven¬ 
tions -without any of the fussy preparation which 
I would have thought necessary—and his results 
are admirable. It is interesting to compare the 
different generations. Wo recently qualified men 
are inferior in every way, with the possible exception 
of the recognition of minor endocrine disorders, 
antenatal work, and prophylaxis generally. Patients 
listen in open-eyed astonishment to what one regards 
as ordinary common sense in personal hygiene ; they 
say, ” but my doctor never told me that.” 

My last visitor bi-ings a message from a patient 
whom I saw earlier in the day. I thouglit she required 
a smart purge and gave her five grains of calomel 
which, I am told, “ nearly killed her.” They have 
already called in another'practitioner. This is the 
third complaint about my dispensing in this locum ; 
and I try to forget the incident over a game of tennis 
to which some country people, with chai-aotoristic 
hospitality, have invited me. 

■WAYS AND ITEANS 

The newly qualified locum is generally paid 
7 guineas per week, all found. A year’s experience 
generally entitles him to S guineas ; only in exceptional 
circumstances is he worth more. I feel better for 
resisting the temptation to charge 10 or 12 guineas 
when I know that the doctor is down with pneumonia, 
and that I am the only locum available. Sometimes 
I have been asked to live in lodgings which have not 
the amenities or the well-stocked library or larder of 
a doctor’s house, and I have felt entitled to something 
extra on that account. I would advise a locum 
when departing to leave behind him liberal gratuities 
to the household staff, if for no other reason th.m as 
a premium against the risk of a return visit. 

I obtain my jobs through various agencies. With 
a slice of luck I have had fairly continuous employ¬ 
ment for two years; I now find that fewer doctors 
are employing locums owing to hard times. Naturally 
one must be reasonably trustworthy, tactful— and 
sober. (I notice that a London agent enters names of 
suitable locums in a book labelled “ Locums fit to 
bo sent out ” I) Locum tenens is a hoaven-.sent oppor- 
tunitv to learn one’s job in someone else’s pmctico. 
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CORRESPONDENCE 


THE ATTACK ON THE SLUMS 
To ihc JEdiior of The Lancet 
See,— ^llay I congratulate you on the leading 
article in your issue of Nov. 11th. In respect of the 
reference to my own calculations, recently published 
in the ArchUects' Journal, and Sir Ernest Simon’s 
estimates in the “ anti-slum campaign,” I do not 
really think that the figures which you quote are 
comparable. It is therefore impossible to say that 
his err on the high side or mine err on the low. His 
figure of 4,000,000 is a rather vast one certainly, 
and I for one should not be prepared to estimate that 
there were in this country such a large number of 
unsatisfactory houses—^this for reasons which I have 
etated elsewhere. But Sir Ernest Simon’s immediate 
programme is to supply each family with a separate 
■dwelling, for which need he gives a figure. Jly 
figure of 1,400,000 relates to housing needs at the 
present time, taking account both of overcrowding 
■and unfit houses. I would agree that my estimate 
■is in fact probably on the low side, but, being in 
no sense comparable -with Sir Ernest Simon’s, the 
■considerations of which you take account in your 
article are really not applicable. 

Again, you adjudge as too low my estimate that 
housing conditions in the areas not dealt •with in my 
survey are half as bad as in the towns which were 
included. The report of Dr. Mackintosh on the 
health of Northamptonshire can hardly be said to 
prove that this is an under-estimate, as Northampton¬ 
shire is not a very large part of Great Britain. 

I am. Sir, yours faithfully, 

Philip H. Masset, B.So. 
Meddenbureh-street, W.O., Nov. 16tU, 1933. 


diverticula of the small intestine 

To the Editor of The Lancet 

Shs,— A considerable experience of diverticula of 
"the alimentary tract and of the associated literature 
•has interested me in this subject during the past few 
years. Tour annotation of Nov. 11th raises some 
■•interesting points. If those diverticula which are 
■ob'riously secondary to traction, ulceration, or cicatri- 
-sation are excluded a large group is left which may be 
-conveniently termed idiopathic—a word which in this 
-instance will probably come to mean congenital. Single 
•examples of the duodenal variety have not been 
recorded more frequently than multiple. The pancreas 
-IS developed from three duodenal buds—^two ventral 
.and one dorsal. Two of these buds persist as the 
■ducts of Santorim and iVirsung, the third disappears; 
•it is probable that occasional persistence of this 
or even of accessory buds, accounts for the solitary 
■ uodenal diverticulum which is usually perivaterian 
. ^®rtainly the case described by 
i. (Eto. Med. Jour,, 1913, ii., 219), in 

ch the pancreatic tissue was found in the fundus. 


•18 exphcable in this 


„ , . --■'vay. Solitary diverticula 

pancreatic tissue, found in association 
• first few mches of the jejunum, may originate 

»xn, tii6 sanie maiuier. 

- other sohtary diverticula of the small intestine, 
or deal, represent persistence of the enteric 
porfaon of the vitelline duct, associated with the name 
nr.a . Meckel. In addition to the mechanical 
■ ■ mnammatory disturbances which may arise 
Pathological changes are also 


•liable to occur 


m connexion ■with heterotopio deposits 


of pancreatic or gastric epithelium. In my Hunterian 
lecture p933) I recorded also a series of neoplasms 
originating in these diverticula. 

Similarly it is probable that multiple diverticula, 
which are never encountered in connexion with the 
ileum alone, but invariably with the jejunum or 
duodenum, are congenital; they probably represent 
persistence of the duodenal emea of fishes, and 
the diverticula of the duodenal and jejunal por¬ 
tions of the intestinal tract in pig and human 
embryos, described by Lewis and Thyng (Amer. 
Jour. Anat., 1908, vii., 505). J. E. Eyder (Vet. 
Record, 1930, x., 707) records the comparative 
frequency with which multiple diverticula of the 
small bowel are fouud in pit ponies of Icelandic 
stock. Some of the multiple diverticula of my own 
series had walls as muscular as those of the parent 
bowel, and none was complicated by sclerosis of the 
mesenteric vessels. Cases have occurred of general 
diverticulosis of the hollow viscera. 

Such are the facts which lead mo to believe in the 
congenital origin of these diverticula. The value 
of forcible distension e.xperimcnts is dubious because 
it is unlik ely that any comparable increase of the 
pressure within the bowel occurs under natural 
circumstances. The pouches rarely, if ever, occur 
in relation to organic obstructions, and diverticulosis 
associated with duodenal ileus is unknown. There 
• is one great difficulty to overcome before an explana¬ 
tion which assumes herniation of a previously intact 
bowel wall is accepted—namely, the fact that the 
antimesenteric border of the bowel is subjected to 
much more stress than the mesenteric, yet these 
diverticula occur on the latter. It may be argued that 
the vascular openings are in the mesenteric borders, 
but it does not seem reasonable to believe that 
nature woifid leave these places vulnerable; other- 
Tvise diverticulosis would be more common. In my- 
cases the pouches were in the peritoneal windo-gE—i.e., 
between the vascular openings. 

I am, Sir, yours faithfully, 

„ „ George A. Mason. 

Newcastie-npon-Tyne, Nov. 15th, 1933 . 


ACHOLURIC JAUNDICE 


To the Editor of The Lancet 

Sir, —^Dr. A. P. Thomson describes in your last 
issue (p. 1139) a case of acholuric jaundice ■with 
neither increased fragility of the red cells nor any 
evidence of a f amilial incidence. Although some casM 
are recorded in which this condition is apparently 
acquired, and others in which the fragility of the red 
cells IS normal, yet when both these cardinal si<rnB 
are absent it is surely better to describe such a case 
as an example of hemolytic anaemia, and leave it 
at that. Moreover, Dr. Thomson’s case is unusual 
m other respects. The considerable leucopenia and 
tbe low reticulocyte counts, the normal Price-Jones 
curve (made, it is true, a few months after splenec¬ 
tomy), the persistence of the pre-operative degree of 
anaeima, and of the positive indirect van den Bergh 
reaction a year ^er splenectomy—while they do not 
mdmdually exclude the diagnosis, yet in sum they 
tnro'CT" doubt ou it. 


xnese findings suggest an intermediate condition 
between splenic anemia—^tbe original diagnosis—and 
hmmolytio ananiia; -there is e-vidence of both 
depres^ blood formation (leucopenia and absence 
retioulocytosis) and of excessive hsemolysis 
Whatever the exact diagnosis may be, this lettw is 
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TfTitten to support Prof. Davidson’s suggestion 
(Quart. Jour. Med., April, 1933, p. 643) that cases 
irithout a family history of the disease (and especially 
ivhen in addition they do not show fragility of the 
red cells) should not he recorded as acholuric jaundice. 

I am, Sir, yours faithfully, 

Derby, Nov. 20th, 1933. DoDGLAS HdbbLE. 

ll DIET AND WEIGHT ' . 

/ (“ IN DEFENCE OP ROTUNDITY ”) // 

‘' To the Editor of The Lancet >' 

■Sir, —^Now that the echoes of Dr. Christopher 
Howard’s Chestertonian heUow of wrath have ceased 
to rumble in the caverns of Fleet-street, we venture 
to assure him that we have no quarrel with the 
obese who carry their load of stones as airily as he 
does. May they long continue to bathe this grey 
world with the sunshine of their mellow philosophy, 
even if its rays do scorch the chitinous heads of the 
pseudo-scientific. And—^to abandon the metaphor— 
may their shadows never grow less. 

But we cannot allow Dr. Howard to ignore the fact 
that to some the burden of obesity is a real tragedy. 
This is particularly true of the type of obesity which 
converts a young girl into a deformed caricature, 
and it is not impertinence to refer to such persons, 
as we did- in our previous letter, as “ unfortunates.” 

Our purpose in writing was simply to protest against 
the widespread belief, which we have reason to think 
is erroneous, that dietetic restriction has no effect on 
these “ endogenous ” cases. 

We are. Sir, yours faithfully, 

F. B. Btrom, 
Donald Hunter.' ■■ 

London Hospital, Whitechapel, Nov. 20 th, 1933. 

// NUTRITION AND PREGNANCY 
/1 To the Editor of The Lancet 

I Sir, —WhUe appreciating fuUy the necessity for 
I such teaching as is embodied in Prof. Mellanby’s 
; comprehensive survey of the essentials of nutrition in 
I relation to childbearing, I cannot but regret the 
omission of vitamin 13 from his list of necessary 
factors. The most relevant statement I am able to 
find is that “ a high cereal diet calls for increased 
consumption of protective foods such as m^ and 
green vegetables to prevent damage.” It is clear 
i that the type of protection here referred to is that 
provided by vitamin B in its relation to calorific 
i intake, but I doubt whether sufficient protection is 
( provided by the articles of diet enumerated as 
! advisable during pregnancy and lactation. Milk has 
I been shown, by the studies of Donelson and Macy and 
) others, to be frequently not a good source of the 
' B-vitamins; Plimmer has estimated that most of 
the green'■ vegetables and fruits have only a low 
activity. Egg yolk, sea fish, and calf’s liver will 
contain vitamin B, but it is difficult to see from wmch 
sources, in this list, it is possible to derive more man 
a normal intake of vitamin B, even if that is 
provided. Since, as we have reason to behove^^ 

: pregnancy and lactation increase the vitamm B 
demands of the mother three to five times, it is clear 
; that the inclusion of vitamin B-.contali^g “ 

. the diet is as necessary as that of vitamins A and D. 

I have drawn attention to this point because in 
, mv own experience I have found it imposable to 
i breed successfully from a colony of expemnental 
i rats without paying due attention to the supply oi 
I vitamin B. The survival rate among animals whose 
' mothers were adequately fed was 88 per cent., as 


agamst only 16 per cent, among those whose mothers 
ate a diet limited in vitamin-B intake. As far as 
possible the diets were otherwise similar. ^ 

It would seem better therefore to recognise, as does 
Theobald in his consideration of the dietaiy necessities 
in pregnancy (Brit. Med. Jour, August 26th, p. 370), 
the wisdom of ensuring a sufficiency of ritamins 
A, B, C, and D in an otherwise well-balanced diet. 

I am, Sir, yours faithfully, 

A. Z. Baker. 

WemWey Park, Middlesex, Nor, 20th, 1933. 

INDUSTRIAL WELFARE 
To the Editor of The Lancet 

Sir,— In the reference to the centenary dinner of 
the Home Office Factory Inspectors Department, 
contained in your last issue (p. 1161), the following 
paragraph appears:— 

“ Even in these later days, the cause o£ industrial 
welfare has often been advocated by pliiianfliropio 
employers, less because of any realisation that their 
consideration for their work-people is in fact a business 
asset, but in order that their rivals shall also be called 
upon to incur the expense of welfare provisions.” 

■I desire to enter a most emphatic protest agamst this 
comment on the grounds that it is both unfah- and 
irntrue. Far from wishing his trade rivals to he 
forced to adopt welfare and medical supervision, the 
up-to,dat6 employer views the establishment of such 
services as a business asset and as an advertisement 
which gives him an advantage over other firms less 
enlightened. Fimthermore, welfare and medical ser¬ 
vices, properly managed, are a definite factor in 
production and in reducing lost work-time, and are a 
saving, not a source, of expense. Consequently it 
can only he on the grounds of humanitarianism and 
disinterested public service that modem employers of 
labour recommend such services to others. 

I am, Sii’, yours faithfully, 

LondomNov. I7tli, 1933. N. HOWARD MUMMERY. 

TREATMENT OF AN INDOLENT ULCER 
To the Editor of The Lancet 

Sir,— ^The following case may be interesting from 
the point of view of treatment. 

A French girl, aged 3, came under my care on July I4th, 
1033. Jlore than a year previously she had been treated 
by X rays in France for ringuorm which had resulted 
in almost complete epilation OTtii pigmented scarring of 
tho whole scalp. Focal necrosis of bone had occurred from 
which seque-stra had been removed. IVhen I first saw her 
there was an indolent Ulcer in the right occipital region 
measuring 2‘Bx2-2 in., which wn.s clean. The base of 
tlie ulcer was covered with exuberant granulations. Tlie 
mother stated that tho ulcer had shown little disposition 
to heal during the past 12 months or so despite numerous 
and varied local applications. It was decided to try an 
occlusive dressing, and on July 23rd tho ulcer was covered 
with two layers of Elastoplast cut into strips, ono layer 
being applied longitudinally, the other transversely. Tho 
dres-sing was moved five days later. There was no sign of 
local sepsis and a slight general improvement was noted. 
Another dressing was applied. During the following week 
the patient bumped her head, causing the ulcer to bleed. 
Nevertheless there was again a definite improvement when 
tho ulcer was inspected on August 0th. Tho patient 
returned to Franco and tho mother was instructed to apply 
a fresh dressing at weekly intervals. On Oct. 2nd tho ulcer 
was reported to be " the size of a little finger-nail.” On 
Nov. 16th, less than four montlis after the treatment was 
begun, the ulcer was reported to be completely healed. 

I am, Sir, yours faithfully, 

Crediton, Devon, Nov. 19th, 1933. L. E, JacKSON, 
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j I TANNIC ACID FOR BURNS | 

II To Ihc Editor of The hx^CZT 
Sm.—^The coinmittcc appointed by tlie llincs 
Department to report on the treatment of men 
turned in colliery exidosions advocate (see TriE 
LiXCir, Oct. 2Stii, p. 1005) as the most suitable 
co.igulant a 20 per cent, solution of tannic acid 
containing 1 in 1000 of aeriflaa’iue. It is sugeestcd, 
presnmably for convenience, that this ])reparation 
should Lekept in the form of powders, but there is no 
definite instruction to the effect that stock solutions 
should not be kept. I aadsh to emjrhasise the necessity 
for storage in powder form by callmg attention to 
the fact that moulds will grow quite well in aqueous 
solutions of tannic acid containing 1 in 1000 acri- 
flavine. The detrimental results of mould groaa-th in 
such solutions is well illustrated in a paper recently 
published by me (Quart. Jour. Pharm. and Pharmacol., 
1933, vi., 3). If such solutions are kept for any 
length of time their antiseprtic properties will suffer 


from adsorpition of the dye by the tannin—an effect 
which it is possible to demonsiTate by practical 
experiment.—I am, ,?ir, yours faithfully, 

■\yiLLIA3X A. W00D.\RD. 
Phannaceutical Department. St. Thomas’s Hospital, 

Nov. 15th, 1933. 

THE LATE DR. E. E. MADDOX 
To the Editor of The Eaecet 
•Sin,—In your obituary notice of Dr. E. E. 
Maddox last week there is a statement which is not 
quite correct. Dr. Maddox did not himself describe 
an apparatus before the Ophthalmological Society in 
1SS3. He was not a member of that society until 
1899. His paper on a new method of Determining 
the Relation between Convergence and Accommoda¬ 
tion was communicated to the society by Prof. W. S. 
Greenfield, of Edinburgh, and will be found in Yol. III. 
of the Transactions of the societj-. 

I am. Sir, yours faithfully, 

Nov. 20th. 1933. A. H. T. 


OBITUARY 


ERIC DALRYMPLE G.AIRDNER, D.S.O., 

M.B. Glasg. 

Me regret to announce the death of Dr. Eric 
Dalrymple Gairdner, wliich occurred on Oct. 20th, 
-^yr, at the close of a short illness. Ho was 
^ucated at EossaU, proceeding for his medical 
mming to the University of Glasgow, where liis 
father, the late Sir M’illiam T. Gairdner, was the 
distinguished professor of medicine, and where he 
padnated M.B., Ch.B. Glasg. in 1902. After holding 
the house appointments he became resident physician 
^d, later, resident surgeon to the Royal Infirmary, 
this post he held till 1905, when he entered practice 
^ Ayr, and at the outbreak of war was surgeon to 
‘. Ayr County Hospital. He joined up at once 
•jyith the rank of major R.A.M.C. (T.), and had a 
•brilhant military record. He was present with the 
hoyal Scots PusUiers in many important engagements, 
ii'as wounded more than once, and more than once 
mentioned in dispatches. In 1916 he obtained the 
K ^^bh Order a bar was later added for an 
action of personal bravery that might well have gained 
^ himself shot down while 

attending a wounded N.C.O. under heavy fire. He 
^as awarded also the French Croix de Guerre, and 
Vf medal of the Board of Trade for saving 

e dumg the torpedoing of a transport. At the 
onciusion of hostilities he served for a time with 
e Jlinister of Pensions before returning to Ayr 
to the County Hospital. This post he 
8 f. j upon being appointed medical officer in 
on? ??_ L.M.S. railway. Dr. Gairdner was 

time of his death, and his life was 
+ 1 ^ by the injuries which he received during 


the late DR-. A. L. BALY 
■ Stebbing writes: I am glad to see tha 

ODitoary notice of Dr. A. L. Baly last weel 
lov bl interest in boys’ clubs. A mos 

a e side of his character was seen among them 
readily accessible to every member of them 
tEorv, greatest interest, not onlv in the boyi 

til pi ™ their homes. He regardec 

Iqrn-p careers as his especial charge, and a vein 

to boys owe their start in life not onb 

bpln ^^me but in many cases also to his materia 
rliiui those who worked with him in hi: 

“ sends the following reminiscent note. 


“ Is Doc. here to-night ? ” “ No.” “ Is he coming 

later 1 ” “ Not sure. Anything I can do for you ?” 

” No. I just wanted to ask him something.”' This 
meant that the yomigster was in trouble. MTien 
“Doc.” appe.arcd the questioner would hang about 
patiently until he could get a minute’s private speech. 
Then, perhaps, a, sore finger or bruised shin was 
examined and the pidse tested, and a battered 
stethoscope came into play. Mostly the lad was 
dismissed with a light heart' Someti'mes the trouble 
was deeper—and of mind rather than bodv, par- 
ticularly with older members. Then the interview 
was longer and ended with “Doc.” calling cheerilv 
after the departing youth, “Good-night, old man. 
Come roimd to my house Sunday morning. Don’t be 
later than half-past ten.” 

Anyone famihar with Baly's actions and manner 
at the Fitzroy Lodge Club will recognise in this 
reminiscence a typical occurrence, and who can say 
how much good was thus done t 


EKRATr.u. —A passage from one of the tributes to 
the late Sir George Makins, which appeared in The 
Lancet last week (page 1178). was inaecuratelv 
quoted. Sir aiarles BaUance entered St. Thomas’s 
Hospital not in the same year as Sir Geoige Makins 
but in the year in which his distinguished predecessor 
on the staS became qualified. 


INDIVIDUAI, Aeds to HEARING.—^We are informed 

W ®°te.street, ^adon. 

M .1, ttat they find necessary to make a chaise 
for a tri^ of one of their aids to hearing, which i5e 
made individuaUy to smt each person’s needs and 
are not produced in the mass. The chaise is to covm 
the expense of makmg up a suitable instalment anf 
m the event of its return of fitting new batteriek 
sterihsmg the earpiece, and renewing the case 
charge is made if the machine is purchased The 
mi nim um charge for a ten-day trial is 2 guin^c eUl 
more m exceptionally difficult cases, 
exceeds o gumeas; written quotation 
beforehand Each patient is tesTd on an auffi^ 
meter, and this service is free Radio Am 
quite rightly, prefer to reeffive 
their doctore, and it is obvious that pluenL 
own mterests, should consult an their 

seeking a he^g-aid, sTtaat 
which IS capable of cure or imurove^f A. “^Qiess 
be overlooked. ^ vement should not 
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PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Opening of New Session—King’s Speech 

On Friday. Not. 17th, the Royal Assent was given 
hy Commission in the House of Lords to the Expiring 
Laws Continuance Act, the British Nationality and 
Status of Aliens Act, the Firearms and Imitation 
Firearms (Criminal Uses) Act, the Local Government 
Act, the Road and Rail Traffic Act, and other Acts. 

The new Session of Parliament was opened by the 
King in State on Tuesday, Nov. 21st. In the course 
of the Gracious Speech from the Throne His Majesty 
said that Parliament would he invited to give imrne- 
diate consideration to a comprehensive measure which 
would put the Unemployment Insurance Scheme on 
a soimd and permanent footing and would establish 
a new system for the assistance and welfare of the 
vmemployed outside insurance. The Government 
intended in conjunction with the local authorities_ to 
press forward with the improvement of housing 
conditions by the clearance or reconditioning of 
houses unfit for human habitation and their replime- 
ment when demolished by dwellings which accorded 
with modem standards and could be let at reasonable 
rents. Measures dealing with the law relating to 
betting and gambling, the reconditioning of working- 
class houses, and regulating the hotus of emplojment 
of young persons, and other conditions in the mstnbu- 
tive trades would also be submitted. A Bill 
be introduced to amend the Poor Law in Scotland. 
Other measures of importance would be laid before 
Parliament and proceeded with as time and oppor¬ 
tunity ofiered. 


Hospitals and Road Accidents 

■ In the House of Lords on Nov. 15th the Road and 
Rail Traffic Bill was read the thud time and passed. 
On Nov. 16th the House of Commons considered t^ 
Lords’ amendments to the Bill when Mr. Ouv^ 
Stanijsy, Minister of Transport, 

House agree with the new clause 
Lords on the motion of Lord Luke 

payment of expenses reasonably incurred by hospitals 
in the treatment of motor accidents. The changes 
which wemSade in this matter, as compared with 
tte 1930 Act, were as foUows: 

that Act did not extend to out-patients, tne 
Kitels woffid now he able ^ 
sum of £5 for out-patients. ' i. £<>5 

in the 1930 Act in respect of p^I 

and it was now increased to £50. Unuer vnib p 
^dsion they would be able to ^f^ver uP ^ 
maximum, but they would have 
an-idhing which they received from - 

Mi Deniuan asked when it was proposed that the 

Major Hnjs ■•>4The 

on his premium, due to motor 

the great charge on the hosjntais 

accidents. .• TirpTnbGrs of the 

“tad beeo Wored. 


He did not think that there was any need to quibble 
about tlie cost of the premium of insurance as lie was 
satisfied that thei-e was no one in the countiy, who ran 
a motor-car, who would object for a moment to pay 
the increased charge on his policy in order to meet 
the obligations which might fall upon lum as a result 
of an accident on the road. 

Mr. Stanley said that under the original proposals 
the hospitals would only receive something like 
£30,000 a year, and the cost of this extended proposal 
must he considei-ahly, less ; something in the nature 
of £15,000 a year. 

The Lords’ amendment was agreed to. 


HOUSE OF COMMONS 

WEDNESDAY, NOV.' lotCH 

Motor Omnibus Speeds and Road Accidents 
Mr. Lovait-Feasek asked the Minister of Transport 
if liis attention had been called to the continued increase 
in the accidents involving omnibuses in the metropolitan 
police area since the time schedules had been shortened; 
and if he would institute inquiries ■with a view to seeing 
that the existing dangerous speeds were discontinued.— 
hlr. Ouveb Sitanmy replied : Wliile there has been some 
increase in the number of accidents involving omnibuses 
in the metropolitan police area, I have no evidence that 
the new time schedules are responsible. I am, however, 
considering wliether some further analj'ses of tlie figures 
might ■witli advantage be obtained. 

Transport of Acids and Dangerous Chemicals 
Colonel Goodman asked tbe Home Secretory if he would 
take steps to regulate tlie transport of acids and dangerous 
chemicals and other materials by road.—Sir John GiLMOtiit 
replied The question of applying flie provisions of the 
Petroleum (Consolidation) Act, 1928, to certain dangerous 
chemicals, with a view to regulating the conditions of 
their conveyance by road, is at present imder careful 
consideration. The matter is one of considerable cora- 
ple.xity, but there ■will be no avoidable delay in coming fo 
a decision. 

Medical Practitioners and Road Accidents 
Mr. Dokan asked the Minister of Transport if ho could 
consider introducing early legislation to raise the motorists’ 
driving licence from 6s. to 7«. Gd., in order to meet the 
fees of medical practitioners wlio attended motor accidonts, 
and ■who, at the present time, did not receive any certain 
remuneration for their services.—Mr. Oliveb Stanley 
replied: I would refer my hon. friend to the answer 
I gave on June 29th (see The Lancet, July 8th, p. 108). 
The select committee have just reported on the Rond 
Traffic (Emergency Treatment) Bill, and I can only say 
that I will take their report into consideration. 

THtmSDAY, NOVf IOTH 

German Doctors and others in England 

Sir PmUP Dawson asked the Homo Secretarj- Jiow many 
Germans since Jan. ist had taken up appointments ns 
doctors, teachers, or lecturers in liospital.s, colleges, schools, 
research departments, &c.; and under what conditions 
and for what lengtli of time these appointments liad been 
sanctioned.—Sir John Gilsiouh replied: About 80 
Germans have been permitted to take posts ns teachers 
in schools ; the niunber is not in excess of those admitted, 
in previous years. About 50 of these linve come for sliort 
periods under a special agreement arranged by the Board 
of Education for a mutual interchange of German and 
British teachers, and most of the remainder ore teaching 
German in schools ■nhich require a Gorman teacher. As 
regards the other classes, about 130 research ■workers, 
medical and other, have found tempormy accommodation 
in universities. IVitli a very few possible exceptions 
these persons hold no formal appointment; they are 
merely given facilities to continue their research work 
for the time being in the hospitals or laboratories, and 
arc not displacing British subjects. 
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r Housing 

Sir F. Fkesi.co’le nskcd the Minister of Honith the 
■, Ecrkr of houses erected, respectively, with nnd vitliout 
, pcMiofinancial nssistnnco during the year ended Sept. 30tli, 

; 1S33; the corresponding numbers for 1032; nnd tlio 

• «Tenre cost of such houses of four-roomed non-parlour 
j tjpe.—Sir Hiltox Yooxo replied : 50,433 houso.s wore 

prov.dcd uith State assistance nnd 1G7,SS0 without State 
' Ijsi^tancn in England nnd Wales during the year ended 
;■ Sept. 30th, 1933, making a total of 218,313. The 

• ecTOjponding numbers for the year ended Sept. 30th, 
1932, Trere 69,090 and 132,SSG resioectively, making a 

, total oi 201,976. (Theso numbers exclude hou-^es of a 
I nteable value exceeding £78; £105 in the Metropolitan 
: !vea.) The average cost of four-roomed liouscs cannot 
j K separately stated, but the averngo cost of all non- 
j I^lotir houses in contracts let by local nuthoritic.s (other 
! L.C.C.) or in approved direct labour schorae.s in 

1 and Wales during the year ended Sept. 30 th, 1933, 

^ —92. The corresponding figures for the ye.ar ended 
“pt.30th, 1932, was £312. The.so averngo costs included 
ke cost of paths, drains, nnd fences, but excluded the 
rsev-ers, and architects' fees. 

asked the Minister of Health the 
cottages erected in agricultural pnrislie.s during 
ended Sept. 30th, 1932 and 1933, respectively ; 
cv w rental at which siicli cottages were let.— 

•jE Imsox Youxo replied: The numbers of houses 
mpleted with State assistance in agriculturnl parishes 
’ lOM ^ M'alcs during the years ended Sept. 30th, 

■)- and 1933, were 4392 and 3103 respectively. I 
■ information as to the averngo rental of such 

' asked the Minister of Health the 

w , houses reconditioned under the Housing (Rural 
Act, 1926 to 1931, during the years ended 
Y.*r. 1932 and 1933, respectively.—Sir Hh-tox 

Vt,,,!' niunbers of houses reconditioned in 

M'ales under the Housing (Rural M'orkers) 
low 1931, during the vears ended Sept. 30th, 

1286 nnd S69 respectively. 

faptn t In view of that extremely unsatis- 

fF ^sult, cannot the right hon. gentleman do some-, 
wbin? authorities to not in this matter 

Sir CT hanging over for a long time 2 

ttn* T Yotrxo: Tlie hon. Member is aware 

local ^ addressed a circular on the subject to the 

autnonties, and it is tmdoubtedly bearing good fruit. 


Jlr. 


A Ministrj- of Insurance 
SjiEDLET Cbooke asked the Prime Slinister if 


of Tti« the advisabilitv of setting up a ^Ministry 

insurance to take ov-ot- +v,o Tt-liele ef tlie financial 

aoministration of 
uisuranci 
both to 


to take over the whole of the financial 
insurance pensions, unemployment benefit, health 

both to ’ public assistance expenditure, in order 
nucleirs f ^ administration expenses and proiide a 
insurance"^ ^comprehensive system of contributory all-in 
been eivp'n r— ' ^^^oDoxald replied : Consideration has 
that of tv, time to time to proposals on the lines of 

the finan*' 1 ^l®mber, hut the conclusion has been that 
the existing practical difiSculties in concentrating 

them lilt:,,? schemes in one administration and replacing 
has in minrt such a scheme as the lion. Member 

sdvantapps'^ t*j serious as to outweigh any possible 
be lihclw^'i think that a further review would 

Sir p different conclusion, 

scheme nr" ^ ** ^ot a fact that the insurance 

exoeripneJ^v^*®^ ^ single measure in 1911, and that 
seoaravd showed that the different branches had to be 
’ administration t 

i -^cDoNAim: That is so. 


Persons and Public Assistance 
'atest avail asked the JEnister of Health for the 

<if dependant number of persons, exclusive 

of unempk receipt of poor relief on grounds 

■ insured many of these were persons 

' mgistcred ^ tTnemployment Insurance Act and 
' but reBistPrca'^°p exchange,, not SO insured 

- insured no^ employment exchange, and neither 

Sir Hn.™l «g>stered at_ an employment exchange.— 
i orrxG replied: The following is the 


answer : The latest complete return of tho number of 
men nnd women in receipt of out relief on account of 
uncinplojTnent relates to Jan. 1st, 1933, nnd does not 
give particulars of their condition in respect of insurance 
or registration. The number then was 122,298 men and 
8273 women. The following Table gives tlio weekly 
averages of persons in receipt of outdoor, relief nnd 
registered at an cmplojunent exchange during September, 
1933. Tho relief to an unlaiown number of theso persons 
may linvo been due primnrih' to sickness and not to 


uneinplojincnt. 

Insured. Uninsured. 

Men .. .. 74,875 . 33,926 

Women .. .. 2,927 . 5,191 


Total .. 77,802 . 39,117 


I am unnblo to say how many persons in receipt of 
outdoor relief on account of unomplosunent are not 
registered at an employment exchange, but the number 
cannot be large. 

Slum Clearance 

Mr. AxEtTRix Bevax asked tho Minister of Health 
tho number of urban district councils in necessitous areas 
who had found it financially impossible to submit slum- 
clearance schemes; and what steps ho proposed to take 
to assist them.—Sir Hiltox Youxo replied: No 
urban district coimcil has informed me that on financial 
grounds it is unable to submit the programme which in 
common with other housing authorities it has been asked 
to furnish. The last part of tlie question does not there¬ 
fore arise. 

Major Namax' asked the Minister of Health whether 
ho intended to issue any manual with respect to the 
planning, design, and construction of tho rehousing 
accommodation to be provided by local authorities for 
families displaced as a result of clearance operations imder 
the Housing Act, 1930.—Sir Hn.xox Youxo, in reply, 
said that a manual on the subject was about to bo issued. 

Malnutrition among Ex-Slum Children. 

Mr. Edwabu IY tt . t . tam s asked the Minister of Health 
whether other public medical officers in addition to Dr. 
G, C. M. McGonigle, of Stockton-on-Tees, had reported 
signs of malnutrition nnd phi-sicnl deterioration in cluldren 
who had been removed from the slums into new housing 
estates.—Sir Hiltox Youxo, in reply, said that no 
further report of the kind referred to by the hon. Jlember 
was known to him. 


Town and Coimtry Planning 
Viscount Elmlev asked the Minister of Health when 
the advisory committee on town nnd country planning 
would be constituted.—Sir Hiltox Youxo replied: 
This committee will be set up forthwith, and I am asking 
a number of representative organisations to suggest the 
names of suitable persons. 


Jlr. Logax asked the Minister of Health the number of 
cards issued in respect of employed persons over the a<»e 
of 65 under the National Health Insurance Acts.—^ir 
Hiltox Youxo replied : The number of cards issued 
in respect of these persons employed for one or more 
weeks during the first halt of this year was approximated 
330,000. 

National Health Insurance Benefits 
Mr. Looax asked the Minister of Health, (1) whether 
a person unemployed from July, 1932, to Julv 1933 
and who paid half the arrears of contributions to healtli 
and pension insurance would receive any monetar^ 
benefits for sickness or disablement in the ve^ vem 
( 2 ) what benefits other than free doctor^and meffieffie 
and the conservation of pei^ion rights, were avaUaWe 
for a person unemployed for 12 months and who paid half 
the arrears due to unemployment in accordaTi«» 

Insurance Act, 1932.—Sir Hiltox Youxr^ ^th the 
A person, who wiU be entitled to remain in health = 

after the end of this vear and was contirmr.,, i ‘“surance 
from July, 1932. ti, July, 

26 contributions in respect of that period 

b. paid WiU b. „a,M „ SS “3 
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benefits during tlie year' 1934 in addition to tlie conser\-a- 
tipn of his pensions rights. By paying ten arrears at 9d. 
rvithin the time allowed he will become entitled to sickness 
and disablement benefits at the minimiun rates in the 
year 1934, but the title to such benefits will not commence 
until foru- weeks after the date of pajment of the arrears. 
The payment of further arrears will seciwe higher rates 
of sickness and disablement benefits. 

ITtIDAY, NOV. IViTH 

Road Accidents 


injm-ed in those accidents in the first nine months of tliis 
year, with corresponding figirres for the first nine montlis 
of last year.—Lord Erskine replied : The returns of 
road accidents furnished bj' the police are not generally 
available until the end of the calendar year to which they 
relate. It was considered desirable tliis year to ask for 
a special return in respect of the first nine months of this 
year. The following Table shows the road accidents 
caused by vehicles and horses ,in England and IVales in 
the first nine months of 1933, with corresponding figures 
for 1932 


Colonel Sandejian Allen asked the Home Secretary' Fatal accidents .. . . 4,533 

whether, as a result of the special Return which he had Eon-fatal accidents involving 
recently obtained from all police forces in England and personal injury . . .. 127,953 

Wales, ho could state the number of fatal and non-fatal Eimiber of persons killed .. 4,088 

road accidents; and the number of persons killed and Humber of persons injured .. 151,396 


4,227 

122,009 

4,314 

141,711 


MEDICAL NEWS 


University of Oxford 

Prof. Arthur Thomson has resigned from the Dr. Leo’s 
professorship of anatomy ns from Deo. 25th. 

Schorstein research fellowship in medical science. —^-4n 
election will be made to this fellowship in Jime, 1934. 
Candidates must be graduates of the university' and hold 
a registrable medical qualification. They' must be under 
35 years of age on Oct. 1st, 1934. The fellowship is of an 
annual value of £200. Applications should be sent to the 
dean of the medical school at the university museum not 
later than April 30th, 1934. 

University of Cambridge 

On Nov. '17th the following degrees wore conferred;— 

M.B. and B.Chir.—'\V. C. Barber, I. G. Robin, W. McKenzie, 
and G. 0. Martin. 

M.B.—J. S. Barker and T. D. Day. 

B.Chir. —E. J. M. Bowlby. 


University of London 
The Brown Institution.lectures for 1933 will be given 
by Prof. E. W. Twort, F.R.S., superintendent of the 
institute, at the London School of Hy'giene, on Deo. 

14th, 15th, 18th, and 19th, at 5 p.m. The subject will be 
Present-day' Problems in Bacteriology, and no tickets are 
required for admission. ' 

The Geoffrey D. Duveen travelling scholarship for 
1933-34, of the value of £450, has been awarded to to. 
Maxwell Pliilip Ellis, who proposes to investigate the 
liealinc: of mastoid wounds and tlie relationslup between 
mastoiditis and osteitis. A grant of £100 has been made 
to Mr. G. H. Livingstone, F.R.C.S., Duveen sUident lor 
1932-33, to enable liim to continue liis studies abroad. 


London Jewish Hospital Medical Society 
The fifth annual dinner of this society will 1 m 
S unday, Dec. 10th, at the Trocadero Restaurant, Piccadilly, 
W 1. jMr. Walter Elliot, jMinister of Agriculture, mil to 
the guest of honour, and Dr. M. D. Eder, the president, 
will be in the chair. Tlie Lady Erleigh and Mr. James 
de Rothschild will also speak. The secretary may''to 
addressed at the hospital. Stepney' Green, E.l. 


Royal Sanitary Institute 

A sessional meeting of this institute mil bo held at 
Liverpool, on Friday, Deo. 1st. Dr. AV. M. Frazer, - • • • 
for the city, will open a discussion on housing ai^ swm 
cleaiance, and Dr. C. O. Stallybrass, deputy M-O.H., will 
speak on the prevention of measles by the use of human 

On the following day there will be visits to clearance 
areas, a housing estate, and a children’s hospital. 


University of Leeds 

to. George Armitage and Mr. G. Black have been 
appointed, clinical lecturers in surgery' and ophthalraology 
respectively'. Dr. H. G. Garland has become honorary 
demonstrator in toxicology'. 

North-West London Medical Society' 

The annual dinner and dance of tliis society will bo 
held at the Park Lane Hotel, Piccadilly, AV., on Thursday, 
Dec. 7th, at 7.30 for 8 p.m. The hon. secretary is Dr. L. M. 
Green, 50, .Brook-street, AAM. 

Medical Officers of Schools Association 

At a general meeting of this association to bo lield at 
11, Cliandos-street, Cavendish-square, London, AA^.l, on 
Friday, Dec.. 8th, at 5 p.m. (tea at 4.30 p.m.). Sir AA’'oldon 
Dalry'mple-Champney's will rend a paper on undulant 
fever. 

British Serbian Units Branch ' 

The twelfth annual reunion of this branch of the British" 
Legion-and of those wlio served Serbia during the war will 
be held at the Ly’sbeth Hall, Soho-square, London, AA’., on 
Snt-urdny’, Dec. 2nd, at 7 for 7.30 p.m. Lieut.-Colonel A. £• 
Kidd will preside. Tickets may be had from hliss C. M, 
Marx, 24, Melcombe-court, Dorset-square, N.AAM. 
Hunterian Society 

A meeting of tliis society was held on Nov. 20th with 
to. AAh E. Tanner, the president, in the chair. Jlr. P. J. 
Hannon, M.P., opened a discussion upon alcohol by 
affirming its value to the citizen. After tracing the long 
history' of the use of alcohol by' man, he stated that beef 
and beer liad been the basis of national advancement, and 
referred to a medical commission ns reporting that beer' 
was a first-class article of food. The case for total absti¬ 
nence was made out by Dr. J. D. Rolleston, who quoted 
tlie huge figures supplied by' convictions for drunkenness 
in the country', and deplored the amount of money spent 
upon alcohol,'the use of which, ho said, was of no value to 


Royal Northern Group of Hospitals 

A post-graduate course will be held from Nor. 3 i 
JInv 3rd at this liospital, and it has been «rranged ns far 
as possible for the lectures to bo given on altern^ 
Tucsda^^ and Thursdays at 3.15 p.m. 

AVednesdav of each montli from December to » 

clinical lecture and demonstration will bo 

3 16 P.M. at the Roval Clicst Hospital, City-road, L.C. Ito 

tiLe is free to all practitioners, and fmther 

may to lind from the denn,^Dr. E. G. B. Culvert, at tlie 

liospital, Hollowny-rond, N.7. 


the citizen. Ho mentioned that in his own hospital ho 
hod persuaded his colleagues to dispense with alcohol in 
their treatments, as ho had himself clone for 30 y-cars and 
had never regretted bis course. Mr. AA’. J. O’Donovao, 
M.P., defended the use of alcohol on the grounds that it 
was an anodyne and valuable in days when life was a 
severe strain. 3Mr. J. Hugh Edwards followed Dr. 
Rolleston’s lead in quoting tlio drink bill of the country 
and declared that, ns a Royal Commission had found 30 per 
cent, of the poverty and 40 per cent, of the criminality; of 
the country due to drink, those in favour of the dm* 
traffic had’ a difficult case to defend. Colonel C. T. 
Sammnn spoke warmly' in defence of the use of alcohol, 
when Dr T. Rushbrooke alluded to fine careers that had 
been ruined by drink. Dr. Gerald Slot attributed the 
value of alcohol among other things to its promotion of 
cordinlitv; and Sir James Dundas-Grant could not 
imngino'the medical profession giving up the medicinal 
use of tinctures, aromatic spirits, and brandy in certain 
cases Dr H. H. Sanguinetti closed the debate by askinp 
the medical profession to take a more serious interest m 
the matter, if onlv because the returns from hospitals 
wliero no alcohol was given were at any rate ns good ns 
tliose from otlicr institutions. 



THE LAXCET] 


3rEDICAI,,DIAHY 


[NOV. 25, 1933 1241 


Cwtificiited Blind Masseurs 
Lord Jloynilian has accepted the presidency of tlio 
Association of Certificated Blind Alasseurs (Blind Chartered 
ilassouis and ilasseuses). 

A Debate on Tonsillectomy 
•As annoimced in our last issue, the Fellowship of Jlcdi- 
. cine lias arranged a debate on the motion “ that operations ■ 
for the removal of tonsils are too often performed without 
adequate cause.” It will bo held at the house of tho 
Boyal Society of Tropical Medicine, 2G, I’orflnnd-place, 
London, W., at S.30 r.M., on Dec. 7th. The oponci'S will 
be Jlr. Herbert Tilley and Dr. Dan AIcKcnzic. 

Dangerous Drugs in the Irish Free State 
■Tlie text of the Dangerous Drugs Bill, introduced to 
tho Bail by the Minister for .Tustii'c, was circulated last 
veek. The Bill is intended to control tho import, e.vport, 
manufacture, use. and sale of certain drugs in accordance 
vith the proAusions of the Hague Convention, and tlie 
. Geneva Conventions of 1925 and 1031. It is concerned 
chiefiy with opium, cocaine, and Indian liemp and tlieir 
derivatives, but it is proAuded that tho ExecutiAu Council 
may, by order, extend tho scope of tho Act to other drugs. 
Very extensiA’e power is giA’en to the Minister to form 
. regulations imder the Act. and the drafting of such 
; regulations aauII probnbh’ bo more important than tho 
, plu-asing of tho Bill itself. 

r' j The Insulin Inquir 3 ’ 

'* Ar*^ application bj’ the Association of British Chemical 
Manufacturers—on behalf of British Drug Houses, Ltd., 
Boots Pure Drug Co., Allen and Hanburvs, Ltd., and 
Burroughs IVollcome and Co.—to include foreign insulin 
in the list of dutiable articles under the Safeguarding 
* 'k heard before a Board of Trade 

tnbunal from Koa-, 17th-19tb. Mr. Honn Collins, K.C., 
tna referee, sitting with Prof. F. G. Donnan, F.R.S., 
Samuel Smiles, F.R.S. On behalf of the 
'a-' S®'®™®^'^^nnufacturers, Mr. TroA'or AVntson, K.C., 
in 1- question to be decided Avas Avliether' or not 

'•V regarded as a chemical for inclusion under tlio 

't'i', Vf-j V Robiason, F.R.S., called as a witness, 

irs[l elio t describe insulin as a fine cliemicnl. His 

T ^ nniil, had no intention of raising the 

' F o* if the duty were imposed. Mr. K. Moritz, 

imV,'’t ^lessrs. C. L. Benoard, Ltd., 

• a of Danish insulin, contended that insulin was 

m aurt -p “'’“position of wliich was not fully ImoAvn, 

said h ■'^“Strong, r.K..S., called as a witness, 

a ."'’b regard insulin at the present time as 

Jib'; b® classed it as a protein. For the 

'"'iv be R^ssld said that the Board must 

conlrl V.O A article was a fine chemical before it 

1'he might take^^ ^''® announced that 

^1' 

1 


some time to arrive at a decision. 


lexical Diary 




Informaiionto be included i 
in proper iorm 


in this column should reach us 


Inter than ihe first'pZ 




cannot appear if it reaches 
on Wednesday morning. 

Parsons • m Odoxtologt, Miss Freda 

Peptic Ulcp~ ’ Discussion : Progn^is ot 

Bolton Dr T to be opened by Dr. Charles 

Mr. A. M. Cooke'’’ ^““Pb'iare, Mr. L. N. Pyrab, and 

'"’ib be closed. 8.30 P.M., 
9.15 Aim President and Mrs. AA’arren Loav, 

UltraSet^^S^^lf C. Andrade: 

^^30 -A^An ^ai.. OTonoGV. (Cases at 

Jiir 6 V Discussion to be opened by 

Siinnlifipri followed by Sir J. Dundas-Grant: 

Actual Methods of Determining: Percentage of 
J Tuning-fork Tests. Sir 

o, demonstration on the 
tuning half-amplitude period of 

lining forks. Cases ivill .ho Rhowu. 4.30 p.m.. 




L.ARY.vGor.oc)V. (Ca.'Cs at 3.15 i'..Ar.) Treatment of 
Carcinoma of the Qusopliagu.s. Discu.s.sion to bo opened 
by Prof. G. Grey Turner, Jfr. F. J. Cleminson. and 
Dr; IVnItcr Levitt. Jlr. tVuHcr Ilownrtli and Dr, 
K. S. Finzl AA-lll also speak. Cases aaIII bo sliOAAn. 
jfembers of tlie Sections ot nadlologj' and Surgery 
arc invited. 8.30 p.>r., AN.nsTnr.Trcs. Dr. Etliorington 
M’ilson: Intrathecal Nerve-root Block. A Now 
Teclmiauc. 

JIEDICAL SOCIETY OF LONDO.V, 11, CliaDdos-strect, 
Cavendlsb-squarc. IV. 

JIoxn.AT. Kov. 27th.—8.30 I’.M., Dlseiresiou on Ward and 
Dorinitorj' Infections (excluding the Exantliematn, 
to be Introduced by Dr. J. All“on Glover, Dr. .T. O. 
Spence, and Dr. E. Kayo Le Fleming. 

WEST LONDON MEDrCO-CniBUHGICAL SOCIETY. 

Fripav, Dec. 1st.—8.30 p.m. (at the Hotel Rembrandt. 
Tlmrloe-plncc, .S.M'.), Di.scusslon on the Treatment of 
Heart Failure, opened by Prof. A. Fracnkel (Heidelberg) 
and Dr. T. Jenner Iloskln. Dinner at 7.30 p.m. 


LECTURES. ADDRESSES. DEMONSTRATIONS. Ac. 


FELLOAV-SHIP OF MF.DICINE AND POST-GRADUATE 
AfEDICAL A.^sSOCIATION, tVimpoIe-strcct, London. W. 

jroxn.AY, Nov. 27th, to SATfRD.AA'. Dec. 2nd.— N.atioxal 
TKMPnRAXCn Hospital. Hampstend-road, N.IV. 
EA-enIng JI.R.C.P. Course. Tnes. and Thurs. at 8 P.Ji.— 
Loxnox Lock Hospital. Dean-street. W. Course 
in VenemI Disease. Afternoons and evenings.— 
Britisii Red Cross Clinic, Pcto-plnce, N.W. Course 
in Rlieiimatism. Tnes. and Thurs., at 8 p.m.— 
Infants Hospital, Vlncent-squaro, S.W. Course In 
Infants’ Diseases. Afternoons.— Hospital for 

Diseases op tub Ski.v, Blacktrlars-rond, S.E. Course 
■ “ ' ■ ■ • - ■ 5ons.—P anel of TEAcnFJis. 

ms branches of medicine and 
ly hy arrangement with the 
' ■' These courses are open 

only to Jlembcrs nnd Associates. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-stroot, 
W.C. 

Tuespat, Noa-. 28th.—11.30 A.M., Dr. IV. IV. Payne : 
The Practical Use of the Sedimentation-rate (Bio¬ 
chemical Demonstration). 

IVedntapay.— 9.30 A.M., Skin Clinic. 2 P.M., Dental CJinic. 

TncnsDAV.—2 P.M., Tonsils, Adenoids, nnd Ana’sthesin. 

Satcroay, Deo. 2nd.—0.30 A.M., Eye Clinic. 

Medical and Surgical Out-patient Clinics: dally from 
Mond. to Sat., 10 a.m. to 12 noon. Jlcdicnl Wards: 
mornings, 10 a.m., Jlond., Wed., Thurs., nnd Sat. ; 
afternoons, 2 P.M.. ■ Jlond.. Tnes.. Thurs., nnd Frid. 
Surgical Words: Tnes., Tlmrs., Frid. mornings, nnd 
Wed. afternoon. 


ROYAL NORTHERN HOSPITAL, Hollowav-rond. N. 

TnvRSDAV, Not. 30tb.—3.15 P.M.. Mr. L. E. Barrington- 
Wnrd: Pro- nnd Post-operntivo Treatment. 
HAJIPSTEAD GENERAL AND NORTH-WEST LONDON 
HOSPITAL Post-graduate Lectures. 

Wepnesdat, Nov. 29tli.—1 P..M., Jlr. A. Gray: Prenatal 
Care. 

NATIONAL HOSPITAL. Queen-square, W.C. 

Moxpaa', Nor. 27th.—3.30 P.M.. Dr. Kinnier Wilson: 
Disorders of Cercliral Function : Aphasia, Apraxia, 
See. 

Tlaesu.vt.— 3.30 P.M.,' Dr. Carmichael: The Vegetative 
Nervous System. 

WednespaV.—3.30 P.M., Dr. Collier: Clinical Demon¬ 
stration. 

Thursp.at.—3.30 P.M., Dr. Walshe; The Motor SA-stem. 

Out-patient clinic each day at 2 P.AI. 

Frip.at, Dec. 1st.—3.30 P.M., Dr. Walshe: Tho Motor 
Svstem. 

ST, PAUL’S HOSPITAL, Endell-strect, W.C. 

WEDXF.SDAV, Nov. 29th.—4.30 P.JI., Mr. Stanford Cade : 
Radium Treatment ot Epithelioma ot the Penis. 
CENTRAL LONDON THROAT, NOSE, .AND EAR 
HOSPITAL, Graj-’s Inn-road, W.C. 

Frip.at, Dec. 1st.—4 P.M., Jlr. J, D. McLaggan : Tuber¬ 
culosis of the Larj-nx, 

CHARING CROSS HOSPITAL MEDICAL SCHOOL, Chandos- 
street, W.C. 

SuNDAT. Nov. 20th.—10.30 A.xi., Mr. N. C. Lake: 
Tlie Surgery of the Sympathetic Nervous Svstem. 
1.4.5 -A.M.. Mr. H.G. E. Williams : (a) Dysmonorrhcea : 
(6) Menorrhagia. 

KING’S COLLECIE HOSPITAL MEDICAL SCHOOL, 
Dcnmark-hill, S.E. 

Thursd.vv, Nov. 30th.—^J.30 p.m.. Dr. R. D Lawrence • 
Diet and Dietetics. 9 p.m.. Dr. J. L. Livin-stone • 
Asthma. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 23, Queen- 
square, M .C. 

Wedxesdav. Nov. 29th.—4 p.ai., Dr. C. P Blacker- 
Citizenship and Eugenics. 

SC^TH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James Hospitn], Ouselej’-road, Balham SW 

WEPxrapAV Nov 29th.—4 P.M., Dr. T.’Tennent: Psv- 
cbialno Problems m General Practice. ' 

L(WDON SCHOOL OF DERMATOLOGY, St. John’s 
Hospital, 49, Leicester-square, W.C. 

Tee^.av Now 28th, and following Thurspav .—5 p ai 
D r. A. C. Roxburgh : Cutaneous Svphilis. 

ANCOATS HOSPITAL, MANCHESTER ’ 

ThoRSPav, Nov. 30ft.—4.15 p.m., Mr. P. H Di-gle • 
Pharyngeal and CEsophageal Pouches. ■ . 
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aiANCHESTER ROYAL INFIRMARY. 

Theotat, Not. 2Sth.—4.15 p.ii., Mr. IV. R. Donclns: 
Treatment of Malignant Glands of the Neck. (With 
Cinemn Demonstration.) 

Fbidat, pec. 1st.—4,15 p.m.. Dr. "W, Brockbank: Demon¬ 
stration of Medical Cases. 

LEEDS GENERAL 

Tuesdat, Xot. 28th.—-4 p.m., Dr. Ingram : Dermatological 
Cases. 

GZiASGOW Post-graduate Lectures. 

Tuesdat, Nor. 28th.—3.30 p.m. (in the Faculty Hall. 
Vmcent-street), Dr, Noah Morris: Glycosuria in 
Childhood. 

IVedxesdat.-^.IS p.m. (at the Ear, Nose, and Throat 
Hospital), Dr. W. C. Macartney : Ear.-Nose.and Throat 
Ca.ses. 


Bolton, N, AV., M.B., Ch.B. Manch., has been appointed 
Hon. Surgeon, Stockport Infirmary. 

Davidson, A. H., M.D. Dub., F.R.C.P.I., Master of the 
Rotimda. 

Garl^’d, Hugh G,, M.D.. Leeds, M.R.C.P. Lend., Honorary 
Demonstrator in Toxicology, Leeds University. 

Sanket, 'W. O,, M.D. Lond., Re^onal Medical Officer, 

Ministry of Health. 

Williamson, A. B., M.D., Ch.B. Glasg., MecUcal Officer of 
Health, Portsmouth. 

Certifying Surgeons imder the Factory and Workshop Acts ; 
Cooke, E. R. C., L.R.C.P. Lond., M.R.C.S. (Great Haseley, 
Oxford); Knight, R. G., L.R.C.P. Lond., M.R.C.S. 
(Milborne Port, Somerset); Monie, J., M.B., Ch.B. St. And. 
(Airdrie, Lanark); and T. H. Rhts, L.R.C.P. Lond., 
M.R.C.S. (Purllheli, Caernarvon). 


V. 


acancies 


For further information refer to the adrertisemeni columns 
Albert Dock Sospital, Connaught-road, E .—Res. M.O. At rate 
of SllO. 

AU Saints' Hospital for OenilO'Urinart/ Diseases, Austral-street, 
W^-square, S.E .— Res. H.S. At rate of £100-6150. 
Blackhealh and Charlton Hospital, Shooter’s Hill-road, S.E .— 
Hon. Consulting Surg. , , „ . „ 

Brighton, New Sussex Hospital for Women and Children, WmdJe- 
sham-road .— H.P. and H.S. Each £100. 

■” ' rr--,,{igi_ —Beg. Anresthetist and 

of £130. 

' ' At rate of. £50. 

' Consultant. 3 gns. per con¬ 

sultation. 

Chester Royal Infirmary. — H.S. £150. „ . , , 

City of London Hospital for Diseases of the Heart and Dungs. 
Victoria Park, E.—Res. M.O. £250. Also H.P. At rate 

of £100- „ 

Detasbury and District Oeneral Infirmary .— Sen. and Second 
H.S.’s. £200 and £150 respectlvelT. _ 

Doncaster Royal Infirmary .— Cas. H.S. £175. , .. 

Dreadnought Hospital, Oreenwich, S.E .— H.P. and H.S. At 
rate of £110. , ^ j tt t> 

Elizabeth Qarreti Anderson Hospital, Euston-road.—H.F., 
Obstetric Asst., and Three H.S.*8. Each at rate of £5v. 
Erith and District Hospital.—P-OU. Consulting Jun. ^t. S.. 
Ophth. S„ Orthopfedic S., and Surg., Ear, Nose and Throat 

Evclin<^IIospiial for Sich Children^ SoxiiJiwarJ:, S.E. H.S. At 
rate of £120. ^ ^ tt o +« 

Exeter^ Royal Devon and Exeter Hospital .— H.P. and H.S. to 
Spec. Depts. Each at rate of £150. . ttt 

French Hospital and Dispensary, 172, Sliaftesbury-avenue, TF.C, 
Anfestbetist. £25. , , », ji. c* 

General Lying-in Hospital, York-road, Larnhdh, S.E. Jun, Res. 

M. O. and Anresthetist. At rate of £100. 

Glasgow, Victoria Infirmary .—^11 hole-time Aest. Radiologist. 
£550. 

Great Yarmouth General Hospital.—JB..S. £110. 

Hampstead General and N.W. London Hospital, Harerstock HUl, 

N. W. — H.S. At rate of £100. ^ , ..len 

Hertford County Hospital.—H.Y. At rate of £150. Also 

Hon. Radiologist. _ , . tv 

Hospital for Epilepsy and Paralysis, J/ojda role. II .—Hon. 

Psychiatrist. Also Two Med. Regs. Each £100. 

Hospital for Sick Children, Great Ormond-strect, II .0.—U.l:'. 

and H.S. Each at rate of £100. 

Hospital for Women, Soho-sqiiare, W .—Res. M.O. At rate of 

nulf~^'^'' -TT 5 . At rate of £150. 

^fan ' Westminster.—Chn. A^t. 

. Mtdhiirsi.—First Asst. M.O. 

Lonihm'couniy Council .— Tcinnor^ Itotrict M.O. £^00. 
Lmdon Hospital. E.—Medical Fust v,™ ® c'o gns 

London Jewish Ho^tal, Stcimey Green, E.-^^. 

Afaitclies/er, Ancoats Hospiial.—Bes. S.O. £-00. -urg. negis 

Mand^^^^ifies' Hospital. Burnage-lanc, Lcrenshulme.—Jan. 

Res. M.O. At rate of £50. ^ 

Manchester, TT*t7fttna(on Hospital, Dtdsbury.- 
per lecture. 


-Lecturer. 1 gn. 


Mid^^^ough Cotmly Borough.~hl.O. for Maternity and Chi 

Ulildmay Jlission Hospilal, Austin-street, E.-Asst. Cas ( 
At rate of £125. 

N'ewcasiie-upon-Tyne, Royal Victoria Infirmary. — Radium Office 

Nortlncood, Middx., Mount Femon Hospital. —Asst. Cffi 
Pathologist. £500. 

Norwich, Norlolk and Norwich Hospital .—H.P. £120 

Oxford Universitv. Dr. Lee’s Professorship of Anatomy. £1400. 

Plymouth, Central Hospital. —H.S. At rate of £150 

■Plymouth, South Devon and East Cornwall Hospital .—^H.P. an 
H.S. Each at rate of £120. 

Preston, Biddulph Grange Orlhopcedic Hospilal .—Jun. H.i 
At rate of £150. 

Princess Beatrice Hospital, Bichmond-road, S.W .—Res. M.C 
At rate of £110. 

Prints Elizabeth of York Hospital for Children, Shadwell, E.- 
. Res. M.q. £200. Also H.S. At rate of £125. 

Princess Louise-Kensington Hospital for Children, SI. Quinlir 
avenue, W .—^H.P. and H.S. Each at rate of £100. 

Queen Mary’s Hospital for the East End, E. —Dental Anas 
thetist. £25. Also Res. M.O. £200. And Cas. 0. A 
rate of £150. Also H.S.’s, and H.P.’s., &o. Each at rat 
of£120. 

Bedhill, East Surrey Hospilal. —^Pathologist. 

Royal Chest Hospital, City-road. E.C. —Clinical Assts. 

Royal Pree Hospital, drc., Gray's Inn-road, W.C.—Baoterlologls 
and Lecturer in Bacteriology. £500. Also Surg. Reg. £200 
Also Gynnxiological Reg. and Med. Reg. Each £100 
Also H.P.’s, H.S.’s, &c. 

Royal AlQYthcm Hospital, Holloway, A’.—Clin. Asst, for V.D 
Dept. 

Royal Society of London, Burlington House, W .—Foulertoi 
Research Studentship. £700. 

Royal Westminster Ophthalmic Hospital, Rroad-sircei, W.C.- 
Clinical Research Scholarship. £100. 

Ryde, Royal Isle of Wight County Hospital .—Res. H.S. £180 

St. Alark’s Hospital for Cancer, tf'C., City-road, E.C ,—^Rcs 
Surg. O. At rate of £150. 

.St. Peter’s Hospital for Stone, it-c., Henricita-street, W.C.- 
Clinical Assts. 

Salford Royal Hospital .—Res. Surg. O. £200. Also two H.S.’f 
Each at rate of £125. 

Sheffield, Jessop Hospital for Women .—H.S. for Maternity Dept 
At rate ot £120. Also two H.S.’s. jEach at rate ol £100, 

Sheffield, Royal Infirmary. —^Asst. Aural and Ophth. H.S. A' 
rate of £80. 

Southampton, Royal South Hants and Southampton Hospital.-- 
H.P., Two H.S.’s, Cas. O., and Res, Anicsthetist. Each 
at rate of £150. 

Stoke-on-Trent, Longton Hospital .—H.S. £160. 

Surrey County Council .—Thvo Asst, M.O.’s. Each £000. 

Throat, Nose and Ear Hospital, Golden-square, W. —H.S. £100. 

Wells Alenial Hospilal, Somerset .—^Asst. M.O. £360. 

West London Hospital, Hammersmith-road, IF.—H.P. and Two 
H.S.’s. Each at rate of £100. 

Westminster Hospital, Broad Sanctuary, S.W .—Office ot Physician 
for Diseases of the Skin. 

Wimbledon Hospital, S.W.—H.B. At rate of £105. , 

Wolverhampton Royal Hospital ,—Surg. Reg. and Res. Asst. 
Surg. £250, 

Worcester Royal Infirmary .—Sen. H.S. £180. 

The Chief Inspector of Factories announces a yacant appointment 
for a Certifying Factory Surgeon at Whittlesey ((Sambridge). 

In the advertisement for a District Obstotrio Assistant for the 
Royal Free Hospital, Gray’s Inn-road. W.C.l, in our lost 
issue, the salary was stated to bo £1000 ; the figure shonlo- 
have been £100. 


irflis, M^arriages, anJ. Deaihs 


BIETHS 

Corner. —On Nov. I3th, at Second-avenue, Hove, the vifo of 
Dr. William Corner, of a son. 

Cowan.—O n Nov. 13th, at Radnor-place, W., the wife of vt. 

H. A. Cowan, of a daughter, , , 

Dickson.— On Nov. llth, at Edinburgh, the wife of Flight-Llcut. 
Alexander Dickson, F.R.C.S. Edin., R.A.F. Medical Senrice, 
of a daughter. 

Hallet. —On Nov. l8th, at New Mile House, Ascot, the wue 
of Dr. G. Stivon Halley, of a daughter. - 

Law.—O n Nov. 14th, at Dcvonshire-place, the wife o* 
Frank W, Law, F.R.C.S., of a son. 

Rutherford. —On Nov. 19tb, at The Meads, Cowley, Jliddlcfcir 
the wife of R. Rutherford, P.R.C.S., of a son. 


DEATHS 

ioULGER. —On Kov, 14th, at Ewell. Elm-road, 

Lieut.-Colonel Isaac Boulger, R.A.M.C., retd. 
lOLTON. —On Nov. 16th, at a nursing-home, Georgo Augustus 
Dnifnn. IWR.. B.Ch.. aired 75. _ _ _ . 


Worthing.. 


"BoUod.M.B., B.Ch.,nged 4... . t 

,j.wis.—On Nov. 13th, nt a nursmg-homc In ^ODdon. mnk 
Charles Le^vis, M.D., M.R.C.S., L.R.C.P., B.S., D.P.H.. 

I’HALtoniN.—On Nov. IDtb, at Folkestone, Colonel Micha c! 
O’Hnlloran, late R-A.M.C. 

On Nov. 14th, at Blako House. TJdcswcU, Buxton, 
Thomas Henry Pnrkc, 3I.R.C.S., L.H.C.P., L.S.A., J.P" 

b^n Nov. iSth. Dr. Robert Purdie, M.B., CAL, of 
Haverftock-hill, N.W., In his 81st year. 

• o —fee of 7s. Gd. is charged for the inserlion of Notices cl 
Births, Alarriages, and Deaths. 
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THE DISRUPTION OF FAMILY LIFE IN 
SOVIET RUSSIA 

There are many strange tilings in Russia, and one 
of the strangest is tlie complete change ivhich seems 
to have overtaken not only the position of women 
but the whole outlook of the people towards man-iage, 
children, and home life. To uproot the age-old 
institution of the family is, no doubt, quite as dilTicult 
as to uproot the idea of private property and personal 
(rain; and no one can foretell what the ultimate 
results of either uprooting may be. 

A book recently publi.shed * purports to give the 
first compreliensive account of the new sexual ethic 
oftheU.S.S.R. and, though it is confused and curiouslj' 
blurred, it does certainly reveal a number of remark¬ 
able things which it would be intercstin g to understand 
more clearly. It is a maxim of the Russian revolution, 
apparentlvj that women are no longer to be “ the 
better half” of men, but are to be whole human 
beings on their own account. They are cucomaged, 
and indeed obliged, to he fully self-supporting, and 
pne-third of the whole labour force in Russia to-day 
is women, who are employed in every kind of work 
guite indiscriminately and paid on exactly the same 
basis as men. Thirty-six million women, however, 
have -not yet been drawn into the new way of life 
and are stiU housewives ; but as fast as may be they 
are being transformed, and communes and large 
cooperative dwellings are taking the places of the 
' sm^ individual homes. 

Combined with this process there goes a new and 
serious insistence upon the proper cai'e of small 
dnldren. Instead of leaA-ing them to their parents, 
every kind of State agency exists for feeding, for 
educating, and for training the future citizens. The 
mother can, if she chooses, hand the child over 
entirely to the State; but it seems that more often 
she does not do this, but avails herself of the clinics, 
the feeding centres, and the communal nurseries or 
^dergartens wliich simplify her task. There is 
m this book a most curious photograph of a mother’s 
5hlk Centre,” which shows rows of young women 
pving the breast not to their babies but to bottles; 
^d it is one of the disappointments of the text 
that no explanation of this picture is provided. 
M\mh explanation is, however, given of the welfare 
snd medical care which is available for expectant 
mothers and for infants, and it is quite clear that 
. Soviet Government is anxious that the break-up 
m individual families shall re-sult in healthier condi- 
uons and more skilled care for children than the 
old system has in fact anywhere provided. 

. The problem of the nurture of the children, however, 
is only a part of the problems associated with the 
of family life. There remains the question 
ut the sex relations of adults. Ou this point the 
obscure. For some years after the revolution, 
ha explains, romantic love was entirely 

anned. Young people entered upon sexual relations 
a spirit as they drank a glass of water, 
elt! considered “ bourgeois ” to do anything 

rni^' ^ change is taking place, and although 

of c is as much despised as ever, a new form 

coinradeship is taking its place. Monogamy, 
to thinks, is holding its own, or is about 

more securely for the complete 
of -n-o™ di-vorce and the complete independence 
do Tinf 5’hich prevail. The available statistics 
much support to this view as yet. 
casual iiu; ®®^viages, “ factual ” marriages, and 
and come and go with great rapidity, 

fosioTi housing shortage adds to the con- 

tonm to ivoman succeeds in getting a 

SHsomi^^F ” iicrself it seems onlv decent to 
someone to share it; but if the 

in Soviet Ttnssln 
George Boutledge and r 
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marriage i.s dissolved in a month or a year it often 
happens that no other room can be foimd, and the- 
couple have to. go on living together. 

Perhaps the most interesting section of this book, 
and ccrteinly the most explicit, is that dealing with 
childbirth. As everyone know.s abortion is nbt 
illegal in Russia, -and birth control is oflicially 
encouraged and taught most carefuUy in the welfare 
centres. In spite of this, or, as the author asserts, 
because of it, the birth-rate in Russia is exceptionally 
high ; the young women are eager to liavo children. 
It is considered the right thing not to interfere with 
the birth of the first child, and except in special 
circumstances operations for abortion are not 
performed in first pregnancies. Leave of ahsence- 
from work is pven for abortion as for childbirth, 
and the operation is described as simple and almost 
uniformly successful. 

AU this makes queer reading from the standpoint 
of such a civilisation as ours. Prom this standpoiot 
there is much that is quite incomprehensible and much 
that is actu&Uy repulsive, but that this gigantic 
experiment is worth watching carefully will hardly 
he denied by anyone interested in sociological develop¬ 
ments, however strongly he may disapprove of the 
direction it is taking. 

HEART BURIAL 

Mr. C. A. Bradford, a learned antiquary, has 
devoted much research to heart burial, and has 
produced as a result of liis labours a work on this 
curious subject, with special reference to the London 
area.* The cases recorded are doubly indexed 
according to name and place of interment. Mr. 
Bra^ord has come to the conclusion that heart 
burial was but an offshoot of the practice of eviscera* 

- tion at death, which has been in vogue from the 
later Stone Age, and was practised by the Egyptians 
with aliighly developed ceremonial, special prominence " 
being given to the heart. The earlv Christians at 
first regarded the mutUation of £he body with 
disfavour, but later, when their churches were built 
over the tombs of martyrs and much importance 
was attached to relics, churches became the place 
of intenient for persons of consequence who wished 
it, Md for those whose bodies or hearts the clergy 
considered desirable possessions. For these reasons 
and also no doubt because of the long interval 
elapsing in earlier times between the death of 
important persons and their interment, evisceration 
and embalmment were desirable on sanitary grounds. 

The fees received by embalmers seem to have 
r^en progressively. Thus in 1625 King James’s 
chirurgeon, 'William Walker, received a gift of £50 
for his attendance, pains, and assistance in embalmine- 
tes roy^m^ter’s body The surgeon who embalmed 
the he^ of the gallant Marquis of Montrose, executed 
at Edmburgh m 1650 received £25, which included 
the cost of spices. At the death of Charles II the 
royal apothecaries received £212 8s., but the'tvve 
^geons only got £100 between them. For emb^te^ 
tee b^y of Queen Mary II. who ched of 
Dr. Harel received £200. For nerformm^ 

“ customary fungal rRes ” on tee bodv^of Geofge n® 
no less a sum than £432 13s. was naid ^ 

surgeons and apothecaries. Paid^to the royal 

Possibly evisceration was favoured hv some 
a precaution agamst premature burial Tt 
for instance, teat Henrv, Eari of CumbPTdL,.! 
ied in 1669, was so much affected at 
his wife that he swooned i 

He did not revive tUl his attendotf?^ dead, 

teat life had actuaUy departed 
ments for embalming the hodv 
a ^eat lady who dild in 1635‘<ra?e tef 


resulting in her utII. 
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^tliout ripping, imlalmiug or spicery and buried 
in Our Lady’s cliurcii at Salisbury "near my late 
husband.” Others also left express directions in 
their u-ills against the practice. Perhaps the most 
famous instance of heart burial is that of Robert the 
Brace, King of Scotland, urho desired his heart to 
be taken to the Holy Land by Douglas, and then 
brought back to Melrose for interment. Apparently 
it got no fm'ther than Spain. Mr. Bradford thinks 
that it may have been brought back to Melrose, 
M-here tiro leaden caskets were discovered by the 
Offlce of Works in 1921 ; but there rvas nothing to 
indicate whose hearts they had contained. 


GIVING THE DONOR HIS DUE 

Memb^s of the British Red Cross Society’s 
blood transfusion service deserve both thanks and 
considerate treatment, not' because it is an act of 
heroism to part -with a pint or so of blood, but because 
they have undertaken a tiresome and altruistic job 
for the commimity. They have consented to suflei* 
interruption in the middle of -work or play, to make 
a journey, possibly inconvenient, to hospital, and to 
submit to an operation which, if it cannot be called 
painful, is certainly disagreeable : and all for the 
sake of someone they have never seen before and may 
never see again. Not unnatm-ally they want to know 
how the recipient gets on, and the merest courtesy 
shoidd ensure that they receive a report through the 
headquarters of their seiudce. Yet in the Quarterly 
Circular, issued to the service for the first time in 
October of this 'year, there is evidence that such 
reports are often" delayed and sometimes extracted 
only by a threat to -withhold donors in future. This 
reflects" unfavourably on the manners of our profession, 
and c.an scarcely help to maintain the supply of 
donors. 

It must not be supposed, however, that a com¬ 
plaining note has been sounded in the circular itself; 
.on the contrary, it is written in a moat cooperative 
spirit. Its purpose is to bring the scattered members 
of the seiudce into closer touch with each other. 
Cohesion has not been too good in the past, for even 
a conuTion generosity in blood giving has not proved 
a strong enough bond between donors to make social 
gatherings, such as dances, a coihplete success.^ 'The 
circular will supply notes of interest, statistical 
returns, reports of cases, and answers to tedmical 
questions raised by members. It is noteworthy that 
no appeal is ever made to a donor to reconsider a 
decision to resign ; both the decision and the reasons 
for it are regarded as Ms personal concern. A good 
many members drop out in the course of time, but 
numbers go on performing this useful service for years. 
Tlie record of the London serdee is held by an 
assistant scout-master at Hackney, who has given 
blood on 51 occasions, hut we still fall far beMnd the 
world record, held bv' a Krenchman, who has .supplied 
109 quarts of blood "to a series of 459 patients. 


LINGFORD’S LIVER SALT 


We reported upon this preparation put on the 
market by Messrs. Joseph Lingford and Son, of 
Bishop Auckland, in The L.ancet o£ Reh- 18th, IJod. 
describing it as a well-balanced medicmal salt, of 
which the composition was :— 


Jlagncsium sulphate 
Sugar 

Sodium bicarbonate 
Tartaric acid 


.. 21-1 per cent. 
.. 28-0 „ 

.. 2G-0 „ „ 

.. 23*0 ,, ,, 


We have heard recently from the manufacturers 
that thev have added calcium iodide to the prepara¬ 
tion. at iho same time making certain improvements 
in the methods of packing. The addition of the 
calcium iodide is very small, and could not therefoi-e 
make auv difference in the keeping properties of the 
preparation. The kno-wn efficacy of calcium m certain 
conditions of deficiency makes the addition a logical 
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one, but in dealing with so minute a quantity : 
analyst wfll sLate with any certainty that cha‘n| 
m nutrition would follow. This is a point whi 
can only be settled in one of two ways, or in bo i 
ways. A series of biological experiments of t J 
usual description might be undertaken, when inves f 
gation of altered conditions between the animi I 
experim'ented upon and the controls might be detects \ 
Secondly, the actual users of the preparation mig 
he able to report upon benefits derived, having th( 1 
opinions supported by medical men. The preparatii J 
is both a pleasant and a useful one, and the additii / 
made to it cannot detract from its present qualitit ' 
and may enhance the therapeutic v'alue. 


INTER-LIBRARY LOANS 

Last year - the library of the London School i 
Hygiene and Tropical Medicine lent 514 books to i 
other 'libraries. Prom the National Central Librai 
came 279 requests, to 121 of wMch it proved possib 
to respond. This gained the Eeppel-street library 
place among those “ which havm been special! 
generous in lending hooks ” to the central librav; 
Mr. 0. C. Barnard, the librarian, remarks in h 
report: “ If any pmely mercenary justification ft 
tMs ‘ generosity ’ be needed we have it in the fiu 
that our borrowings from other libraries are greaft 
even than our loans, amounting to 697 hooks from 3 
libraries. If we exclude from our reckoning tl: 
Science Library and Lewis’s circulating library whir 
do not borrow, over S3 per cent, of our borrowing 
are from libraries tq.wMch we have also lent, so tha 
the reciprocal nature of the service is oh-vdous. Thi 
department of the library’s 'work occupies a considei 
able part of the time of two members of the stafl ‘b 
although its direct monetary cost is less than £10 i 
year. I am, however, quite satisfied that it i 
well worth while, and am strengthened in tlii 
conviction by the statements of several memben 
of the teaching and research staff of the school 
who declare it to be by far the most valuable benefil 
they derive from the library.” 

EXHAUST GAS DETOXIFIED 

When petrol is burnt in oxygen, carbon dioxide 
and water are the final products and beat is evolved. 
But in applying this weU-kno'wn chemical action to 
the propulsion of a motor-car, it has so far proved ',V 
impossible to invent a carburettor which can be 
adjusted so that the breakdown of the fuel is 
completed under all atmospheric conditions and at 
all speeds. If, for example, insufficient oxygon is {, 
present all the carbon will not be oxidised as far as 
carbon dioxide, and some will bo expelled from the < 
exhaust pipe as the less agreeable monoxide. The ^ 
proportion of carbon monoxide present is Mghest ' 
when the engine is running and the car is travelling » 
slowly or is stationarv; these conditions are fulfilled. ■ 
when" the car is moving slowly in crowded streets. ' ! 
is crawling in a traffic jam, oris running in the gamge. ' ■ 
It is unfortunate that these are also the times wlicr 
manv people are likely to come into contact, citlici, 
wittingly or umvittingly, with the gases which i( 
emits. 

In the Manchester Guardian of Nov. loth a 
correspondent describes the work of Jlr. John Harger, 
of tlip department of metallurgy in the University • 
of Livcipool, who has discovered a catalyst b> j 
means of which the oxidation of carbon monoxide 
takes place so fast that it is completed before the gas 
leaves the exhaust pipe. No expoixsive alterations \ 
or modification of machinery are involved. .tVll that ^ 
is needed is the fitting of a now exhaust box containing ^ 
the catalytic agent. The name of this suhstanci j 
is bauxite; it is a hydrated oxide of aluminiun 
which take.s its name from a village called liO 
Beaux or Les Baux. near Arles, where it wa 
first found, and which in this country is no; 
mined in Co. Antrim. It is used in the manufactiifUs;,- 
of aluminium. 



Tef, L.o^cet,] 


THE LANCET GENERAL ADVERTISER 


[Dec. 2, 1033 















^ An uncommon, yet useful, gift may be 
selected from the comprehensive range of 

^^■‘TABLOID’— FiRST-AID 


•-‘Tabloid’-™ First-Aid, No. 715 


No. 715 ' '\ 

I X. •• L, ^ 




‘ Tabloid ’ first-aid 
N o. 722 

A more comprehensive equipment 
than No. 715. Fitted with double- 
flap hinged lid providing con¬ 
venient receptacles for ‘ Tabloid ’ 
and ‘ Soloid ’ Brand Products, etc. 
Measurements: 6|- x 4| X 2 | in. 


Contains ‘ Tabloid ’ and ‘ Soloid ’ 
Brand Products, dressings and 
sundries compactly fitted in a 
durable metal case measuring 
7j X 41 X 2 in. 

Aluminlsed Metal 
25,0 each 






Aluminlsed Metal 
38/0 each 


•“ Tabloid’- first-Aid, No. 702 

Pitted as No. 722, but handsomely 

nnished in o., ,, , , , Hed, Royal Blue or 

m enamelled leather. an'n ^nh London Prices to the 

Aleasiirpm...,. Imperial Green, 90/0 each _• 

ements: /J X SJ X 3 in. Medical Profession 

®^^ROughs Wellcome & Co,, London 

-Address for ccmmunicatzons Snow Hill B_y_i ldings. E.C.T 

^ ^ , E-xhihitioiz Galleries.- 10, Henrietta Street, Cavendish Square, W. 1 

Jtssoctatea Houses: 

- *^ontreal Sydney Cape town Milan Bombay Shanghai Buenos Aires 
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HALIBOL 


Halibut Liver Oil 
with Viosterol 



Standardised to 60 times the 
vitamin potency of Cod-Liver 
Oil in both A and D. 

The Halibut LiverOil is manu¬ 
factured by our special process 
which yields a golden oil that 
is practically tasteless and 
odourless. 

In 5 C.C. and 50 c.c. vials. 

“ Halibol ” Capsules 

Soluble gelatine capsules, each 
containing 3 minims of “ Halibol.’ 
In tins of 25,100 and 250. 

“Halibol” B 

Soluble gelatine capsules, each 
containing 3 minims of “ Halibol ” 
with vitamins B, and B- equal to 
5 grains of Dried Yeast. 

In tins of 20, 40, 80,160 and 250. 

“Halibol” Calcium 

Soluble gelatine capsules, each 
containing 3 minims of “ Halibol" 
with Calcium Sodium Lactate. 

In tins of 20, 40, 80, 160 and 250. 

“Halibol” Malt 

“ Halibol ” with Extract of Malt. 
Standardised to twice the vitamins 
A and D potency of Extract of 
Malt with Cod-Liver Cil, B P- 
In jars at 2/- and 3/6 each. 

“ Haliborange” ■ 

“Halibol" with “Allenburys” 
Orange Juice. 

One teaspoonful is equivalent to 
the vitamins A and D potency of 
one tcaspoonful of cod-hver oil 
and the vitamin C potency of two 
teaspoonfuls of fresh orange juice. 
In 5 oj. bottles. 


Descriptive literature 
mil be salt post free 
to members of the 
Medical Profession. 
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ADDRESSES AND ORIGINAL ARTICLES 


ARTERIAL DISEASE OF THE 
EXTREMITIES* 

Bv A. Dicksok Wkigiit, JI.S.Lond., F.R.C.S.Eng. 

ASSISTANT SUnOEOX TO ST. SIABA'’S nOSPITAI, AND TO THE 
rniNCE OP WAUS’S hospital, LONDON 


The suBject of arterial disease of tlio extremities 
seems to attract niucli more attention now tlian it 
ever did Before and it is possiBlo tBat this typo of 
disease is on tBo increase. There has Been also a 
greater tendency for these diseases to Become 
surgical in other respects than in the removing of the 
dead hmh after the circulation has failed completely. 

I do not hitend to discuss the question of simple 
aneurysms of the extremities; they are of rare 
occurrence and their treatment is straightforward. 

Arteriovenous aneurysms are of two tyjies, con¬ 
genital and acquired. In the former typo there 
are multitudinous arteriovenous connexions with a 
swollen Blue cold limB, somotimes longer and some¬ 
times shorter than its fellow from over- or under¬ 
nutrition. The limB is usually diagnosed as Being 
the seat of a diffuse angioma, and the only taeatment 
consists in the excision of the larger superficial venous 
trunks. In acquired cases duo to simultaneous 
trauma of contiguous artery and vein a very 
. characteristic syndrome ensues in which the lower 
part of the leg shows all the usual changes which 
follow upon long-standing varicose veins, together 
with great swelling of the leg and progressive deteriora. 
tion of the circulation of the extremity owing to the 
Blood Being short-circuited into the venous circulation, 

. The heart in time is seriously affected and Becomes 
hypertrophied and dilated owing to the rapid venous 
return ; and it is interesting that one of the greatest 
oBservers of all time, to wit Osier, should have 
forBidden operation on all his patients with this 
condition Because they had enlarged hearts, not 
realising that the cure of the heart condition lay in 
treating the anemysm. The treatment is quadruple 
ligation of artery and vein above and Below the 
connexion or excision of the cormecting channel. 
Proximal arterial ligation amounts to malpraxis, 

• Because gangrene always follows. 

Arterial embolism of the extremities is a most 
important condition to diagnose immediately. If 
it is diagnosed quickly there is a 50 per cent, chance 
of saving the limb; it is the most urgent of all 
emergencies Because with every minute wasted 
recedes the chance of success. It occurs in patients 
with auricular fibrillation and such cardiac stagnation 
that clots form in the heart. The syndrome of 
sudden agonising pain in the limb followed By 
cadaveric paleness and lividity with a sharp line of 
demarcation is so characteristic that once seen it is 
never forgotten. The clot always straddles an arterial 
Bifurcation and is located by the signs or by radio- 
graphic visualisation of the arteries By injection of 
radio-opaque fiuid. The treatment consists in incising 
the artery and withdrawing the clot and then 
suturing the artery with vasehned silk. Occasionally 
excision of the portion of the artery containing the 
clot is done. 

The diseases which reduce the arterial calibre may Be 
divided into two main classes :— 

1. Those due to vasomotor neurosis—diseases of women 
and the upper limbs. 

2. Those due to the formation of inflammatory or other 
Hospfw™^ delivered at a post-graduate course at St. Mary’s 

°l753’ 


deposits in the arterial coats—diseases of men and tho 
lower limbs. 

It is important to realise that in both tyjios arterial 
thrombosis is liable to occur and produce sudden 
changes for tho worse in tho clinical picture. 

VASOMOTOR NEUROSIS 

The classical Haynaud's disease is a very definite 
clinical picture with 90 per cent, of cases occurring 
in Avomcn, usually in the third dccado of life. Tho 
disease affects tho hands more than the feet and is 
characterised by blanching of tho fingers followed 
By lividity on exposure to cold, with increase in tho 
isclimmia; ulcers and gangrene follow. The treatment 
consists in careful protection from cold and thorough 
elimination of tho usual septic foci. When really 
troublesome tlie disease can Be cured with certainty 
by the operation of ganghoncctomy. 

Erythromelalgin is tho opposite of Raynaud's 
disease, the fingers Becoming hot .and red instead of 
blue and cold. To my knowledge no case of this 
rare But very distressing complaint has Been treated 
By sympathectomy. The operation would do good 
in my opinion, because I have noticed a condition 
of temporary crythromelalgia following ganglion- 
cctomy and dis.appearing in a few days. 

Acrocyanosis is a condition frequently found in 
young women; the forearm, hands, and fingers are 
blue and swollen all the time, and cBilBlains are 
always coming and going. In Bad cases there is 
enough discomfort to justify stoUate ganglioncctomy 
which is almost always successful. It is almost 
certain that in tliis disease the veins are also affected ; 
there is no reason why they should not have 
vasomotor nerves. 

Erythrocyanosis critrum pucllariim frigida is a 
similar condition occurring in the legs after puberty. 
This is a disease of the greatest concern to young 
women and seems to he more common in Scotland 
than in England. It consists in a blue swelling of the 
Back of the leg and ankle; the skin is “goosy” 
and the surface very cold. The feet are cold, though 
not so cold as the legs, and are subject to chilblains. 
A very constant painful swelling is present over tho 
insertion of the tendo Achilhs. The treatment is 
very unsatisfactory ; the painful heel can be relieved 
by wearing a rubber Beel cushion to lift the heel out 
of the shoe. Elastic stockings of tho Lastex type 
are useful. No ganglionectomies have been recorded 
for this disease, hut much more unjustifiable operations 
have been done such as excising the hump over tho 
heel for comfort and removing slices of the fat of the 
leg for appearance. This syndrome is present also 
in Bazin’s disease, which is probably a form of this 
toease severe enough to produce ischajmic ulcers, 
just as in severe Raynaud’s disease ulcers occur on 
the fingers. The association of tuberculous manifesta¬ 
tions in other parts of the body does not mean that 
the ulcers of Bazin’s disease are tuberculous, and'the 
fact that the ulcers heal in the summer and Tecur 
in the winter is against such an origiu. In old ease's 
of infantile paralysis the same syndrome is constantly 
present in the affected leg, and ulcers are very common 
The ulcers in both diseases appear on the posterior 
surface of the lower haK of the leg where the coldness 
and swelhng are most marked. 

Pneumatic hammer disease is a form of .Ravnaud’s 
toease affecting the left hand in right-handed and 
the right hand m left-handed labourers working on 
road excavations and the like. Gangrene never 
occurs hut there is a good deal of p.am aiTd disaMity! 
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Cervical ribs occasionally press upon a rasomotor 
nerve coming up from the first or second dorsal 
ganglion to join the first dorsal nerve. The index 
is the finger most affected and often gangrene ensues. 
Treatment consists in removing the offending rib. 

Ondch pressure sometimes causes a similar train 
of symptoms. 

Sclerodactijly is a sclerodermatous condition affecting 
the fingers and it is nearly always associated with 
symptoms of Raynaud’s disease. The sympathetic 
seems to he responsible for so many skin functions 
by its vasomotor, pilomotor, sweat, and sebaceous 
secretomotor supply that it is reasonable to suppose 
that it is responsible in some way for the suppleness 
of the skin. Ganghonectomy is of great value in 
this disease and it should be done in the early stages. 

ORGANIC OBSTRUCTION OP THE AETERIES 

Buerger's disease or endarteritis or tlirombo-angiitis 
obliterans is one of the greatest importance. Confined 
almost exclusively to men in the fourth and fifth 
decades, it occurs most commonly in Eshkinazi Jews 
and heavy smokers, and is an inflammatory disease 
affecting both arteries and veins. The legs are most 
affected. 

The symptoms may be summarised as follows : 
(I) Claudication in calves or small muscles of the foot. 
The latter symptom is generally treated at first as due 
to pes planus. (2) Ulcers of toes, especially of the bed of 
the great toe-uaU (ingrowing toe-nail). These ulcers 
give excruciating pain. (3) Superficial phlebitis 
occurs in half the oases. Microscopy of an excised 
vein makes the diagnosis certain because the pathology 
is so oharaoteristic. (4) Postm-al colour changes in 
the feet, purple when dependent, white when elevated 
is the classical test. The angle from the horizontal 
iit which the feet have a, normal pink colour is the 
“ angle of circulatory efficiency.” These postural 
changes do not occur in Raynaud’s disease. (5) Dis¬ 
appearance of the pulses at the ankle and even 
popliteal space is frequent. .The wrist pulses may 
also disappear. Sometimes the ulnar pulse is hard 
to feel, and blockage of the ulnar artery can be 
iuferred if after blanching the palms by clenching the 
fist the colour does not return when the radial is 
compressed. (C) Sudden gangrene of toes develops 
and is generally of the dry type and is due to 
thrombosis of vessels. 

Various diagnostic tests are of value ;— 

1. Osoillometric readings are very useful. I use 

Paclion’s instrument and frequently calibrate it on my 
own leg. . . 

2. Skin temperatures are of great value, and it is quite 
accurate enough to do them with akin thermometers 
of simple type. The elaborate thermo-couple apparatus 
is not necessary. 

3. Cohen’s test is based on the increased rapidity of 
absorption of an intradermal saline weal in this condition. 

4. Intradermal injection of 0-1 c.cm. of 1/1000 Instamme 
(ergamine acid phosphate) does not produce the character¬ 
istic weal and flare when the circulation is inadequate. 

6. Arteriography may he carried out. 

Treatment is very difficidt and calls for much 
judgment because the cases vaiy in severity and 
rapidity of progress and the disease often comes to 
a standstill. I would place first of all the elimination 
of apical abscesses or other foci. This is left out of 
most articles on treatment but I have had the most 
dramatic improvements in three cases by removing 
bad teeth. The patient must stop aU smoking 
and discontinue the use of rye bread in all forms. 
He must wear the warmest and dryest of footwear 
with cork and felt insoles and rubber soles and even 
sheepskin boots. Careful powdering of feet and 


meticulous chii’opody are requii-ed. Hot-water 
bottles and bed-socks and short extra eiderdown for 
the feet are useful at night, a foot muff shoidd be 
worn at the desk and when motoring, and rest on the 
sofa whenever possible is essential. 

Buerger’s exercises are useful. The patient has 
three minutes with the feet at 60°, three minutes 
hanging down and five minutes horizontal with an 
infra-red lamp. Injections of Padutin also help, 
especially in cases of claudication. Starting with 
three injections of 2 c.cm. per day the dose is decreased /. 
after 14 days to one injection per day. The patient 
may give these himself as he would insulin if he had 
ffiabetes. Protein shock is sometimes of value and 
is best produced with typhoid H antigen which 
causes less discomfort than T.A.B. The use of 
hypertonic saline intravenously has been suggested 
by Silbert to lessen the viscosity of- the "blood: 

300 c.cm. of 5 per cent, saline solution is given three 
times weekly for a monthly course. 

The absence of the disease in the female has 
prompted the use of ovarian extracts. 

As regards sm-gical treatment the value of lumbar 
sympathectomy is much disputed. It cannot open 
up vessels blocked with inflammatory products; it 
can only ensure that the collateral circulation does its 
best, but itis possible that'l3ie operation may thus stay 
the march of the disease in some cases. The benefit 
to be obtamed from the operation can be gauged by 
temporarily paralysing the sympathetic ■ndth spinal 
anaesthesia or novocain injection of the lumbar ,' 
ganglia. Bro-wn’s vasomotor index is the difference 
between the rise in skin and mouth temperature 
divided by rise in mouth temperature produced by 
protein fever.’ An index of more than l-S is said to 
justify sympathectomy. 

Division or alcohol injection of the cutaneous 
nerve-supply may be requiied for painful ulcers. 

The pain of these idcers is excruciating and they will 
often heal only when rendered anaesthetic and treated 
by strapping. Amputations of toes and extremity 
and alcohol injections of the lumbar ganglia are other 
surgical measures which may become necessary. 

Ergot gangrene or St. Anthony’s fire is. probably 
akin to Buerger’s disease. 

Traumatic endarteritis seems to be the main cause 
of that puzzling disease kno-wn as traumatic oedema 
of the back of the hand, the Sanddruclcodcm of 
German and Secretan’s disease of Erench authors. 

This is a disease of great medico-legal importance— 
a crush of hand or foot residts in cold, painful swollen 
hand which never seems to get well. A similar 
condition develops in the fingers from cat, dog, or 
human bites. Canghonectomy may bo of value in 
severe cases of Eanddruclcddcm. 

Diabetic endarteritis is an extremely important 
form of arterial disease. The maintenance of a fairly 
normal blood-sugar by insulin and diet must help to 
prevent the insidious development of this disease. 

Moncl'eberg's disease or arteriosclerosis obliterans •' 
is the disease of the old. The media is the seat of 
fibrosis and calcification. The thickening of the 
media and its loss in elasticity narrows the arterial ;. 
lumen, and then finally comes thrombosis in the I 
narrowed vessel and gangrene supervenes. For these ' 
unhappy cases careful management as outlined in 
Buerger’s disease is prescribed. Padutin may bo in¬ 
jected. jfUcohol by mouth is of great value in reducing 
claudication and ischmmic pain. Tlie only surgical 
treatment suggested is amputation for gangrene and 
occasionally section of a nerve to a painful ulcer. 

Syphilitic arteritis must always be borne in mind. 

It rarely affects the extremities, but a Wassemiann 
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reaction BLonld be part of the routine investigation of 
all cases of arterial disease, even Eaynand’s disease, 
vrhich vrlien associated -with paroxysmal haimo- 
globinuria is said to have a syphilitic origin. 
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The accompanying Table shows for purposes of 
comparison the principal features of the disorders I 
have described. 

ACETYLCHOLINE IN PARALYTIC ILEUS 

j'i Bt a. Lawrence Abel, JI.S. Lond., 
ii F.R.C.S. Eng. 

j I surgeon to the princess BE.ITRICE HOSPITAL AND TO THE 

I GORDON HOSPITAL FOR RECTAL DI3E.VSES ; ASSISTA,VT 

■| SURGEON TO THE CANCER HOSPIT.IL AND TO THE 

II WOOLWICH JIEMORIAL HOSPITAL 


The manner in which a patient’s intestinal peristalsis 
itiU be affected after an abdominal operation is one 
of the most important of the unknown factors which 
materially affect not only the comfort, but sometimes 
even the life, of the patient. 

If, after operation, the intestinal mechanism could 
be Surely restored to normal, if so-called gas pains 
could be^ abolished, if all abdominal distension could 
be eliminated, and paralytic ileus prevented, or 
mvariably cured immediately it made its appearance 
then a very great advance in abdominal surgery 
would have been made. Even after the administra- 
of an antesthefic and the performance of an 
^ operation, but especially after an 

abdominal laparotomy, individual patients vary 
enormously with regard to their intestinal behaviour. 
^ more_ taying complication, from the 

parent s point of view,' than gas pains, or of one 
which provides a more anxious time for the surgeon 
than a case of paralytic ileus—a complication which 
stm confronts us in a most dramatic manner, not only 
m patimts whose pathological states make its advent 
■ely, but sometimes in the most unexpected cases. 

experiences with choline and 
acetylcholine for seven years I feel that in these drugs, 
I biochemical substances normally present in 

and probably in all tissues, we have 
jpotent aids m combating intestinal irregularities. My 
' t thesis IS as follows :— , j 

is essential for intestinal peristalsis. I 
produce paresis or paralysis of thj 
J “ diminution of the intestinal 

content of acetylcholme or by (b) increasing the threshold 


of the nerve-impulse, thus rendering the normal quantity 
of acetylcholine insufficient. 

, (3) Tlio administration of aeotylcholino is, therefore, 
the correct treatment for these conditions. 


Factors Affecting Intestinal Peristalsis 
(a) anatomical considerations 
The first neurone includes the nerve-cells in th® 
vagal motor nuclei of the brain (nucleus ambiguus 
and nucleus dorsalis) and the axon or peripheral 
nerve-fibre to the intestinal waU. The second neurone 
is in the actual organ innervated, and constitutes 
iVuerbach’s plexus in the intestinal wtill. That is to 
say, as far as the intestines are concerned, the para¬ 
sympathetic fibres of the vagus (and in the lower part, 
of the large intestine 'of the sacral parasympathetics) 
end in the intestinal wall. There these ends lie in close 
relationship to the dendrons of the Auerbach’s cells. 
But there is a definite space between these two which 
we may call the inicrncurone space. The axons from 
Auerbach’s cells end on the surface of the unstriped 
muscle-fibres. 


Bendlo Short' states that the colls of Auerbach’s 
plexus are large isolated polygonal nen-e-cells closely 
packed round with small ovoid cells. (These ovoid cells 
may bo regarded as tbo terminations of the axons of 
Auerbach’s cells.) Ho further states that tlicso ovoid 
cells of the gnnglio show myonournl junctions where 
they pass into direct continuity with tho unstriped 
muscle-fibres. .Slmrpoy-Schnfer ’ s'tates that “ the amye- 
linated fibres (of the pnrnsjTnpathetic) end in gnnglionnted 
plexuses in the wall of the intestine—i.e., a primnrj' plexus, 
with ganglion cells in abundance. From these cells 
fibres pass to form secondarj’ plexuses and ultimately 
end in ramifications among tho contractile fibre cell's 
to the surface of which tho slightly enlorgcd ends of 
the brandies are applied.” 

From the point of view of the interneiwone space 
described, between the first upper and second lower 
neurone, these two accounts are quite different. B.v 
that I mean that one states that the fibres pass into direct 
continuity with, and the other that thev are applied to 
the surface of, the muscle-fibre cells. The latter allows 
of a potential myoneural space. 

An interneurone space is definitely known to exist. 
A myoneural space is at present a surmise. Both 
regions are of importance when we consider the effect 
of certain drugs, especially acetylcholine, upon the' 
peristalsis of the intestines.* 

In considering, therefore, the vagal and sacral 
parasympathetic intestinal innervation we have :_ 


nerves). 

2. The intemeurone space fin the bowel wall). 

3. The lower neurone (Auerbach’s plexus). 

4. Possibly a myoneural space. 

5. The unstriped muscle-fibres. 

Given these histo-anatomical details, a number 
questions aifee. For example, is the space mention! 
in Ao. 2 and h o. 4 above really a qiace, or is it a co 
nectmg link 1 TYe know that FTo. 2 is a Unk hecau 
impulses pass from 1 to 3. Is this link chemical , 
physical ? Apparently it is not physical, for hist, 
logical methods have failed to reveal it. Is th 
chemical^ then, an acetylcholine-like substance : 
Samson Wnght ^ suggests ? Or is it a snhstam 
which we may call acetylcholinogen • or is it 
that acetylcholine, or choline with acetic acid mm 
he present for Auerbach’s plexus to function t r 
does acetylcholme itself or m 
substance translate impnises from 
nerve bodies to the miSflhres? 

(5) physiological considerations 

lowyten. (Awbaol,., 
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of tlie upper neurone, as is sliown by tbo fact that it 
continues after section of the vagus. There must 
therefore bo some stimulus other than a central one. 
The centres for the reflex arc are situated in the 
ganglion ceUs of Auerbach’s jilexus. 

Langley * states that the entorio nervous ss'stem differs 
from tlio parasjanpathetic nervous sj'stem proper because 
tljo cells of the former (i.e., Auerbach’s plexus) possess 
reflex and automatic functions which other peripheral 
nerve-cells do not possess. It is upon this property that 
tho myenteric reflexes depend—that is to say, the relaxa¬ 
tion of the gut below the point of stimulation, and contrac¬ 
tion above, which process travelling along tho circular 
inuscle-fibro as a wave constitutes peristalsis. This 
movement is abolished by cocaine or nicotine. The 
control of the circular muscle coat is vested in Auerbach’s 
plexus, and its action is abolished b 3 ’’ cocaine or nicotine. 
Tho control of the longitudinal muscle coat (which produces 
tho “ pendulmn ” movements of the intestine) is said to 
be myogenic, and is propagated from one muscle-fibre 
to another. This movement is not.abolished by cocaine 
or nicotine. 

Complete normal peristalsis is maintained by a 
number oi factors, including : (I) the presence of food 
in tbo gut; (2) impulses from tbo upper part of tbo 
alimentary canal (i.e., tbe ingestion of food); (3) pro¬ 
ducts i)roduced during tbe course of digestion, for 
examiilo, amino-acids. These factors are sufficiently 
well known not to need emphasising bore. 

(4) Bile (in tho large intestine only). 

There seems to bo considerable evidence to support 
the view that it is not tho bile salts, as such, which 
stimulate peristalsis in the lai-ge intestine, but that 
bile is decomposed into glj'cerol, phosphoric acid, and 
choline, and keeps a constant quantity of the latter 
always available for tho formation of acetylcholine, and 
tho maintenance therefore of normal peristalsis. 

(5) Autonomic nerve-supply. A normal proportion 
botu’eon sympatlietic and parasympathetic stimula¬ 
tion of tho organism as a whole ; that is to say, the 
correct proportion of rest on the one hand, and of 
work and worry on tho other hand, in an ordinary 
day. 

. In addition to parasympathetic nerve-supply the whole 
alimentarj' canal is also supplied by Bjcmpathetio ffbres, 
stimulation of which produces exactly tho opposite effect 
to stimulation of the parnsyrapathotio nerves. Peristalsis 
is inhibited, and tho spliincters remain contracted. In tho 
coui'So of a normal physiological day tho action of neither 
the sympathetic nor tho paras 5 Tnpnthotic can be said to 
bo predominant. Over-stimulation of tho sympathetic 
portion, for example, by worry', grief, or mortal combat, 
results in an inhibition of peristalsis, and stagnation occurs 
in some or all sections of tho alimentary canal. 

(6) Balance of water, chlorides, and carbohydrates 
in general metabolism. This largo subject does not 
come within the scope of this paper. 

(7) Presence of acetylcholme in normal bowel. It 

would appear from a largo nmnber of experiments 
that acetylcholine must bo present in tho wall of 
tho alimentary canal, in order that impulses from tho 
vagus or from Auerbach’s plexus may affect the 
muscle-fibres. That is to say, it appears that the 
'maintenance of jieristalsis of the intestine depends 
jflnally upon acetylcholine being present in the wall 
of tho alimentary canal. ^ i- 

‘ The therapeutic effect of choline upon tlie intestine 
was jjointed out in this country by AVolf and Canney 
“^in 1920, when they drew attention to their own 
results in tho treatment of ileus by choline. Insuffi¬ 
cient attention aiqioars to have been paid to fbis 
important article, to which I have freely referred in 
cituig c.xpcrinients. The point has been mvcsfigatcd 
by the following workers ;— 

Woiland ' in 1912 observed that wlien a piece of intestine 
was allowed to contract in Kingcr's solution for some time. 


the fluid acquired tho propertj- of o.xciting coiitrncii 
in other pieces of intestine placed in it. Tlio substnn 
causing this effect was isolated as choline. 

Further experiments illustrating tho plysiolog}- 
nootj'loholiiie may bo quoted from Samson IVrigl] 
Bopeated stimulation of a frog's lionrfc containing Binge 
solution produces a chemical substance in tho vcntrii 
which will inhibit another heart. Tho same solatii 
will stimulate contraction of a stomach or pieces of into 
tine. A similar body can be extracted from n [wf 
heart muscle; if this has been proviouslj' subject 
vagal stimulation tlie yield is markedly incren.sed. T 
same is true of mammalian heart muscle. This suhstan 
is called “ vagus substance,” and is very active but vc 
unstable, and closely resembles, or may bo identical wit 
acetylcholine. At anj' rate on lij'drolj'sis it bcconi 
choline. 

Both Beid Hunt ® and Dale ® have shown how mia 
more powerful an agent acotj'lcholino is than choline. 

Klee and Grossmann foimd that after trcatii 
decerebrate cats with choline, stimulotion of tho sj'mp 
thetic failed to produce inhibition of tho stomach mov 
monts, and thej' reported good results in patients sufforii 
from olironio atony of tho stomach and intestines, and 
constipation. Since their experiments wore carried o 
it has been shown, ns stated above, that choline unit 
in the intestinal wall with acetic esters, and produc 
acetylcholine, and that tho results are duo,to the ncti( 
of the acetyl derivative of cholino. 

It can therefore he said that the effect of acotj 
ohohne simulates the action of the parasympathett 
upon the intestine. But it does more tiian wiid, f( 
“it stOl acts ui)on the intestine when this is entire! 
cut o ff from vagus and splanchnic nerve s. 

Chronaxia time of muscle. —^Another factor which lit 
to bo considered is the clironaxio time of the musclo-flbrt 
of tlio intestinal wall. By the clu'onaxio time of-a muse! 
is meant the minimum time taken for double the minimiii 
offootivd stimuliis to produce a contraction. It is knon 
that a nerve lias a minimum time for an effective stimuli 
and that this docs not alter. Musolo-fibfes, on tho oth« 
liand, hove a variable clironaxio time. It would appon 
probable that under pathological conditions the olironnxi 
time of muscles is longtlionocl. It is definitely known tlif 
the clironaxio time of muscles is shortened by ndronalir 
and lengthened bj' afropin. This is espoeinllj' true i 
abnormally tired muscles. It is almost certain the 
acetj’lcliolino nffeefs tho clironaxio time of muscle, and 
recent French paper " maintains that ncotj’lcliolino acl 
by shortening tho clironaxio time of tho parotic musclei 
which lias been lengthened by fatigue and also presiimabl 
bj' the fnotoi-s producing paresis. It tlieroforo appear 
certain that not only is acotylcliolino essential for fh 
transmission of tho peristaltic impulse, but that fli 
muscle-fibres themselves contract more readily and mor 
quickij' in tho presence of acotj'lcholino. 

Acet'jlcholinaimia .—Considornblo work has been don 
on tho subject of tho presence of acotj'lcholino in tho blood 
Dale doubts tbo presence of acotylcliolino in tlio blood, bu 
Knpfhnmmer and Bisclioff'= maintain tliat it is pro.senf 
Pago and Schmidt “ say it is present in tho serum, spleen 
and liver, but whether it is in the form of lecithin or notunlh 
as acotj'lcholino in the two latter, is doubtful. Dale suggc.sti 
that o'cotj-lcholino is present in the blood corpuscles 
Some workers Jiavo found as much as 28 g. of acetyl 
cholino in each litre of blood. If this is true, why sliouk 
such a small therapoutio do.so affect tho patient ? Dak 
believes thot tho corpuscles are broken down bj’ tlio livei 
and spleen, in fact by tbo wliolo roticulo-cndotlielia! 
.sj-stem nnd give rise to clioic.sterol and lecithin in the bile 
There is, however, no evidence of cholino ns such in the 
bile, but bile docs contain lecithin, winch we know is made 
up of glycerol plus phosphoric acid phis choline. TlierO 
is snid to bo a “mass action balnnco ” between choline 
and ncctj'leholiiio tliroughout tho organism. 

The sequence of event.? in normal peristalsis is 
probablv, therefore, as follows : cholino is present in 
tho inickinal wall and tho effect of the nerve iinpiiFo 
is to cause a linking of fho choline with salts of acetic 
acid to form the cholino ester—i.e., acctylcholiuo. 
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The acetrlcholine is the connecting chemical link 
bridcmc the space between the lower motor neuron 
and the muscle-fibre, or it is possible that the acetyl¬ 
choline itself produces the peristaltic efltect. 

(c) PATHOLOGICAL COKSIDEP..ATIOKS 

AcciyIchoJine in abnormal boicel .—Certain abnormal 
conditions which produce paresis or paralysis of the 
peristaltic mechanism are associated with a relative 
or absolute diminution in the acetylcholine content 
of the bowel wall and are relieved by the administra¬ 
tion of this substance. The experimental evidence is 
as follows:— 

Experiments performed by workers in Magwus's 
laboratory in Ijfrecht showed that parah-sis of the bowel 
in animals was produced by prolonged administration of 
chloroform. This paralysis was quickly relieved by the 
injection of choline hydrocliloride. Strong gastro-intestinal 
movements occurred almost immediately. Magnus con¬ 
cluded that choline acts as the hormone of intestinal 
movement.'* 

.4rai" produced peritonitis in cats by intraperitoneal 
injections of iodine, thus girfng rise to any required degree 
of ileus, depending upon the dose of iodine. Tliis paralysis 
was overcome by injections of choline. Similarly, typical 
post-operative ileus was produced by exposure to air and 
manipulation of the intestines of an animal, and no 
evacuation occurred for 30 hours unless choline was 
administered ; when this was done, a normal stool followed 
very shortly. Again. Arai. using intraperitoneal injections 
of BaciUiis coil, united with staphylococci, was able to 
produce a severe peritonitis in cats, accompanied by 
intestinal paralysis; injections of choline cured the ileus. 
He analysed the intestinal wall in control cases and found 
that a normal content of choline was present, and concluded 
that the paralysis resulted from a lessened sensitivity of 
Auerbach’s plexus. It was only when the blood choline 
was raised above the normal that the nerve plexus 
responded, giving rise to increased tonus and increased 
peristalsis. 

Further experiments tend to show that stimulation 
of a posterior nerve-root (i.e., sensory stimulation) causes 
the liberation of acetylchoUne peripherally. For example : 
(1) if a motor nerve to tongue or limb is divided and 
allowed to degenerate, an injection of acetylcholine causes 
a slow contraction of voluntary muscle: (2) stimulation 
of the chord tympani produces a contraction of 'the 
denervated tongue ; (3) stimtilation of the peripheral end 
of the posterior nerve^root produces contraction of the 
denervated muscles of a hind limb. That is to say[ both 
acetylcholine and posterior root stimulation produce the 
same efiect in the hind limb, namely, vasodilatation tmd 
a slow contraction of the denervated muscle. 

Selationslup to Histamine .—Further experiments 
'1 have shown that histamine is responsible for the 
liberation of acetylcholine. 

It will be remembered that histamine produces a 
condition of shock, and is one of the main factors in the 
production of surgical shock, whether due to accidental 
injury or to operation. Histamine in man produces 
dilatation of the arterioles and paralysis of the capillaries. 
Tins leads to a fall of blood pressure, because of the failure 
m venous return. Histamine also increases the permea¬ 
bility of capillaries and allows fluid to escape into the 
tissue spaces. The volume of the circulating fluid is 
therefore reduced, and its viscosity increased. It has been 
shown that chloroform and ether sensitise the capillaries 
to the action of histamine, whereas no such efiect is pro¬ 
duced by nitrous oxide. To produce an equivalent fail of 
blood pressure in a non-aniesthetised patient, or in one 
anaesthetised solely with nitrous oxide, ten times as much 
liistamine is required as is necessary in a patient anaes¬ 
thetised by either chloroform or ether. This has a very 
definite tearing upon the question of the choice of air 
anaesthetic and its relation to the production of shodj, 
and the degree of shock produced, and to the complications 
which are likely to occur after an operation, if the viscositv 
of the blood is increased. ■ 

skin is injured, liistamine is liberated. It is 
j probable that when any structure is injured, histamine 

) • 


is liberated. Histamine in the tissues stimulates the sensory 
nerve-endings, and sends impulses along the axon via the 
posterior nerve-roots, stimulation of which, we have alrcady 
seen, causes liberation of acetylcholine around the 
arterioles. Henco'Lewis’s statement that “ nerves produce 
their effect through the intermediary of chemical agcncie.i." 
For example, if the glowing head of a match i.s allowed to 
rest on the sldn there is produced, apart from a burn, (1) 
local liberation of histamine; (2) stimulation of afierent 
nerve-fibres; (3) stimulation of the posterior nerve-root, 
giving rise to (-I) efferent impulse back along the “ afferent ” 
nerve, causing (5) liberation of acetylcholine in the region 
of the original bum, but over a wider area ; (G) dilatation 
of local arterioles, with resulting (7) blush (flare) over a 
wider area than the original lesion (axon reflex). 

Any operation undoubtedly results in the local 
production of histamine, which in turn liberates 
acetylcholine in the tissues where it is then destroyed. 
The mere performauce of a laparotomy, therefore, 
depletes the acetj-lcholine content of the howel w.aU. 
The greater the trauma the more acetylch oline is 
Eatabdllsed find the more prone docs^thc p arient ’• 
binniniirfirai rtGilriirilgn sr^i his h.aT5Ility is diminished 
hyTilliS-tenths by avoidance of chloroform or ether. 
As far as surgical shock is a factor, the degree of ileus 
produced depends upon the relative lack of acetyl¬ 
choline in the intestinal wall. Aral’s experiments 
show that other-factors (e.g., peritonitis) stUl further 
tend to increase the condition of ileus by diminishing 
the sensitivity of Auerbach’s plexus. A larger con¬ 
centration of acetylcholine is therefore required to 
produce peristalsis. 

BSE OF ACETTLCHOLIKE IK PARESIS AKD PARALTSIS , 
OF THE IKTESTIKE 

It is outside the scope of this paper to discuss other 
factors concerned in the production of ileus or to detail 
.the many other methods which are in use for this 
condition. I have used acetylchoUne, often in t he 
most dramatic man ner, when aU other methods Jiave 
tailed to proauce the d^ir^ effect. For a moderately 
SSvefecaserwliere'tlie complete absence of the passage 
of flatus or fasces .after the first 48-72 hours following 
a laparotomy indicates paresis or paralysis of the 
intestine. I give 0-1 g,^f acetylcholine by intramuscular 
injection e very two or three hours minl*'fl atuj > or 

usually occuK "after the 
In a more serious case, where 


faces are 

second or third dose, 
complete obstruction has been present for five or six 
days, I give O-I g. at hourly intervals for six doses. 
For an extremely desper.ate case I have given 0-0 g. 
at a single dose with most satisfactory resiUts. i . 

H these measures entirely fail recourse should be 
had to the performance of an ileostomy or an ileo- 
Ueostomy, but I h.ave not known this necessary since 
using acetylcholine. Apart from cases which "l have 
openated on myself, most of the cases of par.olvtic 
ileus which I have seen have had large quantities of 
pituitrin, eserine, and morphia, and I avoid these 
drugs entirely. 

Case Histories 
The following are illustrative cases. 

ileus due to peritokttis 

O ® Sent to me by Dr. L. 

..Cher. Tliree days history of acute appendicitis Ooern 
tion: Oct 2nd, 1931. Gangrenous ^pendix ramm^ 

under gas-and-oygen. Fus from pelviTto just ab^TC 
umbihcus. Free drainage estabUshed Twenty fn,^i,„ 
later abdomen became much distended. 'iWntS^ 
enema and hot stupes given with no result. Tw^ f 

^arolwl^ne injected inWu.=eula^ 


\/ 

J 

A 

\ 
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and three times during tlie night, and the patient made 
an uninterrupted recoverj’. 


\' 


Case 2.—Male, aged 16 years. Acute appendicitis witli 
lower abdominal peritonitis. Operation: June 13th, 
192S. On 14th : condition satisfactoiy. 15th: patient 
vomited twice. Abdominal pain and distension marked. 
Turpentine enema given witii small constipated lesult. 
16th: distension worse. Turpentine stupes applied 
two-hourly : no result. 17th : Turpentine enema: no 
result. 0-5 c.cm. pituitrin given, followed by olive oil 
enema : slight result. Vomited tmee. 18th : still some 
abdominal pain, abdomen becoming more distended, 
patient vomiting all day. 0-5 c.cm. pituitrin given, and 
rectal wash-out: slight result. 19th : condition much 
worse. Gastric lavage and simple enema, with very poor 
result. I first saw this case at the request of my colleague 
who had operated at 9 r.Jt. on this day, and ordered 0-1 g. 
of choline lydrochloride hourly for six doses. The last 
dose was given at 3 a.m. on 20th ; patient’s bowels moved 
without enema at 5 a.si., and again foiu times diu-ing the 
morning. All vomiting ceased. Thereafter patient gave 
no further cause for anxietj', and made an iminterrupted 
recovery. 

This case showed the rapid benefit of choline when 
given even after Hens had been established for six days. 

Case 3.—Iilale, aged 50. I was called in consultation to 
tliis patientbyMr. JoceljmSwanandDr.H. Morrison. Had 
had a gangrenous appendix removed 14 days before with 
some local peritonitis. Five daj^s later he began to vomit, 
and the abdomen was reopened, and drainage-tubes 
reinserted. No real action of the bowels had taken place 
since the first operation. Repeated enema had been 
returned with coloured result only, and he had been 
persistently vomiting for nine days. When I saw him 
August 22nd, 1932, the patient was moribund, with 
enormous distension of the abdomen, and had apparently 
only a few hours to live. For several days he had had 
repeated intravenous injections of normal saline and 
glucose, with pituitrin and eserine. General treatment: 
1000 c.cm. normal saline with 24 per cent, glucose; 
coramine, one ampoule hourly for four hours, ,two-hourly 
for two days. Local treatment: gastric lavage with 
normal saline ; six gallons were needed before this patient s 
, gastric wasli-out was returned clear. Ox-gall enema, 

' 1 oz. ox-gall to 6 oz. of water. Acetylcholine, O 'l g. hourly 
for six doses. Antigas gangrene serum subcutaneously, 
80~b.ouC After the fourth injection of acetylcholine, wns 
pa.^ent had a copious action of the bowels, 

12 hours the abdomen was quite soft and scaphoid, llio 
bowels were well open night and morning for the following 
four days, and the patient was apparently perfectly we 
during tin’s time. I am informed that he then developed 
signs of a subplirenic abscess, began to cough up a htt e 
pus, and two days later died. At no time after the exhi i- 
tion of acetylcholine did he have any distension or 
vomiting. 

Case 4.—Female, aged 31. I was caUed 
see this patient on July 22nd, 1932, hy Dr. V .S. ^ , 

and Dr. J. JI. Tait. An acute appendix ha<i b?®^’ 
eight davs previously, and a drainage-tube left m situ for 
six days, ^-enty-four hours before I saw 
the pulse had gone up to 120, them was absolute constipa¬ 
tion and fiecal vomiting, m spite of 

administration of pituitrin and esenne. Vhen 1 saw ncr 
the pulse-rate was 158, temperature 99 
was extremely distended, with no Pf 
movement. A large mass was palpable 
fossa—possiblv abscess, possibly coUap.sed mtestme. 
Pnt;ent^in extremis. Treatment: 1000 c-cm °f jrinnl 
saline intravenously; 0-1 ^aeetyjeholisq^^io^^ 
\ three doses • hot turpeffime^upes to the abdomen , 
tWenWne enema. V^iin six liours 

tlirSe times, and within eight all danger appew^ 

to have been passed, and the mass in the left , 
had disappeai^. Next day the patient was 
well bowels opened naUwally twice, and the 
day the patient^was up and walking about, and made an 
uninterrupted recoverj*. , 

This case is typical of at least a score of cases ^ * 

have seen in the last three or four years, and -which 


appeared at first to he ivithiu a few lioiirs of dc.ith, 
and whicli have made an uninterrupted recovery, 
after the use of acetylcholine. 


Case 5. —^Male, aged 32. Five days’ history' of nppondi. 
citis, with two days’ liistory of general peritonitis. I 
Admitted to hospital: April 29th, 1931. Immediate 
operation revealed ruptm-ed gangrenous appendix with 
general peritonitis. Tliree days after operation abdomen 
became much distended, and the distension increasod •' 
in spite of tluee enemata which had no result. ruIse-\ 
rate rose to 120. Patient very' seriously' ill: 0-1 g. ncctvli \ 
cho line given six-hourly' for four doses ; bowels ivoll o^n, 
and'subsequent recovery imoventful. 


GENERAL PERITONITIS WITHOUT ILEUS 


Case 6.—Male, aged 24. Acute appendicitis history 
four day's. General peritonitis 48 horn's. A very similn: 
case to preceding one, with almost complete goncrnl 
peritonitis, distended and congested intestines. Operation: 
Juno 6th, 1932. Appendicectomy and tlu-oe drainnge-tuhes. 
No fluids given by mouth, but interrupted rectal snlincs\ 
given for 36 hours, when acetylcholine was given in doses/', 
of 0-1 g. six -hourly . After the sedondTiijection Tliq’ 
recial saline ’began to be returned with a large quantity 
of flatus and some fmces. After the fourth injection of 
acetydeholino an enormous rectal result ooemred, and the 
patient then gave no further cause for anxiety, the bowels 
being quite regular thereafter witliout further aperient 
or treatment. 

This case is typical of many others in whom all the 
factors likely to produce paralytic ileus were present 
and in whom acetylcholine has been used and normal 
bowel fimction has followed. 


ILEUS FOLLOWING NON-INFECTEU LAPAROTOMT 
Case 7.—Male, aged 24 years. Operation for left 
inguinal hernia and undesoended testicle on the morning 
of July 5th, 1928. On 6th, condition satisfactory. On 
7th, complained of great abdominal pain and distension. 
TWpentine enema given—no result. I first saw this case, 
at the request of my colleague, Mr. Barrington-lVard, who 
had operated, in the afternoon when absolute constipation 
had been present for 66 hours and patient was rapidly 
'becoming very seriously ill. I ordered O-l g. choUn o eyery \ 
four hours for three.doses. EasTcloso was given at 5 A.m. j 
dSTStlinSowols wore'well open three times during tho/ 
morning, and patient made an uninterrupted recovery, j 
Case 8.—Female, aged GO years. Operation: Sept. ICth. 
1929. Resection anastomosis of transverse colon for 
malignant disease. No c.-ecostomy. On I7tli: abdomen 
very distended. Glycerin enema with coloured result 
and some flatus. On ISth; abdomen very distend^. 
0-6 c.cm. pituitrin G P.M., 0-5 c.cm. pitmtnn 10 p.m. No 
result. Frequent vomiting. Largo fomentations to 
abdomen. Glycerin enema: coloured result and some 
flatus Abdomen still very' distended. On 19th : frequent 
vomiting. Eserine gr. 1/120 at 1.40 p.jr. Treacle onoma : 
sroallresult. On 20th : abdomen very distended. Pomon- 
tations still continued. Eserine gr. 1/120 at 11.45 a.m. 
Still vomiting. Bowels not opened. On 21st: nbdonion 
still very' distended. Eserine gr. 1/120 at 3 a.m. Bo 
result At noon I was asked to soo this case by my 
colleague, 3Ir. Twistington Higgins, wlio lind operated. 
Tho patient had extremely ad%'nnccd paralytic ileus and 
was in extremis. I ordered O-I g. cliolino oveiy three 
hours for fliroo doses.' Tlio last dose was given at 6.1.> p.m. 
Patient bad her bowels open twice dunng the night and 
tlireo times tho next day. Vomiting stopped, and by 
6 A.M. on 23^ abdomen was quite .soft and patient 
made an uninterrupted recovery. 

Case 9 .—Female, aged 49. I performed an abdomino- 
perineal excision of the rectum at the request of Dr. E. V. 
Dunkley. on Sept, lltb, 1929. After five days of satis ac- 
to^ pra^ss patient began to vomit, and had a comploto 
ceSaUon of the passage of flatus and f.vccs via the 
rolostomv. The abdomen became distended, and the 
pulse bcian to rise. No result from a turpentine enema 
fn the colostomv. Treatment: gastric lavage and intrn-',^ 
mdseular injections 

for four doses. After tKo^tliinl dose-copious o\acun- , 
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tion of flatus and faeces, followed by tliree dnj'^’ normal 
progress, -n-hen similar sjTnptoms' reappear^.' T\to doses 
of acetylcholine -svere administered, -(vith similar satisfac¬ 
tory results, and thereafter patient made an uninterrupted 
iecoverj'. 

SPASMODIC STENOSIS OF BOtVEL 
Acetylcholine is also efficacious in relieving spas¬ 
modic stenosis of the intestine. The foUoyring case 
is typical of several similar cases treated by this 
substance: 

Case 10.—Female, aged 151 years. Operated on for 
perforated appendix (Xov. 3rd, 1928) ^vith abscess and 
drainage. Made a normal recoTCry. Patient readmitted 
to hospital, Feb. 28th, 1929, with 2t hours’ historj' of 
colicky abdominal pain, frequent vomiting, and absolute 
constipation. Temperature, pulse, and respiration normal. 
Abdomen distended. No other abnormal physical signs 
detected.' Three enemata were administered with no 
resrUting action of the bowels. Twelve hours after 
admission she was given 0-2 g. of acetylcholine at two- 
i ho urly i nterva ls for tlwee dose^ The bowels moved twice 
' iiTThe next 12 hours, and the patient had no further 
alimentary abnormality, and has remained quite well 
ever since. Subsequent X ray examination failed to reveal 
any intestinal abnormality. 

Had I not known of acetylcholine I should certainly 
have operated upon this child when the enemata 
failed to act. In previous similar cases of post¬ 
operative adhesions causing acute obstruction, I have 
frequently found that the obstruction was due to one 
or very few adhesions causing a spasm of the bowel 
at the site of adhesion without any actual organic 
stenosis, and it has always seemed to me that if that 
spasm could have been overcome for a time long 
enough for the adhesion or adhesions to bo absorbed, 
no operation would have been necessary. 

The acetylcholine in this case would appear to have 
restored the normal tone of the bowel, to have relieved 
the spasm, and to have rendered operation imnecessaiy 
in this case as it has done in several subsequent cases 
■ of a similar nature. 

I would, however, not advise its use in this type of 
case unless the patient is under expert observation in 
an institution within a few minutes’ reach of the 
operating table, as I feel it is sometimes impossible 
to differentiate between an organic stenosis and a 
functional spasm, except that acetylcholine will leave 
the one unaffected and will relieve the other. 

Case 11.—^Female, aged 56. Seen first on April 13th, 
1932, in consultation with Dr. L. Scher. Tliree days’ history 
of absolute constipation and fasculent vomiting. Scar of 
, old appendicectomy with marked distension of abdomen, 

\ / and marked visible peristalsis. Had had three enemata 
without result. Treatment: OT g.,.acetylcholine_exery_ 
\^ hour for four do ses, when she passed flatus and -fajces 
freely, and ma3e~ah~uninterrupted recovery. 

ACUTE CONSTIPATION 

Case 12.—^Hale, aged 29 years. Admitted to hospital on 
Oct. 5th, 1929, as a case of acute intestinal obstruction. 
There had been absolute constipation for five days. Two 
enemata given at home had produced no result. There 
, was no vomiting. On admission there were no abnormal 
‘ physical signs whatever. Three doses of OT g. acetyl- 
A choline^_were^ inj ected at s ix-nourl y mt ery:ais, and no 
I \ further treatment was giverfT The tiowels moved slightly 
' fbe second injection and several times after the third 

injection. Since then his bowels have been regular, and 
a complete X ray examination of his alimentary tract 
failed to reveal any abnormality. He has been perfectly 
well ever since, and his doctor informs me that his previous 
chronic constipation is quite cured. 

Case 13.—^Male, aged 21 years. Sent to me by Dr. J- 
Paxton. Absolute constipation since March 28th, 1930* 
29th: nust. alba. 5i t.d.s. 31st: calomel grs. 5, mist, alba- 
51 t.d.s. April 1st: calomel grs. 5, castor oil 5 i, mist, alba- 
5! t.d.s., and two enemata. 2nd: croton oil 91 ii, mist- 
alba. three times'a day, liquid paraffin 5! three-hourly. 


and two enemata. 3rd: one enema, mist. alba, t.d.s., 
liquid paraffin ns before.. I saw thi.s patient on April 4th, 
with no abnormal physical signs whatever. Treatment: ^ 
0-1 g. ncetvlcholine e very two hours for three do ses. This/ \ 
"vres" followed by three actions of tlio~GoweIs~whtBlr havd 
been perfectly regular since. Subsequent X ray examina¬ 
tion failed to reveal any abnormality in, the alimentary 
canal. 

C,tSE 14.—Female, aged 24 years. Seen in consultation 
with Dr. !M. Ravell, Jan. 4tb, 1933. History of complete 
constipation for ten days. During the day had hod three 
vomits, very offensive and somi-ficculont. Largo doses 
of aperients had been given during the preceding three 
days. Upper abdominal paih and slight distension for 
24 hours. Xo abnormal physical signs detected on clinical, ^ 
examination. I suggested injecting 0-1 g. o f acotylclioline y 
eve^'__fqur.ho_ius until the bowels began to move. TEIi" y\ 
liappencd after the second injection, and the patient had'^ 
tlnee satisfactory actions in the following 12 hours, and 
has since been perfectly well. 

Case 15.—^Male, aged 49. Admitted May 2Sth, 1931. 

Two days’ history of severe coliclcy pain in left loin, with 
absolute constipation. Olivo oil and turpentine enemata 
given without result. On admission distended and tym¬ 
panitic abdomen. Tenderness over descending colon. Xo 
other abnormal signs. Tre.atment: 0-1 g. ncet vlcholine. 
hom-ly for tliree dq^s. Immediately after third dose 
liegnirTO~]5Hss"flafus freely, bowels were well open, and 
all symptoms disappeared. Five days later X ray exam¬ 
ination failed to reveal any abnormalitj'. 

G,ise 16.—^Male, aged 20. Admitted to hospital on 
Jlay 16th, 1931. Appendicectomy had been performed 
six montlis previouslj'. For 24 hours patient had had 
colickj' abdominal pains with vomiting for 12 hours. 
Clinical examination showed considerable midline dis¬ 
tensions with visible peristalsis. X j;ay examination 
showed two loops of distended small intestine. In spite 
of our faith in acetylcholine this patient appeared to need 
urgent laparotomy tor a small gut obstruction. He was 
given 0-2 g. a cetylcholine immediately his clinical examina¬ 
tion had been completed, and a similar dose one hour lat er. ' 
just before being put upon the table. On opening his 
abdomen the site of obstruction was easily seen, and the 
two ends of a small adhesion which had been causing the 
obstruction, and wliich had recently broken, were fotmd. 

A small fresh clot of blood showed on each tom end. 
Nothing was done and the patient made an uninterrupted 
recovery. _ 

ILEUS FOLLOWING OBSTETEIC MANIPULATIONS 

Case 17.—Primipara, aged 27. Difficult delivery of 
stillborn cliild Xov. 28th, 1930. On the evening of the 
29th abdomen became distended and pulse-rate increased 
slightly. Visible peristalsis noted. 30th: pituitrin and 
eserine given in the morning. Xo result. Pulse-rate 
increased to 140, temperature 99. Persistent hiccough. 
High enema given with little flatus result. Deo. 1st: 

6 P.M., olive oil enema : no result. Ten p.m. turpentine 
enema: no result. On the morning of Dec. 2nd I was 
called in consultation by Dr. J. K. Donald, at which time 
there had been no bowel movement since Nov. 27th—-five 
days. Patient was then given 0-1 g . acetylcholi ne hourly \ 
foE.six.hours, together with an' ox-gaTI enema, 4 oz. in '4'oz.' ' 

of water, immediately followed by profuse bowel action. 

By the morning of Dec. 3rd the abdomen was normal, and 
thereafter her bowels normally opened. 

Case 18.—I am indebted to my colleague. Dr. Gladys 
Hill, for permission to publish the following case. Primi¬ 
para, aged 35. Classical upper segment C.-esarean section 
early in labour for disproportion. Stovaine spinal anes¬ 
thesia with gas-and-oxygen. Operation 10 a.m. Two days 
later patient’s abdomen distended, not relieved by 
turpentine enema. Three days after operation still dis¬ 
tended. No relief from simple enema. Three doses of 

'lS2.5Ji£&2?“iS_2i4-?A.SiX?Jl.-?i.i2.D'‘ly-iDterval^ with spon- 'x , 
tanequs action of bowels after third dose. Complete relief / 
of distension and remainder of puerperium uneventful" 
and afebrile. 

GENITO-UEINAET SUEGEET 

Case 19.—Male, aged 65 years. Prostatectomv five 
days before my opinion was asked. Complete intestinal 
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and three times during the night, and tlio patient made 
an uninterrupted recoveiy. 


Case 2. —Male, aged 15 years. Acute appendicitis with 
lower abdominal peritonitis. Operation: June 13th, 
1928. On 14th : condition satisfactorj'. 15th: patient 
vomited twice. Abdominal pain and distension marked. 
Turpentine enema given with small constipated result. 
ICth: distension worse. Turpentine stupes applied 
two-hoiuly : no result. 17th : Tiupentine enema : no 
result. 0-5 e.cm. pituitrin given, followed by olive oil 
enema ; slight result. Vomited tmee. ISfch ; still some 
abdominal pain, abdomen becoming more distended, 
patient vomiting all da5’. 0-5 e.cm. pituitrin given, and 
rectal wash-out: slight result. 19th ; condition much 
worse. Gastric lavage and simple enema, with very poor 
result. I first saw this case at the request of my colleague 
who had operated at 9 p.bi. on tlxis daj*, and ordered 0-1 g. 
of choline hj-drochloride homrly for six doses. The last 
dose was given at 3 .a.m. on 20th ; patient’s bowels moved 
without enema at 5 a.m., and again four times diu-ing the 
morning. All vomiting ceased. Thereafter patient gave 
no fiuther cause for anxietj’, and made an iminterrupted 
recovery. 


This case showed the rapid benefit of choline when 
given even after ileus had been established for sis days. 

Case 3.—^Male, aged 50. 1 was called in consultation to 
tills patient by Mr. Jocelj-n Swan and Dr. H. jMorrison. Had 
had a gangrenous appendix removed 14 daj's before with 
some local peritonitis. Five daj-s later he began to vomit, 
and the abdomen was reopened, and drainage-tubes 
reinserted. No real action of the bowels had taken place 
since the first operation. Eepeated enema had been 
returned with coloured result only, and he had been 
pereistently vomiting for nine days. IThen I saw him 
August 22nd, 1932, the patient was moribund, with 
enormous distension of the abdomen, and had apparently 
only a few hours to live. For several days he had had 
repeated intravenous injections of normal saline and 
glucose, with pituitrin and eserine. General treatment: 
1000 o.om. normal saline with 24 per cent, glucose; 
coramine, one ampoule hourly for four hours, ,two-hourly 
for two days. Local treatment: gastric lavage with 
normal saline ; six gallons were needed before tliis patient’s 
gastric wash-out was returned clear. Ox-gall enema, 

1 oz. ox-gall to 5 oz. of water. Acetylcholine. 0-1 g. hourly 
fo^six doses. Antigas gangrene serum subcutaneously, 
S0*c.,cm. "After the fourth injection of acetylcholine, this 
pa.fient had a copious action of the bowels, and within 
12 hom« the Sbdomen was quite soft and scaphoid. The 
bowels were well open night and morning for the following 
four days, and the patient was apparently perfectly well 
during tliis time. I am informed that he then developed 
signs of a subphrenio abscess, began to cough up a little 
pus, and two da3's later died. At no time after the exhibi¬ 
tion of acetylcholine did ho have anj’’ distension or 
vomiting. 

Case 4.—Female, aged 31- I was called in consultation to 
see this patient on July 22nd, 1932, by Dr. W. H. Passmore 
and Dr. J. M. Tait. An acute appendix had been removed 
eight days previousty, and a drainage-tube left in situ for 
six daj’s. Twenty-four hours before I saw the patient 
the pulse had gone up to 120, there was absolute constipa¬ 
tion and fa:cal vomiting, in spite of enemata and the 
administration of pituitrin and eserine. When I saw her 
the pulse-rate was 158, temperature 99° F. ; the abdomen 
was extremely distended, with no perceptible intestinal 
movement. A large mass was palpable m the left iliac 
fossa—possibly abscess, possibly collap.5ed intestine. 
Patient in extremis. Treatment; 1000 e.cm. of normal 
saline intravenous!}’'; 0-1 g. acetylcholi ne two-ho^ly_,foy— 
three doses; hot turp6nfme"TTupes to the abdomen ; 
turpentine enema. Witliin six hours the bowels had roovea 
three times, and within eight hours all danger appeared 
to have been passed, and the mass in the left iliac fossa 
had disappeared. Next day the patient was perfectly 
•ncll, bowels opened naturally t-wice, and the following 
day the patient was up and walking about, and made an 
uninterrupted recover}-. 

t This case is typical of at least a score of cases which 
|l h.ave seen in the hist three or four yc.trs, and which 


appeared at first to be ivithin a few hours of Heath i 
and which have made an uniiiteiTuptod recoroni 
after the use of acetylcholine. ’’ 

Case 5. —^Male, aged 32. Five da}-s’ liistory of appendi¬ 
citis, with two days’ iiistor}' of general peritoniiis 
Admittyd to hospital: April 29th, 1931. Immediate 
operation revealed rupUued gangrenous appendi.x with 
general peritonitis. Tliree dn}’^s after operation abdomen / 
became much distended, and the distension increased'' 
in spite of tliree enemata wliicli liad no result. Pulso-'i 
rate rose to 120. Patient very seriously ill: 0-1 g. acctyli '• 
choli ne given six-hourly for four d oses; bowels well open, ‘ 
and'subsequent recovery unoventfuT 


GENERAL PERITONITIS IVITHOUr ILEUS 
Case 6. — Male, aged 24. Acute appendicitis history 
four days. General peritonitis 48 hoius. A very similar 
case to preceding one, with almost complete' general 
peritonitis, distended and congested intestines. Operation: 
Juno 6th, 1932.-Appendicectom}’'and three drainage-tubes. 
No fluids given by mouth, but interrupted rectal salincs\' 
given for 36 hours, wlien acetydeholine was given in dosoj/\ 
of 0-1 g. _si x-hourlv . After the sscbhd~rnjeotion tlla 
reolar^me'began to be returned witli a large quantity 
of flatus and some fmoes. After the fourth injection ol 
acotylcholino an enormous rectal result occurred, and the 
patient then gave no further cause for anxiety, the bowels 
being quite regular tliereafter without fiuther aperient 
or treatment. 


This case is typical of many others in whom all tbo 
factors likely to produce paralytic ileus were present 
and in whom acetylcholine has been used and normal 
bowel function has followed. 


ILEUS FOLLOWING NON-INEECTED LAPAROTOMY 


Case 7.—^Male, aged 24 years. Operation for left 
inguinal hernia and undescended testicle on the morning 
of July 5th, 1928. On 6th, condition satisfactory. On 
7th, complained of great abdominal pain and distension. 
Turpentine enema given—no result. I first saw tliis case, 
at the request of my colloaguo, Mr. Barrington-tVord, who 
had operated, in the afternoon when absolute constipation 
liad been present for 56 hours and patient was rapidly 
'becoming very seriously ill. I ordered 0-1 g. clioline every ' 
four hours for three^doses. EasFHose ivas given at a.m. ) 
6n~Siir Bovrels wer^ well open three times during the/; 
morning, and patient made an imiatorrupted recovery, j 

Case 8.—Female, aged 60 years. Operation ; Sopt. IGth. 
1929, Kesection anastomosis of transverse colon for 
.malignant disease. No c.-ecostomy. On I7th: abdomen 
very distended. Glycerin enema with coloured result 
and some flatus. On 18th: abdomen very distended. 
0-6 e.cm. pituitrin 6 p.m., 0'5 e.cm. pitm'trin 10 r.M. No 
result. Frequent y-oraiting. Laigo fomentations to 
abdomen. Glycerin enema: coloured result and some 
flatus. Abdomen still veiy^ distended. On 19th : frequent 
vomiting. Eserine gr. 1/120 at 1.40 p.jr. Treacle enema : 
small result. On 20th : abdomen very distended. Fomen¬ 
tations still continued. Eserine gr. 1/120 at 11,45 a.m. 
Still vomiting. Bowels not opened. On 21st.- nhdomon 
still very distended. Eserine gr. 1/120 at 3 a.ji. No 
result. At noon I yvns asked to sco this enso by my 
colleague, Sir. Twistington Higgins, who had operated. 
The patient hod extremely advanced paralytic ileus and 
yvas in extremis. I ordered 0-1 g. chohno every tliree 
hours for throe doses.' The last dose was given at 5.15r.M. 
Patient had her bowels open twice during the night and 
threo times the next day. 'Fomiting stopped, and by 
6 A.M. on 23rd abdomen was quite soft and patient 
made an uninterrupted recovery. 

Case 9._Female, aged 49. I performed an abdomino¬ 

perineal excision of tho rectum at the request of Dr. E. V. 
bunklcy, on Sept, llfh, 1929. After five days of satisfac¬ 
tory progress patient licgan to vomit, and had a complete 
cessation of the passage of flatus and fieces via tho 
colostomy. Tho abdomen bccamo distended, and tho 
pulse began to rise. No result from a turpentine enema 
in tho colostomv. Treatment: gastric lavago and intra-;. 
muscular injections O-l g. acctylcholin^very tyvo jiours 
for four doses. A/fcr timiiini'dose ■ copious ovacun- 
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tion of flatus and faeces, followed by tliree days’ normal 
progress, when similar symptoms reappeared. Two doses 
of ncetvlclioline were administered, with similar satisfac¬ 
tory results, and thereafter patient made an uninterrupted 
recovery. 

SPASMODIC STEXOSIS OF BOWEL 
Acetylcholine is also efficacious in relieving spas¬ 
modic stenosis of the intestine. The following case 
is typical of several similar cases treated by this 
substance: 

Case 10.—^Female, aged loj years. Operated on for 
perforated appendix (Xov. 3rd, 1928) with abscess and 
drainage. Alade a normal recovery. Patient readmitted 
to hospital, Feb. 2Sth, 1929, with 24 hours’ histoiy of 
colicky abdominal pain, frequent vomiting, and absolute 
constipation. Temperature, pulse, and respiration normal. 
Abdomen distended. Xo other abnormal phj-sical signs 
detected.' Three enemata were administered with no 
residting action of the bowels. Twelve hours after 
admission she was given 0-2 g. of acetylcholine at two. 
ho mdv intervals for tliree dose^ The bowels moved twice 
itrnie ne^ 12 hours, and the patient had no further 
alimentary abnormaUty, and has remained quite well 
ever since. Subsequent X ray examination failed to reveal 
any intestinal abnormalitj'. 

Had I not known of acetylcholine I should certainly 
have operated upon this child when the enemata 
failed to act. In previous similar cases of post¬ 
operative adhesions causing acute obstruction, I have 
frequently found that the obstruction was due to one 
or very few adhesions causing a spasm of the bowel 
at the site of adhesion without any actual organic 
stenosis, and it has always seemed to me that if that 
spasm could have been overcome for a time long 
enough for the adhesion or adhesions to be absorbed, 
no operation would have been necessary. 

The acetylcholine in this case would appear to have 
restored the normal tone of the bowel, to have relieved 
the spasm,and to have rendered operation unnecessary 
in this case as it has done in several subsequent cases 
• of a similar nature. 

I would, however, not advise its use in this type of 
case unless the patient is under expert observation in 
an institution within a few minutes’ reach of the 
operating table, as I feel it is sometimes impossible 
to diSerentiate between an organic stenosis and a 
functional spasm, except that acetylcholine will leave 
the one unaffected and will relieve the other. 


Case 11.—^Female, aged 56. Seen first on April 13th, 
1932, in consultation with Dr. L. Sober. Three days’ history 
of absolute constipation and fteculent vomiting. Scar of 
old appendicectomy with marked distension of abdomen, 
and marked visible peristalsis. Had had tliree enemata 

' without result. Treatment: 0-1 g..acetylcholine_eyejX- 

hour for four doses, when she pass^ flatus and fieces 
' freely, and inSde-ah uninterrupted recovery. 

ACUTE COXSTXPATIOX 

Case 12.—Hale, aged 29 years. Admitted to hospital on 
Oct. oth, 1929, as a case of acute intestinal otetruotion. 
There had been absolute constipation for five days. Two 
enemata given at home had produced no result. There 
. , was no vomiting. On admission there were no abnormal 

physical signs whatever. Three doses of 0-1 g. acetvl- 
I \ cholme.jwere injected at six-uouriv mtervais, and no 
' ^ihrtber treatmeht'was given” Aiie bowels mov^ slightly 
mter the second injection and several times after the third 
injection. Since then his bowels have been regular, and 
a complete X ray examination of his alimentary tract 
failed to reveal any abnormality. He has been perfectly 
well ever since, and his doctor informs me that his previous 
chronic constipation is quite cured. 

Case 13.—Male, aged 21 years. Sent to me by Dr. J- 
Paxton. Absolute constipation since March 2Sth, 1930- 
29th: mist. alba. 51 t.d.s. 31st: calomel grs. 5, mist, filba- 
oi t.d.s. April 1st: calomel grs. 5, castor oil 3 i, mist, alba- 
5! t.d.s,, and two enemata. 2nd: croton oil iqii, mist- 
alba. three times*a day, liquid paraflon 5! three-hourly. 


and two enemata. 3rd: one enema, mist. alba, t.d.s., 
liquid paraffin ns before.. I saw this patient on April 4th, 
with no abnormal physical signs wlintever. Treatment: 
0-1 c. acetylcholine ever51.two_hoitrs for three doses. Tliis 
"WHS followed by'three actions ofTlio bowels wlilCh" have 
been perfectly regular since. Subsequent X ray examina¬ 
tion failed to reveal any abnormality in the alimontarj' 
canal. 

Case 14.—^Female, aged 24 years. Seen in consultation 
with Dr. M. Ravell, Jan. 4th, 1933. Historj- of complete 
constipation for ten days. During the day had had three 
vomits, very offensive and scmi-fmculent. Large doses 
of aperients had been given diuing the preceding three 
days. Upper abdominal paih and slight distension for 
24 hours. Xo abnormal physical signs detected on clinical 
examination. I suggested injecting 0-1 g. of acatv lcholine 
everj' fqur hm^ until the bowels began to move. TKi’ 
happened after the second injection, and the patient had 
three satisfactory actions in the following 12 hours, and 
has since been perfectly well. 

C.ASE 15.—Male, aged 49. Admitted May 2Sth, 1931. 
Two days’ history of severe colicky pain in left loin, with 
absolute constipation. Olive oil and turpentine enemata 
given without result. On admission distended and tym¬ 
panitic abdomen. Tenderness over descending colon. Xo 
other abnormal signs. Treatment : 0-1 g. acet ylcholine, 
hourly for three do^s. Immediately after tliird dose 
iKgaii’Ttr'piEs'ffanis freely, bowels were well open, and 
all symptoms disappeared. Five days later X ray exam¬ 
ination failed to reveal any abnormality. 

C.ASE 16.—Male, aged 20. Admitted to hospital on 
ilay 16th. 1931. Appendicectomy had been performed 
six montlis preriously. For 24 hours patient had had 
colicky abdominal pains rvith vomiting for 12 hours. 
Clinical examination showed considerable midline dis¬ 
tensions with Aisible peristalsis. X r?»y examination 
showed two loops of distended small intestine. In spite 
of our faith in acetylcholine tliis patient appeared to need 
urgent laparotomy for a small gut obstruction. He was 
given 0-2 c . ace.tvleholine immediately his clinical examina¬ 
tion had been completed, and a similar dose one hour lat er, 
just before being put upon the table. On opening liis 
abdomen the site of obstruction was easily seen, and the 
two ends of a small adhesion which had been causing the 
obstruction, and wliich had recently broken, were found. 
A small fresh clot of blood showed on each tom end. 
Xothing was done and the patient made an uninterrupted 
recovery. 

ILEUS FOLLOtVIS-G OBSTETRIC MAXIPDIATIOXS 
Case 17.—Primipara, aged 27. Difficult deUArery of 
stillborn child Xov. 2Sth, 1930. On the evening of the 
29th abdomen became distended and pulse-rate increased 
slightly. Visible peristalsis noted. 30th: pituitrin and 
eserine given in the morning. Xo result. Pulse-rate 
increased to 140, temperature 99. Persistent hiccough. 
High enema given with little flatus result. Dec. 1st: 

6 r.ii., olive oil enema : no result. Ten p.at. turpentine 
enema: no result. On the morning of Dec. 2nd I was 
called in consultation by Dr. J. K. Donald, at which time 
there bad been no bowel movement since Xov. 27th—five 
days. Patient was then giA-en ffil_g. acetylcholi ne liniirlt- ' 
foiAsixJiours, together AAoth an'ox-gall enema, i 02 . in "4'oz' 
of Avater, immediately followed bv profuse bowei action 
By the morning of Dec. 3rd the abdomen was normal and 
thereafter her boAvels normaUv ooened. ’ 


\/ 

A, 


Case IS.—I am indebted to mv colleague Dr Gladv- 
HiU, for permission to pubUsh the foUowing case' PritAi’ 
para, 35- Clasical upper segment CaesarcaA section 
eariy m labour for disproportion. Stovaine spinal ami- 
th^ia with g^-and-o.v3^n. Operation 10 A..An Two da« 
later patients abdomen distended, not rebeA-ivi L 
turpentine enema. Three daA-s after op-mtion stm A-' 

and afebrile. 


and remainder ofpu;^;riunrSn®e4S?fffi- 


\' 


gexito-ueixaet sdp.gert 

Case 19.—Alale, aired 67 ,, 

daA. before my opinion was ksked'. ^lt‘SinaI 
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obstruction (paralytic in tj-pe). IS’ot responding to large 
doses of pituitrin and eserine. Bowels open copiously 
after first dose qf_£)-.l_g.,jicetylcboline; two subsequent 
dosesj an uninterrupted recovery. 


Conclusions 


In some fifty apparently normal post-laparotomies 
I hare used acetylcholine as a routine, starting with 
0-1 g. 36 houTS^ after the operation, and repeating this 
dose erOTy, sir .hrare 'uiitn jflatus'or fasces are passed 
rrithout enemata. This usually happens, as indeed it 
does in many entirely untreated cases, in from six to 
twelve hours, hut as many of these cases had severe 
general peritonitis,my impression has been that their 
post-operative course has given rise to less anxiety 
than it would have done without the acetylcholine. 
But I feel that many more cases must yet he treated 
before advising acetylcholine as a routine in the post¬ 
operative treatment of every laparotomy. 

Several cases have been seen in which doubt existed 
as to whether the condition iiresent was due to 
mechanical or paralytic obstruction. I have made.it 
a practice to give these patients 0-1 g. of acetyl cholin e 
hourly for six jdpses. Many unnecessary operations 
have been avoided and no untoward efiects produced 
in organic obstruction cases. 

Most patients with severe post-operative distension, 
gas pains, and paresis of the bowels are considerably 
improved by the administration of acetylcholine by 
intramuscular injection. In paralytic Heus acetyl¬ 
choline appears to be almost specific in curing the 
condition<' i , 
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ATYPICAL TERATOMA AND 
SPHEROIDAL-CELLED CARCINOMA OF 
ONE GERMINAL GLAND 

ASSOCIATED WITH EHNHCHOIDISil, IN AN APPARENT 
EEMALE 

Bv R. S. Aitken, M.B. N.Z., D.Phil. Oxf., 
M.E.C.P. Bond. 

FIKST .iSSISTANT IN THE MEDIOSL UNIT, THE LONDON HOSPITAL 


The following case is of interest partly Because of 
the rarity of eunuchoidism in the female and partly 
because of the nature of the tumour found. 


pallor, and .apathy. Dullness and diminished breath 
sounds were found at the base of the right luno the 
abdomen was moderately enlarged, tense, and tender 
a,nd a diagnosis of tuberculous peritonitis and enlarge.’ 
ment of mediastinal glands was made. Durinn the 
next four years her abdomen was frequently pSnfiil 
and sometimes enlarged, hard, and tender to the 
touch. Then, at the age of 13, she had a sudden 
attack of severe lower abdominal pain vith vomiting; 
the pain became right-sided, a tender mass was felt 
per rectum on the right side, and she was operated 
on. A right ovarian 
tumour twisted on 
its pedicle was found 
and removed, and a 
scarred appendix 
was also removed. 

There is no record 
of the appearance of 
the remaining pelvic 
organs. She made a 
good recovery, and 
after the operation 
her chronic abdo¬ 
minal symptoms 
completely disap¬ 
peared. 

Prom that time 
onwards her general 
health remained 
excellent, but her 
development was 
abnormal. As a child 
she had been smaller 
than the average and 
thin. At 16 she 
began to grow rapidly 
and soon weighed 
more than 9 stone. 

She never menstru¬ 
ated. Her breasts 
remained quite flat 
until she was 23. 

Scanty hair appeared 
on the pubes, none 
in the armpits. Her 
hands, feet, and head 
became abnor- 
mally barge, and her 
feet, judging by an increase in the size of her 
shoes from 6 to 8, continued to grow between the 
ao-es of 20 and 24. From the ago of 16 she complained 
of hot flushes, during which she felt very Lot and 
breathless for a minute or so and her friends noticed 
flushing of her face. These uncomfortable attacks 
became more frequent until they occurred several 
times every day. She also complained of intermittent 
aching sensations in the thighs, ankles, stemo-clavi- 
cular regions, and elsowhero in tlio limbs ; she was 
inclined to be thirsty, drinking water frequently 
between meals and half to one pint at night. 

At the age of 20 she married a man she bad known 
and been friendly with for six years ; she was always 
fond of him ; sexual intercour.so took place infre¬ 
quently and was very distasteful to her. 



FIG. I.—Photogrraph of tho ^at^ont. 


mSTORT 

A. B, came under observation in February, 1932, at 
the age of 24i years. Up to the ago of 8 she was 
apparently a normal healthy female child. She had 
whooping-cough, croup, diphtheria, and several attacks 
of pneumonia. When 8 years old she was admitted 
to the London Hospital -(vith a history of several 
mouths’ abdominal pain, loss of appetite, wastmg. 


EXAMINATION 

On physical cxaminalion she was found to bo a 
healthy looking subject, 5 ft. "I} in. in height and 
10 st. 8 lb. in weight, ivitb the o.xternal appearances 
shown in Fig. 1- The bead was abnormally large, 
especially the facial part of it; the noso was rather 
broad and thick, the lower jaw largo. The arms and 


THE LANCET 


DR. R. S. AITKEN : TER.A.TOMA AND EUNUCHOIDISM 


[DEC. 2 , 1933 1253 


legs Mere disproportionately long. The hands Mere ■ 
large, but the fingers vrere of normal shape, neither 
tapering nor thickened. There rvas a slight degree of 
genu ralgnm on the left side. The feet Mere large 
and unusually broad across the heads of the meta¬ 
tarsals. The ankles could be dorsiflesed only to a 
right angle. The skin Mas smooth and of normal 
colour and texture. Hair Mas abundant on the head, 
normal on the eyebroMS, practically absent from the 
axilLu and scanty on the pmbes. The teeth Mere MeU 
developed and sound, Mith no spacing. There Mas a 
moderate amount of subcutaneous fat, of a distribution 
not typically feminine but resembling the feminine 
type much more than the masculine. The breasts 
Mere small and no glandular tissue could be felt in 
them. The nipples Mere poorly developed. In the 
rest of the routine physical examination no significant 
abnormal signs Mere found. 

The genitals and pelvic organs Mere examined by 
Hr. H. A. BrcMS under general anccsthesia. The 
pubic hair Mas of female distribution, very scanty 
and not more than Mould be ex|)ected six months 
after puberty. The mons Mas normal. The labia 
majora and minora Mere underdeveloped. The clitoris 
Mas small. The vagina Mas of normal size and length. 
The cervix Mas small, like that of a childless Moinan 
after the menopause. The body of the uterus Mas 
very small, like that of a child of six, and very difficult 
to feel. Xo ovary could he felt on the right side of 
the pelvis, and nothing clinically resembling an ovary 
on the left side ; there Mas, hoMever, on the left side 
a small mobile nodule, not bigger than a haricot bean. 

X ray examination (Dr. M. H. Jupe) shoMed a large 
thick skull, the sutures of Mhich Mere not closed ; the 
sella turcica Mas definitely larger than normal, even 
Mhen aUoMance Mas made for^ the large size of the 
skull; its vertical diameter, measured on a direct 
sella film. Mas 12 mm. and its longest anteroposterior 
diameter 14 mm., Mhile the inter-clinoid distance Mas 


Union -Mas complete in the acetabulum, ischial spine, 
tuber ischii, anterior inferior iliac spine, ischio-pubic 
ramus, upper end of the femur, metatarsals, and 
phalanges of the foot. There Mas no “ tufting ” of 
the terminal phalanges of the fingers such as is seen 
in acromegaly. 

The visual fields and the appearance of the fundi 
Mere normal. After the ingestion of 50 g. of glucose 



the blood-sugar (Folin and VTu’s method) rose 
from a fasting level of 0-09 g. per 100 c.cm. to 
0-121 at 30 mins., 0-14S at 70 mins., and 0-125 at 
120 mins.—i.e., a normal response. The unrestricted 
fluid intake Mas CSl oz. in 24 hours; the output, 58 oz. 

PATHOLOGIC.U. REPORT OX THE TUMOUR 
(Br Pr.or. HunERx JF. Turxbcll) 

Kaled-cyc examination .—^Tlie specimen removed at 
the operation in 1921 (S.D. 129/1921) Mas a rounded mass 
measuring 9x7x5 cm. Over one side passed a 
Fallopian tube (S cm. long)Mitb patent ostium abdominale. 



3. Spheroidal-celled carcinoma in nprer part of tnmonr. 
Ehrlich's htem.and eosin. (x 190.) 


o mm. The tips of the clinoid processes Mere not 
separated. The sphenoidal sinuses and the frontal 
sinuses Mere large; the pineal body Mas calcified. 
Incomplete union of epiphyses Mas seen in the upper 
end of the humerus, the loMer ends of radius and 
ulna, the metacarpals, the phalanges of the hand, the 
loMer end of the femur, the upper end of the tibia, 
and. the ihac crest; the epiphyseal lines Mere most 
distinct in the bones of the Miist and hand (Fig. 2). 



?! cartilage and cyst lined with columnar coifh, 
liujn in teratoid part of tnmonr Ehrlich’s 
( X ISO.) The group of dart nTOathe 
corpuscles displaced by the pressure ^f a mai^^ mmk^ 

The outer surface Mas dull, and either light or dark red - 
a fcM tags ot delicate fibrous tmsue MerTattac&rft’ 
The cut^face Mas partly solid and partly evstic The 
sohd p^ Mas soft. It shoMed rounded. ^rSS/^’ ninb 
^d yelloM grey nodules, Mhich measured^ to’ 
in diameter and “vrere Kv- •,_ y- ^ cm. 

red trabecul^ 'S.e c^«rn^Kok ^nd 

diameter. It Mas lined bv a thin W,," u <un. in 

Mas often raised bv trab^eul.-e of a'^ft 
htemorrhagic, tissue containing EmaUer c|^ " 
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Microscopic examination .—piece including the 
Fallopian tube and a piece from the opposite polo were 
taken. Both pieces extended from solid superficial 
tissue to cj-stic tissue. Thej^ rrere fixed in 4 per cent, 
saline formaldehyde and embedded in paraffin sections 
were stained with Elirlich’s ha:matoxylin and eosin, 
Weigert’s iron liKmatoxj-lin and van Gieson, Mallory’s 



FIG. 5.—Cavernous tissue (on the left) merging’ Into teratoid 
tissue (on the right) in deeper nort of tumour. Weigert’s 
iron htem. and van Gieson. (x25.) 


phospliotungstio acid hasmatoxylin, Wigert’s fucljselin 
and neutral red, Verhoefi’s stain for elastic tissue, Elirlich’s 
hismatoxj’lin and muoioarmin, and silver according to 
Laidlaw’s collagen-reticulum method. 

The peritoneum of the broad ligament, a little adipose 
tissue beneath the peritoneum and, in one block, a 
Fallopian tube of normal structure occupy the sirnface 
o£ the sections. Thej’- are hmmorrhagio, but their structure 
is easily recognised. Beneath them lies solid tissue rvjueh 
is extremely liiemorrhagic, extensively necrosed and greatly 
infiltrated with neutrophil leucoo 3 'tes. It contains 
numerous veins distended with blood and has a stroma of 
stout, wavj’, collagen fibres, and delicate reticulum fibres. 
Elastic fibres are seen onlj' in the walls of vessels. In places 
the collagen and reticulum fibres are slightly separated 
b 3 ’ red corpuscles and leucocytes. In others they are 
more widely separated, and are partly destroyed, by groups 
of large cells, whilst in the areas that appeared granular 
to the naked eye the vascular collagenous tissue is reduced 
to slender trabeculae wliich imperfectly separate mosses 
of largo cells into acinar groups (Fig. 3). Mallory’s 
method shows a net of coarse filaments of fibrin witliin 
the acini but no glia fibrils. jMost of the large cells are 
completely necrosed; the nuclei of the remainder are 
almost all p 3 -lmotic. The cells are dissociated. The 
better preserved are round, or pol 3 'gonal with rounded 
angles. In mean diameter most measure about 9p 
and have a nucleus of 7’5p, but there is nruch^’oriation 
in size. There are small examples measuring 7-5 p with 
a nucleus of 4-6 to 6p, man 3 'large examples from 12 to 18p 
with nuclei of 8 to lip, and a few giant multinucleato 
forms. The cydoplasm in hseroatoxylin and eosin prepara¬ 
tions is lyaline and stained deepl 3 - by eosin ; in phospho- 
tungstic acid hffimatoxt’lin preparations it is finely grsmular. 
The nuclei that are not p 3 ’lcnotic show a delicate membrane, 
cliromatin tlircads arranged in a moderately clow net 
of angular me.sli, and many conspicuous nodes. 
contain no nucleoli or one to tliree small nucleoli. Most 
contain one largo nucleolus, rarely two or tlireo largo 
nucleoli. In phosphotungstic acid )ia;motoX 3 ’lin prepara¬ 
tions most of the pyknotic nuclei show such largo nucleoli. 
The largo nucleoli"measure in diameter from Ip in the 
smaller cells to 5 p in some of the largest. Similar cells 
frcquentl 3 ' lie witliin vessels, even arteries. 

The cystic tissue included in the sections lies deep to 
the above. In one block this tissue is very’ scanty'. In 
the other it shows an outer layer, and an inner or deeper 
layer, wliich merge into each other. Both layers are 


• less h.'emorrhagic than the solid tissue. Both are spoasv. 
In the outer layer the cavities are .usually’- rounded, and 
■some are large. The largest is empty and is lined with 
large flattened cells. Other cavities contain blood and 
are apparently venous sinuses. Many’ others contain 
desquamated ribbons of columnar epithelium (Fig. 4), 
or desquamated, dissociated polygonal and round epiflieliai 
colls. The columnar cells measure from II x 4p to 12 x 6(i, 
■with nuclei of 7 x 4p to S x 6p. In pliosphotiingsfio 
acid hrematoxylin sections they have a granular cytoplasm, 
and a membrane stained deep blue on their free surface; 
they show no cilia and no blopliaroplasten. No mucous 
secretion and no mucous goblet cells are shown in a series 
of sections stained with mucicarmin. The nuclei have 
a stout membrane, a somewhat close net of threads of 
cliromatin, small nodes, and one or two large, conspicuous, 
nucleoli, measuring up to 2p in diameter. In some 
ribbons the cells lie in more than one Iny'er. The free 
examples have no membrane. They measure in mean 
diameter from C to Dp, with nuclei of 4-5 to 6-5p. 

The trabecula! between the caidties are usually’ broad. 
Their structure varies very greatly'. In places' scanty 
spindle fibrooytes lie in a stroma of collagen fibrils. 
Frequently very’ scanty, spindle, and stellate cells and a 
loose net of very delicate fibrils in an unstained matrix 
form a jelly-like tissue. In places the cells of this jelly 
tissue increase greatly in number, while their nuclei 
become more rounded, until an embrj’onio tissue is formed 
in which small cells with round or_sIightly oval nuclei 
lie closely packed in tiie meshes of a delicate reticulum. 
In a fety places there are small rounded areas of embryonic 
hy’aline cartilage (Fig. 4). In the peripheiy of each such 
area is ,a narrow condensed zone in wliich the reticulum 
has narrow meshes enclosing small fusiform cells. Towards 
the centre the meshes enlarge and become polygonal, 
whilst the reticulum fibrils swell and in hrematoxylin and 
eosin preparations form a hyaline, blue matrix. Enoli 
mesh usually contains a single polygonal cell with a clear 
space round its cytoplasm; rarely, two Euoh calls lie in 
a single mesh. 

The inner, deeper Iny’or of cystic tissue is cavernoiis 
(Fig. 6). Nmnerous, long, narrow, irregular communicat¬ 
ing clefts are separated by trabeculte of slightly greater 
width. The trabeoxfim are formed by scanty' spindle 
fibroblasts and occasional unstriped muscle-fibros in a 
stroma of stout collagen fibres. They contain a few cross 
sections of wide capillories engorged with blood. No 
elastic fibres can be demonstrated. A few of the outer¬ 
most clefts contain free columnar and round epithelial 
cells similar to those in the spongy' Iny'or immediately’ above. 
The remaining clefts are empty or contain a variable 
number of red corpuscles. They are lined hero and there 
with discrete cells or groups of colls in contact. The cells 
are of lozenge or spindle shape. They measure from 
10 X 4p with a nucleus of C x 4p, to 20 X Cp with a 
nucleus of 0 X 5p. The larger examples are frequent, 
The cytoplasm is deeply' stained and the nuclei are 
pyknotic. 

In serial sections of the block winch contained most 
of the cystic tissue no other structures were found. 

The tumour L’es in the position of an ovary bonoatli 
a Fallopian tube of normal structure. In its lowest 
part is a cavernous tissue which is well differentiated 
and appears to bo part of the organ in which the 
tumour has arisen and not to bo part of the neoplasm. 
The form of the spaces and the structure of the 
intervening trabeculre resemble closely those of the 
rete testis except that elastic fibres are absent. The 
characteristic lining, however, of the rote testis with . 
closely packed small cubical, occasionally flattened 
colls is absent. According to Koeliiker ’ the rote 
ovarii inay ho lined with flattened coils. I have not, 
however, seen so extensive a rete in the ovary. 
Further, the lining resembles endothelium both in the 
form of the cells and their apparent intermission, and 
there is no difference in structure between the trans¬ 
versely cut capillaries filled -nith blood and the longi¬ 
tudinally cut irregular spaces which are more or Ics.s 
empty. There can be no doubt that they are both 
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part of a vascular cavernous tissue. The hilum of 
the normal ovary contains a cavernous tissue of ■(ride 
venous and capillary spaces vrith arteries in the 
traheculffi hetveen them. In adults the venous 
spaces with complete ot incomplete muscular walls 
are in excess of the capillary spaces, hut in young 
girls they are less numerous and less conspicuous. 
The cavernous tissue in the present case prohahly 
represents this cavernous tissue of the hilum of the 
ovary, but it differs so strikingly from the normal in 
the absence of elastic fibres, definite venous spaces 
and arteries, that it cannot he accepted as proof that 
the organ is an ovary. 

Immediately above the cavernous tissue and merg¬ 
ing into it is a jelly-like tissue and a ceUular-emhryonic 
connective tissue containing nodules of hyaline 
cartilage and enclosing cavities lined with taU columnar 
cells. This tissue is clearly teratoid. It includes 
derivatives of two germinal layers hut no derivatives 
of the third layer, ectoderm, were foimd. It is not, 
therefore, proved to he a teratoma, but the mixture 
■of tissues is one so often met in atypical or embryonal 
teratoma (Arkanazi -) that there can be httle doubt 
that it is an atypical teratoma. 

The most abundant tissue of the neoplasm is super¬ 
ficial, and consists of a malignant medullary growth 
of spheroidal cells. The extensive degeneration and 
necrosis caused by the venous infarction makes it 
impossible to identify these cells with certainty. The 
better preserved cells, however, resemble closely those 
of the large round- or spheroidal-celled carcinoma, 
formerly called sarcoma, that may occur alone in the 
testicle and that has been found in the London 
Hospital institute of pathology so often as a con¬ 
stituent of atypical teratoma of the testicle (Cairns *). 
The nuclei, when not pyknotic, have a similar struc¬ 
ture. The cytoplasm is, however, more homogeneous, 
deeply stained, and eosinophil. But these differences 
•in the cytoplasm are more pronounced in the cells 
with pyknotio nuclei and in the completely necrosed 
cells. They appear to be an expression of" degenera¬ 
tion—a coagulation necrosis. 

The tumour, therefore, appears to be an atypical 
teratoma associated with spheroidal-celled carcinoma, 
simfiar to the growth that occurs frequently in the 
testicle. Its relation to the hilum is identical with 
that in many atypical teratomata of the testicle but 
the structure of the biliun suggests ovary and not 
testicle. 

EE WA.R KS 

Apart from the atypical teratoma with spheroidal- 
celled carcinoma in one of the sex glands, the abnor- 
mahties in this case are sexual hypoplasia, which is 
shown by the absence of menstruation and the 
imperfect development of uterus and external sexual 
characters, and a mild degree of gigantism, which is 
shown by the “ heavy ” build of the patient, the 
large size of the skull and other bones, and the 
delayed union of certain epiphyses. Although the 
patient appears to be a woman, and certainly shows 
no masculine features, the sex has not been unequivo¬ 
cally established, for there is no record of even the 
n^ed-eye appearance of the left sex-gland, and of 
the right the most that can be said is that the 
cavernous tissue in the hilum suggests ovary rather 
than testicle. A very small uterus was felt with 
difficulty by digital examination. 

In view of the disproportionately large size of the 
sella turcica, the gigantism might be attributed to 
■^argement and over-function of the pituitary, 
there is no evidence, however, that the condition is 
acromegalic in the sense of being due to a chrpmophil 


adenoma of the anterior lobe, for no signs of pressure 
on clinoid processes or optic chiasm are present, the 
terminal phalanges of the fingers are not “tufted,” 
the hand is not of the acromegalic shape, and there 
is no distmrbance of sugar metabolism or of water 
intake. Tniile it is true that the functions of the 
sex glands'are often depressed in acromegaly, it is 
scarcely possible that a pituitary tumour could 
produce a complete arrest of sexual development 
along with such slight changes in somatic development 
and fimction. On the other hand changes in body 
growth, and even disproportionate enlargement of 
the pituitary, are known to follow primary failure of 
the sexual glands. Enlargement of the sella turcica 
and ununited epiphyses of humerus, radius, ulna, and 
pelvic bones were foimd by Tandler and Gross ■■ in 
the post-mortem examination of a negro aged 28 
who had been castrated in childhood. Altmann ^ 
described the organs in ten cases of eimuchoidism and 
one of late castration in males : the average weight 
of the fixed pituitaries was 0-7GGg., which is in excess 
of the corresponding normal figure of 0-G13 g. quoted 
from Erdheim and Stumme, and delayed union of 
epiphyses was often found. Those examples are in 
males. Kecords of castration and eunuchoidism in 
females are rare, but Borak and ‘Windholz “ describe 


“enlargement” of the pituitary (weight not given) 
with a great increase of eosinophil cells in a woman 
of 33, in whom the ovaries had been irradiated two 
and a half years previously to the extent of destroying 
all the Graafian follicles; and Steinitz" described 
a taU eunuchoidal woman of 60 in whom the 
seUa turcica was “somewhat broad.” In view 
of these findings, therefore, it is reasonable in the 
preset case to attribute not only the sexual hypo¬ 
plasia but also the gigantism with the pituitary 
enlargement, to a deficiency of sexual hormones: 
the growth changes as weU as the sexual ones are 
eunuchoidal. 


■Eunuchoidism implies faUure of both sex glands. 
The right gland was destroyed by the tumour, and 
removed, when the patient was 13 years old. The 
left gland, however, cannot have been destroyed by 
a similar process, for the tumour was malignant, and 
if a metastasis or another such tumour had occurred 
before puberty in the left gland, it would presumably 
have declared itseU before the patient was 24. The 
defect of the left gland, therefore, must have been 
either a developmental failure or an atrophic process, 
and it must date from an early age, for when the' 
patient was examined under anresthesia, at the atre 
of 24, the only palpable structure representing the 
left gland was a nodule the size of a haricot bean 
There is no evidence to show whether the right 
gland was originally normal or defective but it 
IS not ^ely that both glands were similarlv 
abnormal before the development of the tumour in 
the right one. 

The diagnosis is therefore; eunuchoidism in an 
aparent female aged 24, due to primary defect of 
the sex glands; atypical teratoma -(vifh spheroidal 
ceUed carcinoma of the right sex gland, removed on 
account of torsion at the age of 13. ^ 
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ACTION OF FOLLICULIN AND PROLAN 
ON THE REPRODUCTIVE ORGANS OF THE 
BAT DURING HIBERNATION 


Et Bernhard Zondek, M.D. 

jOXSCLTIN'G GYNECOLOGIST TO TUE JI.LNCHESTEH VICTORIA 
.IIE-IIOniAI, JElnSH HOSPIT.Vt; P0R,MERLY' PROFESSOR OP 
GYNECOLOGY -VND OBSTETRICS IN THE 
CNIVERSITY OP BERLIN 


The following experimental investigations arose 
out of a query of a clinical character. A few years 
ago ^ I was able to show that such various clinical 
pictures as amenorrhcca and prolonged uterine 
hromorrhage could be produced by the same fimctional 
process, namely, as a result of too powerful and too 
prolonged a production of the follicular hormone, 
foUiculiu (oestrin), 1 have called these functional 
disturbances polyhormonic syndromes. Their causa¬ 
tion depends on the persistence of the follicle. The 
foUiclo grows without bursting and so without the 
formation of a coi'pus luteum. As a result of the 
persistence of the follicle a continuous stream of 
follicnlin is secreted which in its turn leads to a 
hyfierproliferation of the uterine mucosa, which m’ 
consequence may develop into an adenocystic hyper¬ 
plasia. We find this anatomical structure not only in 
polyhormonic hiemorrhages hut, as I have recently 
shown,s also in cases of primary polyhormonic 
amenorrhoea. 

The failure of the follicle to hurst is therefore of 
real clinical significance, and it thus appears to mo 
necessary to investigate thoroughly the causes of 
follicular rupture. As shown in the earlier experi¬ 
ments, the ovary is controlled by the anterior pituitary 
lobe, which with its gonadotropic hormone (Prolan) 
brings about ripening of the follicle and ovum. 
Riiptm-e of the follicle also is doubtless caused by 
the anterior pituitary lobe, since a rupture of the 
follicle as well as a migration of the ovum through 
the tubes into the uterus can he produced in an 
immature animal by means of prolan. It is therefore 
certain that foUicidar rupture is hormonic in _ its 
causation. The question remains whether, in addition, 
exogenous conditions do not also play a part as 
contributory factors. It is well hnown that in many 
animals—c.g., rabbits—^rupture of the follicle is in 
most cases produced only as a result of coitus, whereby 
the stimulus for follicular rupture, as Parkes and Fee 
have shown, occurs also via the anterior pituitary 
lobe. Among the exogenous factors, climato and 
changes of temperature can also play a part. ^ Clinically 
we are aware that in women who go to live in another 
climato menstruation may cease for a protracted 
period. I have observed several cases of This kind 
where the amenorrhcca associated with change of 
cliin.ate was of the polyhormonic type, due to the 
persistence of the follicle.' Can the extraneous factor 
of change in temperature influence the rupture of 
the follicle ? It seemed to me that tests on the 
hibemating animal were most suitable for the 
c.xperimcntal elucidation of this question, since here 
the reproductive organs are in a state of complete 
functional rest. I made my investigations on bats, 
and apart from the question of ruptui-e of the loUicic 
I studied a few other problems of which the followng 

is a brief report. . , 

Bats generally begin to hibernate m Isoveinber. 
Tliey suspend themselves in clusters, rolled up into 


'Zcntralbl. {. GjTifik., 1030, lir.. 1. 
' Unpnbli'ihed work to appear in Acta 
Scnndmaricn. 
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balls, in caves or in cellars. The body temperature 
of the animals drops rapidly and approximates the 
sun-ounding temperature, being about 2° higher tlian 
that of the air. A homiotSermal animal develops 
into a poikUothermal one, iSeforo the commenceineut 
of hibernation copulation takes place, but not for. 
tilisation. The sperm remains throughout the whole 
of the winter in the uterine cavity. In the spring the 
ovum matures spontaneously and still finds sperraa. 
tozoa capable of fertilisation in the uterine cavity. 

THE TESTS 

The hats®—^which were sleeping m separate cages 
in a cellar at 4° C.—were anaesthetised, one of the 
horns of the bicornute uterus incised, a drop of 
secretion withdrawn from the uterine cavity by 
means of a platinum loop, and then put into Ringer’s 
solution. It is astonishing to see in the drop of 
secretion which has just been withdrawn from the 
cold torpid animal masses of actively motile 
spermatozoa. In this connexion the temperature of 
tho diluting fluid is of minor importance. The 
spermatozoa are motile in a fluid at 37° C. as well as 
in one at 5° C. I had tho impression, however, that 
a low temperature of the Ringer's solution (5°-10° C.) 
increased the motility of the spermatozoa. In other 
mammals, also, the spermatozoa show a maximum 
of motility at a temperature of I0°-I5° C. (Hammond 
and Walton, Moore, Crew, Kraus), It may bo a 
purposeful arrangement that the testes lie outside 
the abdominal cavity in the scrotal sac, where the 
temperature is lower. 

I heheve that tho spermatozoa pass the winter in 
the uterus of tho hat in a freely motile state, although 
they show their fuU motility immediately after u-ith- 
drawal from the uterine cavity. It must be pointed 
out that I was able to demonstrate tho presence of 
spermatozoa in the uterine cavity in only some of 
the animals; frequently tho uterus contained none, 

The examination of the ovaries was of special 
interest. These small structures lie near the proximal 
end of the uterine cornua. Often they are hardly 
recognisable on account of tho large cushion of fat 
which the bat has accumulated in tho abdominal 
cavity for tho period of hibernation, Tho ovaries 
are characterised by an intense yellow colour such as 
I have not hitherto seen in mammalian ovaries. Tho 
yellow colour is, I believe, duo to deposits of 
carothioids, which might point to tho relationship 
of carotinoids to se.xual function, as was first shown 
by H. von Euler. These pigments cannot bo lying 
ill a coipns luteum, as is usual in tho ovaries of 
mammals, since tho ovaries of the bat never contain 
a coqnis luteum in winter. The pigments are diffusely 
spread throughout tho whole ovary. 

A largo number of tho ovaries were e.xainincd by 
serial section. In this way it was shoivn tliat whereas 
one ovary would always bo in a state of functional 
rest and consist only of primordial follicle.s, anotbor 
would contain usually one, seldom two, enlarged 
follicles with cumulus oophorus. These lie a little 
removed from the surface. 

Tho vaginal mucous membrane of tho hat exhibits 
in winter' g- 8 rows of polygonal cells above tho basal 
layer, without any cornification of the uppermost 
layer’of cells being observed. Kor is there a mucous 
cell layer present. Occa.sionally one finds also in the 
vao-ina well-preserved spermatozoa. On histological 
examination of the uteri one finds, in some of the 
animals, spermatozoa in plenty. I have, however, 
never foiuid tho spermatozoa in the uterine cavity. 


‘I am greatir Indebted to Dr. Elsentraut for providing 
tbc bats. 
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in such numliers as to be packed closely together 
in the manner Courrier pictures in his book. It is 
possible that copulation takes place in only some of 
the animals before hibernation, or that the sperma¬ 
tozoa perish; at all events, one can demonstrate 
spermatozoa in the uterus in only a proportion of the 
animals. 

The hibernating bat appears to me to be a good 
object for the study of exogenous influence on the 
rupture of the follicle. Can one produce a rupture of 
the foUicle by means of a change in temperature ? 
As far as I have been able to discover in zoological 
literature, this question has hitherto been ansivered 
in the negative. Benecke observed in the case of bats, 
kept during the ivinter at room temperature, simply 
an enlargement of the follicle, but no rupture. My 
observations ivere different. After the bats had been 
sleeping for a -while in the cellar, they -were brought 
into the laboratory -where the temperature -was 
18°-20° C. The animals -woke uj) at night and took 
some food. After 14 days I -was able to discover an 
early pregnancy -with a living foetus ! This discoveiy 
-was made on Deo. 23rd. The change in temperature 
had therefore suiBced, even in -winter, to bring about 
a rupture of the follicle. The ovum had travelled into 
the uterus and -was there fertilised by a spermatozoon. 
Eup-ture of the follicle -was therefore influenced by 
the exogenous stimulus. It thus appears to me to 
have been proved, and this is clinically important, 
that external climatic influences may cause rupture 
of the follicle. Doubtless here also hormonic factors— 
i.e., the anterior pituitary lobe—^play the decisive 
part, since I -was also successful in bringing about the 
rupture of a foUicle in a bat in mid-winter by means 
of prolan. Here again the ovum -wandered into the 
uterus, -was fertilised and a li-ving fcetus resulted. The 
highly important sex hormone, the gonadotropic 
anterior pituitary lobe hormone—i.e., prolan—^is 
therefore able to bring about follicular rupture in 
hibernating animals in -winter, an occiurence -which 
does not take place" naturally until the spring. I 
conclude from these experiments that climatic 
influence on ovarian function is dependent on the 
pituitary (anterior lobe). 

In further experiments the influence exercised by 
the follicular hormone (foUiculin) as well as by the 
gonadotropic anterior pituitary lobe hormone (prolan) 
on hibema-fcing bats -was tested. It was possible to 
produce by means of foUiculin a comification of the 
superficial layers of cells such as we find in mice and 
rats during oestrus. Whether this comification occurs 
physiologicaUy in bats during the warm season I 
cannot say. Circumstances did not allow me to 
continue the investigations in the spring. 

If prolan is injected into the bats, the enlarged 
follicle, already physiologically present, can be 
converted into a corpus luteum. More than this, I 
was able to produce, by the introduction of large 
doses of prolan, a series of 4—6 lutein bodies in the 
ovary—i.e., the same ovary contained several corpora 
lutea. Although the ovary in -winter contains only 
one, at most two, enlarged follicles, there were here 
4-6 newly formed corpora lutea as a result of “ hyper- 
prolanisation.” They appeared to be very well 
vascularised and must therefore be regarded as 
capable of frmctioning. 

smniART 

(1) The exogenous stimulus of warmth produces 
rupture of the follicle in bats during -winter. The 
ovum wanders through the -tube into the uterus and 
IS there fertilised by a spermatozoon. A normal 
pregnancy occurs -with a living foetus. 


(2) The gonadotropic anterior pituitary lobe hor¬ 
mone—^i.o., prolan—is capable of producing rupture 
of the follicle in bats during winter; hero also a 
normal pregnancy -with a living foetus is produced. 

(3) By means of foUicuhn and prolan wo can piroduce 
in the bat during -u-intcr aU the phases of the 
generative process; oestral reaction of the vaginal 
mucous membrane, conversion of the enlarged follicle 
into a corpus luteum, hyperluteinisatiou, pregnancy. 


SORBITOL (SIONON) FOR DIABETICS 
Bt W. W. Pa-tne, M.B. Lond. 

BIOCUEJUST TO TUE HOSeiTAl, FOR SICK CmLDUEN, GIIEAT 
ORMOND-S-niEET 

K. D. L.vwrence, M.D.Aberd., F.R.C.P.Lond. 
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E. A. McCance, MJD., PhJD.Camb., M.R.C.P.Lond. 

ASSIST.INT CUELMICAL P.VTnOLOGIST TO KING’S COLLEGE HOSPITAL 


Siokon is the trade name for D -sorbitol, C,H, (OH),, 
a polyhydrio alcohol which is closely related to the 
hexoses. It does not reduce Fehling’s solution, nor 
does it yield an osazone. It has been put on the 
market as a substitute for sugar in diabetes. The 
substance is a bght white powder, easily soluble in 
warm water, and having a suificiently pleasant sweet 
taste which is not destroyed by cooing. 

The effect of sionon on the blood-sugar has been 
studied on two cases of juvenile diabetes. Two 
methods have been used. In the first 25 g. of 
dextrose were given to the fasting subject and the 


Table I. (Case 1) 
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blood-sugar estimated at half-hour intervals for three 
hours. A similar quantity of sorbitol was given 
under similar conditions a few days later. Fio-s. 1 
and 2 and Table I. show these re^ts. The rSe'in 
the blood-sugar after sorbitol is slight compared -with 
that of dextrose. * 


Table II. (Case 3). — One Mild Diabetic Case 


Blood-sugar. 
Before 
4 hr. after 

1 „ „ 

2 hrs. „ 

3 „ „ 


Glncose (45 g.), 
• ■ 0-100 .. 

• • 0-181 .. 

- - 0-266 .. 

- • 0-186 .. 


Sionon (50 

- - 0-164 

- - 0-184 

- - 0-178 

-- 0-153 
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reducL S 

of the blood was obtained, but much les., • 
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In Case 1 26 g. and in Case 2 40 g. a day 
vrere given. Examination of Table III. 
shows that there was only a slight difierence 
in the general level of the blood-sugar. 

In both cases, however, this was in an 
upward direction, so it may bo concluded 
that there is a small effect on the blood- 
sugar level. 

The urinary acetone excretion as shown 
by Eothera’s test was also noted in order 
to see if there whs any antiketogenic' action. 

The differences were not marked, but again 
in both cases less acetone was passed when 
sorbitol was being given. An examination 
of the acetone excretion in Table I. shows 
a similar result, especially in Case 1 ; here 
the fasting acetonuria is practically abolished 
by sorbitol. 

Thirdly, the immediate effect of sionon 
in relieving insulin ' hj^oglycajinia was 
observed. In Table II^, both from the 
blood-sugar figures and the feelings of 
the patients, it is clear that sionon had no 
effect, whereas glucose produced a quick 
change. 

And fourthly, and probably most important and 
decisive, sionon failed to increase the glycogen in the 
liver of starved rats. Glucose and all other available 
carbohydrate quickly does so, as is shown in Table V. 


sionon is not absorbed' and acts as a foreign sugar 
in the intestine. To our mind this limits the amount 
of sionon that can safely be used to be a maximum of 
50 g. a day, and this should be given in divided doses. 


Table III .—Effect of Adding Sionon to the Eiet 
Case 1 


Table V. —Liver Glycogen {in Bats three hours after 
2 g. Sionon or Glucose 



1 

j Blood-sugar percentage. 

Acetone 
24-hr. 
urine. 


11.30 A.M. 

i 

2.30 P.M. 

5 r.M. 

Before .. 

O.OCli 

o-os’s-^-o^s 

0-207 (0-207) 

0-209\ At. 
0-200/0-237 

1 Tr. 

1 

\ Tr. 

25 e. 
sionon 
daUr. 

O-OOT-i 

0-088 1. Av. 
0-1001 0-085 
0-084-* 

0-07CI 

0-I23J 

Ar. 

0-099 

0-235-1 

0-30C } 

0-258) 0 

f Tr. 

(1 

i 

1 

After ., j 

0-088^ 

0-004 1 Av. 
0'073 f 0-084] 
o-oool 

O-077'l 

0-150/ 

Ar. , 
‘O'llSj 

0-I03\ Av. 
0-208/0-230 

J i 

[-f-% 



Case 

2 


^ 0 

Before .. 

lo-007\ Av. 
0-009/ 0-008 

0'172\ 

0*122/ 

Av. 

0*147 

0-090\ Av. 
0-121/0-105 

40 g. 
sionon 
dnlly. 

0-07S'i 

0 009} 

0-0951 0 0°^ 

0-153 (0-153) 

0-112 (0-112) 

( 0 

^ 0 

Alter 

0*07n Ar. 
0*060/ 0*066 

0-llS (0-llS) 

0-100 (0-100) 

f Tr. 

{ Tr, 

V Tr. 


Table IV.—Effect of Sionon in Eypoglycwmia 


Case 1. 

B.-s. per cent. ... .. 0-007 .... 
20 g. sionon given. 

B.-s. 4 lir. iator .. 0 05S .... 


Case 2. 
0-079 _ 

0-077 - 


20 g. glucose given. 

B.-s. 4 hr. later .. 0-125 


0-174- 


B.-s, = Blood-sugar. 


Remarks. 

Symptoms. 

Symptoms 

persist. 

Symptoms 

gone. 


The condition of the small intestine in the rats fed 
with sionon was interesting. Intense hyperamia and 
dilatation was present, which from our experience 
with other similar “ sugars ” makes it probable that 


Average from four rats. 

Sionon. Tap water. Glucose. 

0-114 per cent. .. 0-124 per cent. .. 0-080 per cent. 

CONCLUSIONS 

Sionon (D-sorbitol) can safely be used as a 
sweetening agent for diabetics as it does not enter 
directly into carbohydrate metabolism. The prob¬ 
ability of intestinal irritation ihust limit the dose. 
Also its price makes it a luxury, which can usually 
bo more economically provided by the use of ordinary 
sugars and slightly more insulin. 


Climical ami ]Lalj or&toTj Nofes 

jl A NOTE ON THE USE OF 

11 ACETYLCHOLINE IN PARALYTIC ILEUS 
j iBt Kenneth Heritage, M.S. Lond., F.R.C.S. Eng. 

j SUItOIOAL rntST ASarSTANT, LONDON nOSriTAL 


Mt experience of the use of acetylcholine o.xtonds. 
over the last three years, during which jicriod I have 
used it in about 20 cases. Jly attention was first 
attracted to its use by the pajicrs of Lawrence Abel 
and "Wolf and I Lave since bad opportunity of con¬ 
firming their findings, particularly in so far as they 
apply to paralytic ileus associated with and duo to 

general or local peritonitis. _, 

The immediately post-operative or “active " ileii.s 
is best treated by rest and moiphia, but at varying 
intervals after the second day a very grave condition 
is liable to arise, characterised by constant abdominal 
pain, vomiting, progressive abdominal distension, 
rising pulse-rate, and collapse. An enema a.s a rule 
gives a “ coloured ” result only or is retained, and in 
the absence of rebcf to a stomacb-tubc the 2)aticnt’K 
condition gets rapidly worse and the imminence of a 
fatal outcome is apparent. Sfy practice is to give 
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lialf to one pint of normal saline and 5 per cent, 
ffliicose intravenouslv, a human or ox-hile enema, 
and an initial 0-2 g. of acetylcholine intramuscularly 
folloTved by 0-1 g. at hourly intervals for three hours. 
The .follovring two cases in which acetylcholine and 
intravenous saline alone were used will servo to 
illustrate its use. 

C.\SE 1. —A schoolboy, aged 16, was operated on for 
perforated gangrenous pelvic appendicitis and general 
peritonitis 60 hours after the onset of the condition. 
On the fourth day his condition was one of severe paralytic 
ileus with muttering delirium. The bowels had not acted 
since operation, the abdomen was distended and tj-m- 
panitic, and the blood-urea was 270 mg. per 100 c.cm. 
One pint of intravenous saline and glucose was given and 
acetylcholine as above. During the next six hours the 
patient passed many copious fluid stools and made 
an uninterrupted recovery. Subsequent investigation 
excluded renal disease. 

Case 2.—A professional man, age'd 45, was seen with a 
four days’ history of acute abdominal pain, much vomiting, 
and constipation. He was obrnously verj’ desperately ill 
—temperature 102-5° F., pulse 134. The Hippocratic 
facies was well marked and the abdomen was distended 
and showed generalised rigidity. At operation the 
peritoneal cavity was found to be full of frecident pus from 
multiple perforated diverticulitis of the iliac colon. Tliis 
perforated area was embedded, and pelvic drainage 
and a crecostomy performed. A litre of intravenous saline 
was given at operation. By the second day very little 
drainage had occurred by the crecostomy. The patient was 
distressed and the abdomen distended and tympanitic. 
S alin e introduced via the carcostomy was retained. Acetyl¬ 
choline 0-2 g. was now given intramuscularly, followed 
by 0-1 g. at hourly inten'als. Within two hours the 
crecostomy had acted several times and the patient made 
an uninterrupted recovery. 

The work of Puhner and more recently Yartiainen 
has shown that eserine causes a very remarkable 
sensitisation of muscle to acetylcholine—^presumably 
by the inhibition of choline esterase. The clinical 
application of this will be of interest. 

I wish to thank Mr. A. J. “Walton for permission to 
record the above cases. 


THE PSYCHOTIC FORM OF ACUTE 
EPIDEMIC ENCEPHALITIS 

CLIXICO-PATHOLOGICAL REPORT OF A CASE 

Bt Rolf Strow-Olsex, WD. Wales, D.P.M:. 

DEPUTT MEDICAL SUPERDfTIDsDEN’T, CARDIFF CUT ME^TTAI. 
HOSPITAL ; A^’D 

Jethro Gough, M.D. Wales 

LECriURER IX PATHOLOGT. WmSH XA-HOXAI. SCHOOL OF MEDICIXE 


Acute epidemic encephalitis is a disease so protean 
that rm early diagnosis of the more irregular forms is 
a matter of some difficulty. The great variation in 
its sjTuptoms is reflected in the more or less cumbrous 
classifications of its clinical manifestations, Osier 
in his text-hook giving no less than 14 forms. Yon 
Economo ^ classifies the symptoms into three basic 
groups — somnolent-ophthalmoplegic, hyppr kin pHa 
and amyostatic-akinetic—and a fourth group of 
irregular forms.” In the latter he includes a purely 
“ psychotic type,” which, up to now, has been quite 
uncommon. It is of considerable interest, however, 
to the psychiatrist, in view of its resemblance to other 
acute mental disorders. In fact, one of the very 
first cases of encephalitis lethargica in 1916 was 
brought to the Yienna Psychiatric Clinic under the 
diagnosis of “ amentia with hysterical attributes.” 

The following is an illustrative case which was 
admitted to the Cardiffi City Mental Hospital with 
tue symptoms of an acute psychosis. 


■ A. B., aged 21, was admitted on Nov. 3rd, 1932, su5ering 
from an acute confusional condition. 

The family liistory showed nothing of note. On leaving 
school patient worked ns a labourer until aged IS ; sub¬ 
sequently ns n milkman’s assistant. No behaviour 
disorders or psychotic traits had ever been noticed in 
liira. He was of a quiet and reserved disposition, fastidious 
in habits, and conscientious in bis work. 

Previous illnesses .—Patient suSered from a tuberculous 
liip as a cliild of 9, otherwise no illnesses. Of normal 
mental development. 

History of present illness .—On Oct. 24th, 1932, bo com¬ 
plained of headache and feverislmess, but continued at 
Ills work until the 26th. On the following day ho attended 
Ills family doctor, who diagnosed influenza and sent liim 
to bed. He became depressed and emotional, complained 
of headaclie and abdominal pain, and was afraid to be left 
alone. On Oct. 29th the doctor called and diagnosed the 
case as “ influenza with depression.” Ho ordered rest in 
bed and fluid diet. The next day patient had improved 
and appeared almost lus usual self, but two daj-s later 
he again became depressed and apprehensive, and was 
apparently hallucinated, stating that he could see men 
fighting and hear them shouting. He was afraid to bo 
left alone, ns he thought people in the house opposite were 
going to murder him. On the next day he was more 
restless and excited. He rushed into tho street shouting 
that someone had struck him, and that he was about to 
bo killed. Shortly afterwards ho was certified and sent 
to hospital. 


COXDinOK OK ADSnSSIOK 


The patient was of good physique. His appearance was 
toxic. No marks of injury. Temp., 98-6° F.; pulse, 110 ; 
resp., 18. Heart and lungs normal. The tongue was dry 
and; urred. Sordes present on lips and teeth. Early 
pyorrheea. Liver and spleen not enlarged. 

Nervous system .—General restlessness. No involuntary 
movements. Slight degree of neck rigidity, but no Kernig’s 
sign. Speech and gait normal. Cranial nerves normal. 
No n 3 rstagmus, diplopia, or ophthalmoplegia could be. 
discovered during the whole course of the illness. Pupils 
moderately dilated, equal, and reacted well to light and 
accommodation. &nsation was difficult or impossible to 
test owing to complete lack of cooperation. He complained 
of headache and generalised pains in the chest and 
abdomen. The tendon reflexes were present and normal. 
The plantar reflex gave a flexor response on both sides ; 
and the abdominal reflexes were all present. 

Urine. —.4.cid. S.G. 1020. Hrates. Trace of albumin ; 
no other abnormal constituent. 

Blood count .—^Red cells, 7,470,000; white cells, 16,800; 
Hb, 100 per cent.; C.I., 0-73. IVassermann reaction negative. 

Mental state .—^Tlie patient was admitted in an agitated 
and excited condition, struggling and shouting when 
receiving attention. He proved somewhat resistive to 
physical examination, slmeking out when touched that 
he was in agony and could not breathe. He stared about 
him wildly and at times jumped out of bed in a state of 
great agitation, probably seeking flight from terrifving 
hallucinations. Occasionally he was quite calm and 
controlled, and answered questions relevantly, hut these 

lucidintervals were present only in the early stale. He was 

generally extremely noisy and restless, his° talk fre¬ 
quently being accompanied by panting, grimacing, and wild 
gesticulations. He had to be fed and his habits were faulty. 

The stream of talk was quite incoherent but accelerated" 
His incoherence at times amounted to verbigeration and 
clang associations were abundant. His mood changed 
rapidly from noisy elation to terror-stricken fear, but 
during the mten-^ between liis turbulent outbursts he 
appeared calm and mdifierent. His endeavours to explain 
himseh were largely confused, but he appeared 
preoccupied with auditory and i-isual haUu^ation^ of ^ 
persecute^ nature. He heard voices threate^e to 
strangle him, and -n-as constantly seeing * 

^OGRESS or T H~n CASE 

He "Nvas put on a fluid dipf ' . 

glucose enemata oiring IX’ 
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lack of fluid intake (as shown by the relative polycythemia). 
Morpliia and hyoscine were given twice or thrice daily 
to combat the restlessness. He ran an irregular pyrexia; 
the temperature rose in the later stages to a maximum 
of 104-4° H., and the pulse steadily weakened in spite of 
all supporting treatment. 

For a time the condition was regarded as a post¬ 
influenzal toxwmia, and the absence of definite neuro¬ 
logical signs seemed to support this. In view, however, 
of the headache, deUrium, and slight neck rigidiiy, a 
meningeal or cerebral infection was suspected, and on 
Nov. 11th a lumbar puncture was performed. The fluid 
escaped rmder increased pressure, was clear, and formed 
no coagulum on standing. 

Cerebrospinal fluid .— Cells: 38 per e.mm., mainly 
small lymphocytes; two or three large lymphocytes 
seen ; no polymorphs. Boss-Jones test: positive. Acetic 
anhydride test: negative. Colloidal benzoin reaction : 
001112S2220 0. No tubercle bacilli found. These 
findings, in conjunction with the clinical picture, indicated 
a diagnosis of an acute meningo-encephalitis. 

On Nov. 11th the patient developed a terminal parotitis 
and he died on the following day. 


PATHOLOGICAD ITNDIKGS 

Naked-eye examination. —The meninges were congested, 
and the grey matter of the cerebrum showed distinct pink 
coloration. 

Microscopic examination. —^The pia-arachnoid showed a 
slight degree of infiltration with small round cells. The 
brain substance showed a well-marked inflammatory 
lesion characterised by cellular infiltration of the vessel 
sheaths, typical of that seen in acute epidemic encepha- 




Section showing perivascular infiltration in tho deeper layers of 
the frontal cortex. (x 85.) 

litis. The inflammatory cells were for the most part 
small and roimd with darkly staining nuclei. The lesions 
were confined to the grey matter and were most pro- 
noimced in the basal ganglia. The superior part of the 
optic thalamus in particular was very severely affected, 
while the inferior part showed only slight changes. The 
midbrain showed several foci of perivascular infiltration, 
but none of these affected the oculomotor nuclei. The 
medulla oblongata and the cendcal region of the spinal 
cord showed no lesions. The frontal lobe of the cembnira 
showed very marked perivascular infiltration both of 
vessels deep in the grey matter and also of the ve^eJs 
near the surface, but those in the sulci were not afiectea. 
No lesions wem found in any other part of the cerebral 
cortex. 

Clinically this "case presented the features of an 
acute psychosis, resembling a toxic-exhaustive state. 
Neurological signs were absent, and the only clue to a 
correct diagnosis was the findings in the cerehro-spiM 
fluid. Psychotic forms of acute epidemic encephalitis 
are rare, and tho pathological histology on tins case 
has been fuUy investigated in order to determine 
whether there was an^hing in tho distribution oi 
the lesions to account for tho unusual symptoms. 
The main abnormal feature was a marked mvolvement 
of the frontal lobes. This appears to he quite rare, 
as Boyd = found no such lesions in his senes of casM, 
though Delator and Eouquier= report a psychotic 
case in wHch tho pathological changes were confined 
to the cortex and meninges. 


The extreme confusion, amnesia, and disorientation 
may possibly be accounted for by this cortical involve¬ 
ment, hut the auditory and’ visual hallucinations 
could not be explained in the same way, for no lesions 
were found in the temporal and occipital lobes. The 
significance of the frontal involvement is thus not 
very apparent, for undoubtedly the clouding of con¬ 
sciousness, intellectual impairment, and hallucinosis 
could have been toxaemic in origin, which is usually 
the case in toxic-exhaustive states. 

The severe spontaneous pains are readily explained 
by the intensity of the lesions in the thalamic region, 
and the absence of ophthalmoplegia and diplopia 
by the fact that, pathologically, the oculomotor 
nudei were not involved. 

The main difficulty in the diagnosis of this type of 
case lies in differentiating the acute illness from 
influenza, and the h'ability to mistake the psychosis 
for a post-influenzal toxsemic state. In this connexion 
the importance of examining the cerehro-spinal fluid 
can scarcely be overestimated. 

We are indebted to Dr. P. K. McGowan, medical 
superintendent, for permission to publish this case. 
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A CASE OF RETENTION OF URINE 
Bt Peedeeick M. Pobcell, M.B. Ddb., D.T.M. & H. 

aiEDIOAI. OFFICER, GOLD COAST 


The extraordinary degree of dilatation of the 
bladder makes the following case worthy of record. 


A male African over 70 years of ago and very senile in 
appearance was brought to hospital on Oct. 8th, 1932. 
He had not passed urine for four days and had been 
constipated for three days. He stated that he had alwajR 
passed water three times daily until Oet. 4th, when ho had 
awakened in the early morning and foimd lumself unable 
to micturate. His general condition was weak, and his 
arteries were extremely tortuous. The heart-rhjdhm was 
slow, tho sounds weak, and beats were frequently but 
irregularly missed. His abdomen showed a tense uniform 
swelling, ending abruptly in the lotrer part of the 
epigastrium, giving a flat note on percussion and a fluid 
thrill. There was no subcutaneous oedema, and the 
absence of shock ruled out the possibility of rupture of 
the bladder. A large rubber catlieter was passed, and 
H pints, 10 oz., of urine was slowly withdrawn; tho 
tmnour disappeared. Tho patient was given 1 c.cm. of 
pituitrin and kept warm. A hot rectal saline relieved tho 
constipation. 

The urine was slightly alkaline, paler than noimm, 
turbid, and rapidly deposited a grejfish-wluto collectionfbf 
triple phosphate cij’stais and debris. Its specific gravity 
was 1010, and a well-marked cloud of albumin appeared 


on heating. 

After the passage of the catheter tho temperature rose 
gradually from normal to 101*G° F,; on tho tliird day B 
fell to normal, but rose on successive days. On the fourth 
lav the cardiac rhythm became steady at 80, incomplete 
hemt-block being present, J = 4 , Catlietensation had to 
be continued to empty the bladder, and /O to 80 oz. of 
urine wos collected daily. No general prostatic enlarge¬ 
ment could bo felt, but slight difficulty m mtroducmg tlm 
latheter suggested an enlargement of tho middle lobe 
eressing on the oretlira. The patient was removed on tho 
loventh day in a moribund condition. 

Tho degree of distension in this case (111 pints) 
ndicates a pre-existing distensibility from chronic 
ifastruction ; the patient was too senile to he trusted 
ihout his previous history. 
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SECTION OF MEDICINE 
At a meeting of this section held on Nov. 28th, 
the chair "was taken hy Sir Faequhae Buzzaed, 
the president. A discussion on 

The Prognosis of Peptic Ulcers 

Tvas opened hy Dr. Cn.AELES Bolton_. The proh- 
ahility of permanent healing, ho said, depended 
upon the stage in its life-history reached by the 
nicer. An nicer began as an acute lesion which 
had a strong tendency to heal, hut sometimes became 
subacute or chronic owing to the circumstances of 
its position. Its tendency to heal then depended 
on its age. Its course might he interrupted hy 
perforation or hremorrhage. Acute ulcers undoubtedly 
healed in the great majority of cases; when experi¬ 
mentally produced, they invariably healed in three 
or four weeks provided the animal’s health and 
gastric function were normal. Ulcers found in 
patients who had died of hiemorrhage were usually 
advanced in healing, and signs of healing were often 
seen in the ulcers of patients dead of acute infective 
disease. The only exception was the ulcer found 
in patients who died of acute streptococcal septi- 
ciemia within ten days. When acute ulcers were 
multiple the multiplicity was due to scars. The 
chief obstacle to healing was disordered gastric 
function. Infection might play a part, hut there 
was no direct evidence of it. The disordered fimction 
led to .delayed emptying and hyperacidity. Delayed, 
healing coiBd he produced artificially hy constituting 
these conditions, hut medical treatment directed 
to rectifying them resulted in healing of ulcers, and 
as they healed the emptying time was shortened and 
the acidity usually reduced. If aU acute ulcers 
could he treated, healing would he invariable. More¬ 
over, it had been shown experimentally that delayed 
emptying and hyperacidity converted acute into 
subacute ulcers. 

The prognosis for subacute and chronic ulcers was 
not so good, hut nevertheless the majority healed 
well. Scars were as frequently formd as open ulcers 
at autopsies and operations, and the radiological 
signs disappeared under medical treatment in about 
70 per cent., while the size of the ulcer was materially 
reduced in a further 10-20 per cent. Recurrence 
of symptoms was due to failure to heal, formation 
of a new ulcer, or possibly to the breaking down of 
the scar. The scar was less resistant than the normal 
stomach waR because the mucosa covering it was 
deformed, thin, elementary, and implanted on fibrous 
tissue poorly supplied with blood. The prognosis 
in these cases was imsatisfactory in proportion to the 
chronicity of the lesion. After from two to five 
years about half of them were probably healed. 
The part of surgery was to deal with recurring ulcers 
or ulcers that would not heal. A combination of 
medicine and surgery gave the best prognosis. The 
only scientific method of estimating prognosis was 
repeated radiological examination. The great 
majority of relapses occirrred within two and a haK 
years. If symptoms had been present less than a 
year half the cases would be cured, but after five 
years the percentage fell to 10. Ulcer cases were not 
treated early enough and thoroughly enough. 

Dr. J. J. CoNTBEAEE pointed out that few ulcer 
cases had been observed over a long period, as the 
exact diagnosis was a matter of comparatively recent 


date. The prognosis for life was different from th® 
prognosis for health. Certain complications of a 
peptic ulcer endangered life: perforation and 
hmmorrhage. The prognosis for survival after 
perforation had greatly improved in recent years ; 
not more than 1 per cent, of cases of ulcer died from 
this cause. Hmmorrhage was much more frequent— 
between 10 and 20 per cent, perhaps—hut the risk 
of death was small, about 2 per cent., so that about 
one ulcer patient in four hundred would die of bleed¬ 
ing. Death might also he due to malnutrition and 
cachexia associated with pyloric stenosis and followed 
by second.ary infections like tuberculosis. Surgical 
treatment constituted the biggest risk to life ; 20 to 
30 per cent, of chronic ulcers came to operation and 
there was an operative mortality of 5-7 per cent. 
The net risk was a little over 1 per cent. Serious 
complications might follow operation, e.g., gastro- 
jejunal ulcer and gastrocolic fistrda. Carcinoma 
might develop in a peptic ulcer, but authorities 
varied considerably in their estimate of the risk. 
Clinically, however, the short history of gastric 
cancer did not usually suggest pre-existence of ulcer. 
In 100 cases of gastric ulcer, W. Alvarez, of the Maya 
Clinic, had found 12 with symptoms for less than 
a year and 81 with symptoms for from two to forty 
years. In 100 cases of inoperable carcinoma the 
corresponding figures had been G7 and 21, and only 
11 of the 21 had given a history in any way suggesting 
gastric ulcer. Dr. Conybeare felt that ulcer-cancer 
was relatively rare. 

The prognosis as regards health was much less- 
favourable. Immediate results of treatment were 
good, but the remote results were less satisfactory. 
Statistical studies showed that the longer the period 
of observation .the fewer the permanent cures 
appeared. After four years about 50 per cent, had 
relapsed. In a series of 190 cases operated on between 
1910 and 1915 at Guy’s Hospital and traced between 
1921 and 1933, 59 per cent, were cured or much 
improved up to eleven years, and up to twenty-three 
years after operation 65 per cent, had remained 
■ completely weU. Only one case of gastric carcinoma 
occmred, and that was after twenty years of perfect 
health. Individual prognosis could be estimated 
on family history, personality, and chronicity of the 
ulcer. Chances of permanent cure varied inversely 
with the chronicity. Ulcers were at present rarely 
diagnosed and treated efficiently in their' earlier 
stages. Elderly persons responded much less satis¬ 
factorily than the young. The patient must have 
enough strength of mind to forego many of the 
pleasures of life and alter many habits : smokino- 
alcohol, late nights, fatigue, irregular meals, aiTd 
so on. To the “ ulcer type ” these restrictions were 
pecuharly irksome. 


Mr. L. N. Pteah spoke of subacute and chroni 
^cers only. They frequently healed. He relate, 
the residts of an mquiry into the after-history o 
cases which ^d been operated on at Leeds Ge^ra 
Infirmary between 1922 and,1931. Grade I natient 
were perfectly fit; Grade II. patients were atoSfit 

abdominal dS^omfort 
In Grade III. ^re the patients who had considerahh 
pam and restncted their diet, but who haTn 
s^ptoms suggestmg ulcer. In Grade IV 
those who appeared to have recnrreTiP., 
mechanical cause of pain. Many 

a symptom-free period, so Tha/the res^t^toiS' 
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hare appeared much better if the inrestigatioh 
had been made earlier. Jlany recurrences occurred 
after more than trro years. In 3S9 cases of duodenal 
ulcer treated by posterior gastro-jejimostomy, the 
results -were unsatisfactory in 21 per cent. (Grades III. 
and IV.). This rras much the most successful opera¬ 
tion. Factors in producing had results -were : age 
(the young patient did much ’tvorse than the older 
one ); sex (females being tvorse than males); length 
of history (but no general rule emerged from these 
figures); stenosis (the patient with stenosis was 
more likely to be relieved, but 10 per cent, of patients 
with stenosis did badly); and hyperacidity. There 
was a definite relationship between the emptying¬ 
time of the stomach and the results of operation ; 
patients with a hypertonic, hyperacid, and rapidly 
emptying stomach did worse after gastro-enterostomy. 
Many surgeons, dissatisfied with the results of this 
operation, performed partial gastrectomy in order 
to remove the acid-bearing area ; but those who did 
weU after gastro-enterostomy did very well and could 
eat anything. Gastrectomy had a higher mortahty 
and sometimes led to severe anremia. Nevertheless 
partial gastrectomy had its uses in certain types of 
case. There was no single universal operation for 
duodenal ulcer; each case should he studied on its 
merits. Fewer ulcer cases had been sent to the 
surgeons in Leeds in recent years, hut the number of 
operations for perforated tdcer had doubled. The 
total satisfactory results of partial gastrectomy for 
gastric ulcer in Leeds were about 90 per cent. 

A STATISTICAL STUDT 

Dr. A. M. Cooke reported on an examination of 
the records of between two and three thousand cases. 
Figures, he said, must he treated with considerable 
caution. At St. Thomas’s Hospital only proved 
ulcers were classified as ulcer. During the years 
1921-31 a total of 2517 cases had been admitted, with 
a death-rate of 8-9 per cent. Of 191 oases admitted 
as grave emergencies due to bleeding, during seven 
years, 24-1 per cent, had died. The alarming 
mortality was in the perforation group ; 22-4 per 
cent, for gastric and 19-3 per cent, for duodenal 
ulcer. There was also a death-rate of ll-I per cent. • 
from gastro-jejimal ulcer. The surgeon was often asked 
to deal with a moribund patient for whom little could 
be done, and his bad results were not entirely his fault. 

Cases admitted to hospital, as a class, represented 
the more serious and intractable type. Attending 
the gastric clinic at St. Thomas’s were discharged 
cases and those not requiring admission. During 
five years over 700 cases had been collected, and 
these showed a mortality of less than 5 per cent. 
Only 2 patients had developed gastric cancer. Of 
676 cases traced, 61-8 per cent, were in good health, 
27-8 per cent, in fair he.olth, and 4-9 per cent, in bad 
health, according to their own estimate of their 
state. The remaining 5-5 per cent, varied. More 
than half had had to be admitted at some time, 

14 per cent, more than once. Among the dangers 
of gastric ulcer were deficiency diseases following 
.a milk diet, and renal complications of .alkalosis. 
Prognosis might he improved by early medical 
treatment followed by a permanent regular rdgime. 
^lauy relapses were associated with irregularity of 
meal's. Three operations were particularly useful: 
suture of perforation, gastro-enterostomy, and 
])artial gastrectomy for chronic cases which had 
failed to respond to medical treatment or g.asfro- 
cntcrostoiiiy. Dr. Cooke concluded with <a plea for the 
suigic.al tre.atment of hnnnorrhage. from chronic gastric 
ulcer, before the patient became too ill to benefit. 
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SECTION OF EPIDEMIOLOGY 

Dr. J. D. Eolleston delivered a presidential 
address to this section on Nov.. 24th, choosing as kis 
subject 

The SmalJ-po.x Pandemic of 1870-74 

Small-pox, he said, became epidemic in Franco in 
1869, that is before the Franco-Prussian war, and 
by the end of 1870 it had spread over the whole 
country. Nearly 60 per cent, of infants were being 
vaccinated, but a third or more of the French were 
unprotected.. For ten years there had been orders 
for vaccination and revaccination of the army, but 
they were not strictly enforced, and during the war, 
for want of time, recruits wore not vaccinated at all. 
From the 600,000 French soldiers arose 125,000 
smaU-pox cases with 23,470 deaths. In 1902 vaccina¬ 
tion was ordered in the first year of life, with 
revaccination in the eleventh and twenty-first years, 
and in the late war only 26 cases of small-po.x arose 
among French soldiers (and 44 among troops from over¬ 
seas). In the whole of France the smaU-pox deaths in 
1870~74numbered between 60,000and 90,000. Germany 
in 1870 was almost free of smaU-pox. Her army had 
been vaccinated and revaccinated compulsorily since 
1835, and only 77 cases had come to notice in the 
35 years. Cases increased 'alter France was entered, 
hut in all there were only 8465 cases in the German 
army, with 459 deaths. The Germans suffered more 
than the French from typhoid and dysentery, so their 
immunity from small-pox was not due merely to 
better hygiene. German civilians, not compulsorily 
vaccinated, suffered heavily, developing some 170,000 
cases. Belgium, Switzerland, and England were 
infected by French refugees. In London 16,000 cases 
were received in the hospitals of the Metropolitan 
Asylums Board, as many in the voluntary hospitals 
and in infirmaries, and as many more were treated at 
home. In England the first compulsory vaccination 
Act had been passed in 1853, and although the 
country suffered severely in the pandemic, the 
incidence and fatality of smaU-pox would have been 
considerably higher had it not been for this Act! Tho 
lack of accommodation for small-pox cases in London 
at the onset of the epidemic led to the rapid opening 
of three hospitals by the Metropolitan Asylums 
Board, at Hampstead, Stockwell, and Homerton 
respectively. Although 16,000 cases were admitted 
to these hospitals during the epidemic this number 
represented only one-third of the number for which 
accommodation was required. The transport of the 
patients left much to bo desired as an ambulance 
service had not yet been established. Nurses were 
seldom provided ; in most cases the patients travelled 
alone and occasionally reached the hospital moribund 
or were accompanied by friends who were not always 
sober. The danger of a smaU-pox liospital to the 
neighbouring inhabitants, which formed tbe subject 
of Power's report to tbe local government board in 
the ne.xt decade, was denied by some authorities, such 
as Dr, A. CoUie, the medical superintendent of tho 
Homerton Hospital, and Dr. Stevenson, the medical 
officer of health for St. Pancras, but was vigoroiisly 
asserted by others, and especiaUy by tbe writer of an 
editorial in The Laxcet in 1871. 

Dr. E. W. Goodall pointed out tbal, altbougb 
the ordinary support of vaccination was stalistieal, 
clinical evidence might be even more impre.s.sivc. As 
a junior hospital officer he once received a case said 
to be scarlet fever, and being doubtful had isolated it 
in a side-room off a ward in which wore 22 male 
sc.arlct fever case-s. The case seemed perhaps to he 
in the prodromal stage of smaU-pox, with the very 
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serious errsipelatqid rasli, suggesting exalted i-irulence. 
In four hours he concluded"that it rras too near the 
seurlet fever cases, and had it removed. That case 
• B-as dealt -with by 26 of the staff of the hospital, aU 
protected hy vaccination, and none of them took the 
disease, hut of the 22 men in the ivard, exposed for 
onlv four hours, and then only indirectly hy nurse or 
doctor contacts, seven, those least -well protected by 
vaccination, developed small-pox. 

Sir 'iViLii.vsi Haber said he had at times seen 
evidence of the aeri.il convection from small-pox 

hospitals. _ 

j t 

I [ BRITISH ORTHOP.TDIG ASSOCIATION 


The annu.il general meeting of this association 
rvas held in Edinburgh on Nov. 24th and 25th, under 
the presidency of Ifr. A. S. BLTrxDEix B.rxKART. 

; i Calcium and Bone 
Hr. D. yV Greig (Edinburgh), speaking on acute 
osieomveliiis and repair of fracture, said that bone 
vras at the mercy of its blood-supply and rvas decal¬ 
cified by the hypettemia of infection, injury, neoplasm, 
and dfense. In acute osteomyelitis the liberated 
calcium rvas redeposited ivithin the periosteum to 
form the new involucmm. The operation of diaphy- 
sectomy removed the available calcium and accounted 
for failure of bone regeneration ; it should never be 
performed until the new bone was well developed. 
Similarly in fractures, calcium liberated from the 
broken surfaces was redeposited within the fracture 
hfematoma. 

Hj, K. I. Stiruxg (Edinburgh) said that fracture 
serum ” contained up to thirty times as much c.alcium 
as blood-serum ; the calcium w.as dissolved out of 
the bone by the acidity of the serum which attained 
a maximum after five days, and returned to normal 
within twelve days. Experimental work showed that 
metal interfered with th& normal acidity ; the union 
of fractures was therefore delayed by plating. Ivory 
and beef-bone did not inhibit acidity; the reaction 
to stainless steel was not yet investigated. Experi¬ 
ments also showed that union was delayed by any 
injection of the fracture-haematoma or by tearing 
of its wall; this fact should be considered when 
treating any fracture by local anoesthesia, early deep 
massage, or operative reduction. 

3Ir. K. Watsox Joxes (Liverpool) said that if it 
was true that decalcification was due to acidity, 
the experimental observation that metal inhibited 
acidity was at variance with the clinical fact that 
metal (other than stainless steel) always decalcified 
adjacent bone. The important practical point was 
that hypeisemia caused decalcification, and if in a 
fracture the initial hypertemia was perpetuated by 
the repeated trauma of inadequate immobilisation, 
by mfection, or by the irritation of metal or ivory, 
there was excessive decalcification and delayed or 
non-union. The only important cause of non-union 
was inadequate immobilisation. 

Jlr. J. "W. Struthebs and Prof. Murr.at Deexxax 
(Edinburgh) showed cases of paraihiiroid oeteodus- 
irophia fibrosa, and referred to the frequent delay in 
skeletal recalcification after removal of the parathyroid 
tumour. 

Hr. C. P. Stewart (Edinburgh) said that calcium 
balance depended on three factors : calcium intake 
(diet and vitamin-I) activity), parathyroid activitv 
(mobilisation of calcium from the bones), and the 
■ rate of bone-ceU proliferation (local phosphatase 
; activity .and hydrogen-ion concentration). The three 


factors were interrelated, but the first was of greatest 
importance in rickets and osteomalacia, the second in 
osteitis fibrosa, and the third in Paget's disease. 

Prof. JoHX Fk-I-SER (Edinburgh), discussing lipoid 
granulomatosis of bone, said that it was due to an 
error of lipoid metabolism accounting for excess of 
cholesterol, which was deposited in blood-vessels 
and led to • granuloma formation. Symptoms were 
due to local pressure, effects, and included diabetes 
insipidus from pituitary involvement, loosening of 
the teeth, and extensive bone decalcification. The 
bone condition was to be differentiated from neoplasm 
and gumma, and responded well to deep X ray 
therapy. 

Congenital Abnormalities 

Mr. J. Bruce (Edinburgh) traced the evolution of 
the foot and said that congenital anomalies of the 
first metatarsal, including shortening, abnorm.al varus 
position, and undue mobility, predisposed to strain 
of the other metatarsals. Compens.ation of the 
increased load caused subperiosteal thickening of the 
metatarsal shafts (Deutschlander's disease). Decom¬ 
position resulted in metatarsalgia, spontaneous or 
“ march fracture ” of the metatarsal neck, and 
Kohler's or Freiberg's disease of the metatars.al head. 
The recent calamitous report of a ease in which 
march fracture was mistaken for sarcoma and the 
leg was amputated emphasised the necessity for 
recognition of these disorders. 

Mr. Stew.vrt IMiddletox (Edinburgh), speaking 
on arthrogrgposis multiplex congenita, said that in 
this condition the skeletal muscles were replaced by 
connective tissue, and the resulting muscle-shortening 
caused deformities which were very difficult to correct, 
but had little tendency to relapse. Investigation of 
experimental herds of sheep in which the disorder 
was inbred showed that the muscles developed 
normally but underwent secondary degeneration 
before birth of the lamb. It was therefore an intra¬ 
uterine muscular dystrophy, and he suggested for it 
the name “ myodystrophia fcetalis deform.ans.” 

Mr. Brtax McFap.uaxd (Liverpool) said that in 
human cases there were three objections to the 
theory of muscular dystrophy: first, there was no 
progression after birth ; secondly, there was rarely 
any family history ; and thirdly, the condition could 
occur in one limb, the child being otherwise normal. 

Mr. MrDDEETOx, in reply to tlTe President, said that 
there was no evidence of a primary nenrolocical 
lesion. 

Sciatica and Low Back Pain 


Air. \\. A. tiocHRAXE (Edmburgh). reporting the 
results of dissection of the lumbosacral plexus and 
the lumbar vertebme, pointed out that a high or pre¬ 
fixed plexus predisposed to stretching of the nerves. 
He postulated that the coincidence of such an 
anatomical variation with an extra presacral vertebra 
or with sacralisation of the fifth lumbar transverse 
process, might explain cases of sciatica. 

Mr. 'iVATSOx Joxes s.aid that .anomalies of the 
lttmb.ar vertebrte were rarely found in sciatica but. 
muscle sp.asm, lumbar rigidirv. .and scoliosis were’verv 
common. Treatment by spinal manipulation failed 
m at least. 40 per cent, of c.ases, but immobilisation 
plaster jacket invariably gave 

The pRESmEXT said that h.alf the cases of -ciatic 
scohosis could be cured by manipuLation. He had 
occ.asionally exposed the intera^cular jointe bv 

operation for exeS the^r^bS'S^^e^ 


!' 




1264 JHE lAyCET] MANOHijSTEB MEDICAI, SOCIETr.—UliSTEB MEDICAL SOCIETY 


[DEC. 2, 1933 


process by an anterior extraperitoneal approach. 
The bone was much more easily exposed and removed 
in this ivay than by the usual posterior approach. 

Fractures and Dislocations 
Mr. H. 0. Clakke (Manchester) reported 87 recent 
fractures of the carpal scaphoid treated by immobilisa¬ 
tion for periods up to nine months. Bony union ivas 
secured in 80 per cent, of cases. Of ten neglected 
recent fractures (one to three months’ duration) 
treated conservatively, only one united by bone. 
In such cases he advocated refreshening of the 
fractured surfaces by operation followed by prolonged 
immobilisation. If the fracture remained ununited, 
arthritis of the wrist which could not be relieved by 
any operation invariably developed. 

Mr. Alan Todd (London) advocated excision of 
the whole proximal row of carpal bones for old 
ununited fractures with arthritis of the wrist. 

Mr. W. H. .Tkethowan (London) reported a case 
of “osteochondritis dissecans of the scaphoid.” 

Mr. N. Dott and 3Mr. Stiuling (Edinburgh) advo¬ 
cated manipulative reduction of congenital dislocation 
of the hip, but said that repeated manipulations 
impaired the end-result. In cases where the upper 
lip of the acetabulum was under-developed, they 
made a new lip by open operation at an early age 
instead of waiting for redislocation. 


MANCHESTER MEDICAL SOCIETY 


_A meeting of this society was held on Nov.. 1st, 
with Dr. C. P-aget Lapage, the president, in the chair. 

Empyema 

Dr. H. T, Ashbt read a paper on the treatment of 
empyema in children from a physician’s point of 
view. In childhood, he said, empyema must always 
be considered with pneumonia, since it rarely follows 
any other disease. It may follow either alveolar 
pneumonia or broncho-pneumonia. It is hard to 
say in what proportion of pneumonias empyema 
develops, but it is roughly 10 to 12 per cent. The 
diagnosis is often difficult and the physical signs 
misleading, but if there is any chance of pus being 
present in the chest exploration should be done. 
Radiography is often a help, especially when the 
empyema is localised or interlobar. In treatment 
it is important to distinguish between the two types 
—the syn-pneumonio and the meta-pneumonic. The 
former is a complication of the pneumonia and arises 
while the pneumonia is stiU active. This type 
commonly follows broncho-pneumonia, especially 
during an influenza epidemic. Pus forms with great 
rapidity. In these cases aspiration only should be 
done, no open operation being attempted tmtil the 
pneumonia has settled. Meta-pneumonic empyema 
ought to be operated on as soon as possible. Kib- 
resection is the best operation, and a tube of adequate 
size should be inserted. A subsequent rise of tempera¬ 
ture generally means insufficient drainage. The 
continuous suction drainage method is difficult to 
keep up efficiently. Empyema in infancy is always 
very serious, but of late improved results have been 
obtained by injecting Optochin _ into the pleural 
cavity after the pus has been aspirated. 

Gallop Rhythm 

Dr. J. CKiGnxON Bk^amwell described the climcal 
features of a consecutive series of 50 patients who 
exhibited gallop rhythm. Of these 35 had died, 
13 were still alive, and 2 had been lost sight of. AH 
except 3 were over forty years of age; and_ males 
preponderated over females in the proportion to 


four to one. Sixty per cent, had a systolic blood 
pressure of over 160, and of 12 patients whose systolic 
pressure was below 135, 9 were suffering from 
myocardial infarction following coronary occlusion. 
Half the patients in this group were suffering from 
essential hypertension or chronic Bright’s disease. 
Signs of congestive heart failure were present in 23 
cases, and 10 of the patients had complained' of cardiac 
asthma. None had auricular flbrfilation. In des¬ 
cribing some experimental observations he had made, 
Dr. BramweU pointed out that the accessory sound 
and impulse in true gallop rhythm are always asso¬ 
ciated with auricular systole. He then discussed the 
part normally played by the auricle in fillin g the 
ventricle. "When the heart is beating slowly, he said, 
ventricular filling takes place chiefly during the first 
and last phases of diastole ; but when the heart-rate 
is more rapid auricular systole occurs early in diastole. 
This gives rise to an unusually rapid rate of ventricular 
filling, and, in patients whose ventricular muscle 
is lacking in tone, produces a sudden distension of 
the ventricle and sets the ventiicular walls into 
vibration. These two phenomena are, in his opinion, 
responsible for producing the impulse and additional 
sound characteristic of gaUop rhythm. 


ULSTER MEDICAL SOCIETY 


t j 

At a meeting of this society held on Nov. ICth, I ; 
Dr. S. B. Born Campbell and Dr. T. H. Ceoziek!' 
reviewed a series of 1153 cases of 

Cardiovascular Disease 

These cases comprised all those admitted to the Koyal 
Victoria Hospital, Belfast, over a period of five years. 
They were systematically investigated as regards 
aetiology, symptoms, type of lesion, and residt of 
treatment. The infective group (074 cases) was the 
largest; in it were included rheumatism, syphilis, 
and Subacute bacterial endocarditis. It was of interest 
to note that there was no history of former acute or 
subacute rheumatism, tonsillitis, or chorea in 10 per 
cent, of the cases under the age of 30. Acute rheu¬ 
matic fever appears to be still a fairly common disease 
in Belfast and the North of Ireland. Large doses of 
salicylates and aspirin alternately were advocated in 
its treatment. If the temperature and joint pains did 
not rapidly subside the diagnosis should be recon¬ 
sidered. Speaking of the value of tonsUlectomy, 
Dr. Boyd Campbell said ho was favourably impressed 
by the results in suitable cases of rheumatic endo- • 
carditis. Cases had been reported of serious results 
following the removal of a septic focus such as a tooth 
and the tonsils, but these dangers had been exag¬ 
gerated. Of the syphilitic cases, 84-5 per cent, were 
found between the ages of 40 and 60. Treatment was 
first given with iodides and merci^, and followed by 
intravenous injections of arsenic. SmaUcr doses 
(0-3-0-45 g. NovarsenobUlon) were used in Belfast j 
than at some hospitals, and the results seemed to ( 
compare favourably. Prolonged rest in bed for two j 
to three months was also often necessary. 

Dr. Crdzier gave a description of the statistical 
tables which had been drawn up from the records, and 
referred to the use of quinidine in the treatment of auri¬ 
cular fibrillation. A ffifficulty was to find cases suitable 

jig use. He seldom met with cases of short duration 
and with few or no signs of serious cardiac disease. 

In the discussion which followed. Prof. W. W. D. 
Thomson agreed as to the use of morphia in cardiac 
disease, particularly coronary thrombosis, on which 
the opening speakers had laid stress. 
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REVIEWS AND NOTICES OF BOOKS 


Otosclerosis 

By Macleod Yearslet, F.K.C.S., formerly 
Consnlting Aural Surgeon to tlie St. James’s 
Hospital; and Senior Surgeon to the Eoyal 
Ear Hospital. London: JoLn Bale, Sons and 
Danielsson, Ltd. 1933. Pp. 88. 8s. 

ilr. Yearsley gives, in tlie first sis chapters of this 
little hook, a useful and succinct accoimt of the 
ideas of numerous authorities about this puzzling 
affection and states their various views of its pathology 
and causation. His own theories are set out in the 
two final chapters. It is his opinion that the clinical 
and pathological facts of otosclerosis indicate that 
the disease begins in the brain rather than in the 
middle ear and lahyiinthine capsule, and that there 
is good presumptive evidence for the hypothesis 
that the primary and essential changes of otosclerosis 
are to he found rather in the cortex of the temporo- 
sphenoidal lobe than in the ear. He admits, however, 
that no investigations have so far been prosecuted as to 
the condition of the cortical or other centres in the 
brain which are involved hy-this hj^jothesis, and 
it is clear that an essential part of the proof is 
wanting. Under these circumstances the second 
part of his thesis is of more immediate and practical 
importance. 

Many observers have laid stress on a belief in 
the necessity for an active agent, usually infective 
in nature, to start the train of changes characteristic 
of otosclerosis, and Jfr. Yearsley considers that this 
agent is chronic intestinal toxaemia. Among 100 
consecutive cases he found this condition in 83, 
of which 74 suffered from habitual constipation. 
He points out that this toxremia may ho hereditary. 
In his opinion, it is also a cause of chronic progressive 
deafness of middle age, of presbyacusis, and of 
sporadic and congenital deaf-hirth. During the 
past few years he has examined many “ sporadic ” 
congenital deaf-mutes, and found over 50 per cent, 
in whom, and also in their mothers, definite evidence 
of chronic intestinal toxaemia was present. 

In the treatment of otosclerosis he holds that 
measures designed to combat the chronic intestinal 
toxaemia must be thorough; he has no use for the 
Plomhieremethod, hut employs high lavage of the colon, 
vaccines, and a preparation of the lactic acid bacillus 
with the regular use of a purgative. The diet must he 
frugal, and butcher’s meat and eggs avoided. In local 
treatment Mr. Yearsley puts his faith in the electro- 
phonoide, of which he is well known as an advocate ; 
a course of 30 sittings, followed after an interval of 
six weeks by a second course of 20 sittings, and by 
further courses at varying intervals, is recommended, 
and peaking generally the treatment should cover 
a period of one or two years. Regular listening 
exercises are also held to be of value. Mr. Yearsley 
has treated 30 otosclerotic patients on these lines, 
and obtained very marked improvement in 13. 
He gives details of 6 of these 13 patients in an appen¬ 
dix ; 4 of them are still under treatment, and were 
not seen until 1932 ; it would be valuable to learn the 
results of longer observation. 

_ Chronic intestinal toxpemia may be a factor of greater 
Mportance than has been recognised, in which case 
Learsley will have done good service in drawing 
attention ^ to it. The arguments with which he 
closes this interesting volume should receive the 
attention for which they call. But the thesis is not 
an easy one to deal with. 


The Practice of Surgery 
Fourth edition. By Russell Howard, C.B.E., 
M.S., F.E.C.S., Surgeon, London Hospital; Senior 
Surgeon, Poplar Hospital; and Alar Peeet, M.S., 
F.R.C.S., Surgeon, London Hospital and Poplar 
Hospital. London ; Edward Arnold and Co. 1933. 
Pp. 1338. 30s. 

This text-hook, now in its fourth edition, is unlike 
many long popular manuals in that it has not passed 
through the hands of successive authors. Mr. Perry 
has caught the spirit of the first edition and has 
conformed to the original conception with extra- 
ordmary skill, so that the book still possesses a unity 
which is very pleasant in these days of composite 
authorship. Another satisfactory feature is that the 
section on diseases of the nose, throat, and ear is not 
handed over to a speciaUst for detailed treatment, 
but the fimdamental points to be remembered in 
this branch of surgery are noted in a short simple 
statement. Most recent advances in surgerv rcc'eive 
mention, such as the ketogenic diet in pyelitis and the 
perurethral treatment of enlargement of the prostate : 
we coiJd not find any account of the surgery of 
bronchiectasis or of sympathetic ganglionectomy. 
In the treatment of fractures of the lower end of the" 
humerus the student should he told to differentiate 
between those in children and those in adults. Move¬ 
ment and massage at the end of a week are not 
mdicated in children. Sayre’s uncomfortable method 
of treating a fractured clavicle might have been 
oimtted. The transport of patients with fractured 
spines is better done in the prone position than supine 
on a board as recommended. The treatment of such 
injnnes by applying a plaster jacket with the patient 
suspended face downwards is so successful that a 
place should be found for it in te.xt-books. 

It is a tribute to the care in revision and compilation 
that so little matter for criticism can be discovered. 
The book will appeal to a large circle of students 
because of its simplicity and reasonableness, and 
because it bears the impress of a great teacher of 
surgery. _ 


iiie vAruer oi me Hospital of St. John of 
Jerusalem 

By H. W. Fkchaji, F.S.A., Knight of Grace of the 

Order. 

1933. Pp. 86, Cloth, 7s, Gd,; paper 3s. 6d ■ 

Tms story of the Order of the Hospital of St. John 
of Jerusalem and its Grand Prioiy of En£land--Z 
give the institution its fuH title-^ written hy til 
cmator of the museim of the Order, who is wmden 
of the Pnojr church in ClerkenweU and assistant 
hbranan So ttom many aspects Mr. PincharL ^ 
well-quahfied chromcler. He coes over ™ ? 

covered by his previous work^under the ^ 

huS out of pS?' 

hut adds fuU descriptions of imnortTTi+ 

the church and museum which have 
in the ancient buildmgs. His historv of interest 

clear up confusion as to its oS ^Mch 
would not exist if the famifiar’ ttrin 

Hospitallers ” were employed for in pop+t 

to the Knights Templar the ° ^^*“®tion 

other knightly Orders, ’the Order°“f St^T^u 
Jerusalem was definitely founded of 

of giving aid to the sick and intention 

evidence from various sou^ees r 

after the acceptance of ^he PL * Jerusalem, 

by the Roman Empire, a ho^ita?^^“ - 

u e, a no^ital came into beincr, 
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Tvliicli was served by a Brotberbood and whicb, 
altbougb Christian in origin and doctrine, was 
respected by tbe followers of Mabomet. This institu¬ 
tion was found in working order by tbe Crusaders 
in tbe eleventh century, and when Godefi'oy de 
Bouillon’s expedition captured tbe city, tbe Brotber- 
bood responsible for the working of tbe boqjital 
became to this extent mUitary tbat, in order to 
minister to tbe medical needs of tbe pilgrims to 
Jerusalem, they fortified and guarded various places 
along tbe routes wbicb tbe pilgrims travelled. 

During the'300 years after tbe first crusade tbe Hos¬ 
pitallers developed, almost in spite of themselves, tbe 
position of a military Order, for in various contests 
with tbe Turks, and under various expulsions and 
refoundations, it was their military prowess that kept 
them in being. And so in Ebodes, Messina, and finally 
Malta they built their fortresses, and in Yaletta to-day 
we see the finest and final example of tbe Hospitallers 
as a mibtary Order on tbe Continent. A branch of tbe 
Order in England was founded in 1130, acquired much 
wealth, imderwent pobtical vicissitudes, was granted 
charters and privileges, succeeded to tbe property in 
England and Scotland of the Knights Templar, and 
was imder royal patronage until the suppression of 
the Order by Henry VIII., and the flight of the Engbsb 
Knights to tbe centre in Malta. At the time of their 
greatest importance and wealth in England the Priory 
at Clerkenwell was a scene of royal entertainment, 
but of the splendid buildings very little remains 
with the exception of the crypt beneath the choir 
and a fragment of tbe round nave of the cbureb. 
Mr. Pincham says that most of the representations 
of the buildings found in books are fictitious, 
although he considers that a print by Wenceslaus 
Hollar, reproduced in this volume and dated 1056, may 
be taken as fairly accurate, although it must have been 
executed 100 years after the dissolution of the Priory, 
and when most of the buildings had disappeared. 
Clear descriptions of the fascinating remains are given 
with illustrations of the buildings and their adorn¬ 
ments, and piquant bttle historical episodes are 
recoimted associated with them. The Order was 
revived in 1831 in England, and its modern activities 
are not recorded by the author. They are elsewhere 
written and familiar to all. 

This beautifully produced volume should, for Hs 
historical and archeological interest, have an appeal 
larger than its title suggests. 


Journal of Pathology and Bacteriology ■ 

Tbe following papers are discussed in the issue of 
November, 1933 (Vol. SXXVII., No. 3 ).—JkMerohic 
Methods for the Identification of Haemolytic Strepto¬ 
cocci, by,K. M. Fry (London). Hmmolytic strepto¬ 
cocci produce occasional variants which show ummo- 
lysis only under anaerobic conditions.—A Simple 
Method for the Preparation of the Specific ^luWc 
Substance of Type I. Pneumococcus, 1^- H. \%. 
Dudley and W.'Smith (London).—The SerMogical 
Grouping of the Starch-fermenting Strains 
6ac/eritciii diphOieria:, by Jean Orr Ewing (OxforcH. 
Agglutination distinguishes five types in the starch- 
fermenting group, all different from those '^^^h 
do not ferment starch.-The Antihmmolytic Titre 
of Sera of Man and Animals following Staphyloco^al 
Infection, by J. I. Connor and Margot McLic 
(Iilelbournc)." Memorable infections tend_ to raise 
the content of tbe serum in antibremolysm bcjmna 
that found in the general population.—1'urtner 
Observations on the Specificity of the I^cmncidal 
Properties of Normal Serum, by Jf, H. Fmkelstem 
(Edinburgh). Suspensions of bacteria may contain 
a non-specific substance which inhibits 
bactericidal actions of normal sera.—The Bactericidal 
Power of Normal Serum, by J. Gordon (Leeds). 


Normal bactericidins arc not specific.—The Size of 
the Virus of Louping-iU of Sheep hr the Method of 
Ultraflltration Analysis, by W. J. Elford and 1. A 
Galloway (London). About 15—20 micromillimetrcs, 
not much lai'ger than the mrus of foot-and-mouth 
disease.—The Growth Phases of Pleuro-pneumonia 
and Agalactia on Liquid and Solid Media, by J. C. G. 
Ledingbam (London). A complex life-historv places 
these microbes among the actinomycetalos.—The 
Leucocytes of the Pigeon with special reference to 
a diurnal rhythm, by A. F. B. Shaw (Gairo). The 
neutrophil of man and the higher apes is replaced hy 
the pseudo-eosinophil with crystalloids in the eyfo'- 
plasm; these ai-e subject to a diurnal rhythm (highest 
dm-ing the afternoon) similai- to that seen, in man.—- 
The Functions of Brunner’s Glands and the Pyloric 
End of the Stomach, by H. W. Florey and U. E. 
Harding (Sheffield). Brunner’s glands produce a 
very alkaline thick mucous secretion which protects 
the duodenum from the acid gastric juice.—Massive 
Paravertebral Heterotopia of Bone-marrow in a Case 
of Acholuric Jaimdice, by S, J. Hartfall and M. J. 
Stewart (Leeds). One of the rare exceptions to the 
rule that human hone-marrow is enclosed in bone.— 
Intracranial Tuberculoma, by H. G. Garland and 
G. Armitage (Leeds). Of 204 intracranial tumours 
seen post mortem, 34 per cent, were tuberculous; 
surgeons find about 3 per cent, because tuberculomata 
rarely cause symptoms before the onset of tuberculous 
meningitis.—The Islands of Langerhans in 19 Cases 
of Obesity, by E. F. Ogihde (Edinburgh). Generally 
larger than in normal subjects.—^The Influence of 
Sodium Lactate in the Production of Green Dis¬ 
coloration (HjO. formation) by Streptococci, by 
J. Gordon (Leeds).—Eenal Aplasia in an Infant, by 
J. "W. S. Blacklock (Glasgow). A female child lived 
26 days with kidneys about the size of small beans 
and ’ histologically undeveloped.—^Kidney with 
Lymphoid Tissue in its substance, by J. W. S. 
Blacklock (Glasgow). In a child of 18 months.— 
Pathological Changes observed in Paralysis ' of the 
Landry Type: a contribution to the Kstology of 
Neuro-paralytic Accidents complicating Antirnbio 
Treatment, by S. Getzowa, G. Stuart, and K. S. 
Krikorian (Jerusalem). In two cases following 
antirabic treatment and one of unknown origin, a 
widespread degeneration of ganglion cells was found 
without any inflammatory lesions or fibre destruction. 
The Fight against Disease 
The autumn issue of the Quahterly Journai. of 
THE Beseakch Defence Societv (VoI. XXL, No. 4), 
wliich can ,be obtained from the Eesearch Defence 
Society or from Messrs. Macmillan and Co., London, 
AV.C., contains an interesting article on the annual 
returns of the Home Office under what is jiopularly 
known as tlie Vivisection Act. A summarising table 
is included of the Home Office retmus under the Act 
for the years 1928-32 inclusive, and in tbe face 
of the details therein given the statements of those 
who oppose the cause of ro'searcli must .seem suiprising. 
Correspondence between the Society and Mr. Alexis 
Gunning is also published which is worth reading 
as slionung what the antivirisectionist liolds as“ the 
real truth.” Mr. Gunning’s approaches to the Society 
arc full of courtesy, but bis statements in tbe lay press 
contain general accusations against Laboratories wliich 
reveal both ignorance and credulity. 

Proceedings of the Eoval .Societv of Medicinb 
(j^QyQinbcr, Vol. XXVII., ^o. 1). An alteration has 
been introduced in the journal commencing with this 
number consisting of a different arrangement of tlio 
table of contents. The contents will now be arranged 
according to “ papers,” “ short communications,” 
and “ clinical material ” instead of under sections as 
was prcviouslv the case. Following this the page 
numbers are gi ven referring to the report of any special 
committee and any secretarial announcement. It 
is also stated tbat whenever an abstract of a paper 
is supplied bv the author, it will bo printed at the 
head of the paper in English. Frcncli, and German 
for the assistance of continental readers. 
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■Female oestrus-producing hormone. 

ORAL OR INTRAMUSCULAR ADMINISTRATION 

Biologically standardised 

Direct causal effect in all conditions 
due to follicular hormone deficiency. 

Especially indicated in 

Disturbances of Menstruation, the Climacterium, 
and Delayed Puberty. 


Dragees (150 Mouse Units). 


Am/joitles (100 Mouse Units). 


‘Progynon Oleosum’ (an oily solution of the hormone in higher concentrations— 
1,000 and 10,000 M.U.) also available for obstinate cases. 

Samples and Literaltire gladly on request. 

SCHERING LIMITED, 3 LLOYD’S AV., LONDON, E.C.3 



intestinal 

tissue for nephrotomy wound closure by the 

Lowsley-Bishop Technic. Heat sterilized after 

tubes are sealed.. Boilable. Per dozen 12 s 

Further information gladly sent upon request! 

c. F. THACKRAY . PARK STREET, LEEDS - 252 REGENT STREFT t 

_ ”*^0 SUTURES ARE ISSUED FOR USAGE UNDER .MINISTRY OF HEALTH UCENCE osl-’c ^t>NDON, 








HEBARAL 

SODIUM 

(SODIUM HEXYUETHYUBARBITURATE) 

After ten years of research tliis compound is offered 
to the medical profession in the sincere belief that it 
approaches the ideal hypnotic and sedative. 

Hebaral Sodium is quicldy eliminated and its action 
does not linger when no longer needed or desired. 
It does not produce any unpleasant effects, and 
following its administration the patient awakens 
refreshed as from a natural slumber. There is no 
subsequent depression nor drowsiness. Repeated tests 
have shown that Hebaral Sodium has a relatively 
low toxicit)’’ and comparative pharmacological tests 
indicate that it has a Avide margin of safety. Lastly, 
it does not affect blood-pressure or respira¬ 
tion, except as they are normally 
depressed in natural sleep. 

— 4 ^—' 

Issued it! capsules each containing 5 grains in bottles of and 
100. Further particulars n’ill be supplied on request. 

-o- 

PARKE, DAVIS & COMPANY 

50 Beak Street, London, W.i 

LABORATORIES ; HOUNSLOW, MIDDLESEX 

Iv.c. Liability Limited 
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. NEW WORK ON THE PARATHYROIDsj j 

'It is almost- exactly a hundred j’ears since 
Rayxaed, a veterinary surgeon at Lyons, dis¬ 
covered that removal of the th 5 Toid gland in 
dogs vas rapidly fatal. Kfty years later Schiff 
shoved that vhile this vas true of cats as veU 
as dogs, it vas not true of rabbits and rats. In 
ISSO Sasdstboji, of Upsala, first described the 
parathyroid bodies and their position in man, 
and also in dogs and cats and in rabbits, oxen, 
and horses. The superior pair only mas seen by 
hm; 15 years later, in 1895, Kohx discovered 
the inferior pair. These are embedded in the 
thyroid body and so differ from the superior pair, 
vhich he on the surface of the gland—^usually 
vithin its capsule—^in dogs and cats, vhereas in 
herbivora they are at some httle distance from the 
gland. Already, in 1891, Gley had explained 
the difference in the results of thyroidectomy 
in carnivorous and herbivorous animals vhich 
Schiff had observed; in the dog and cat the 
operation had removed the parathyroids, in the 
rabbit and rat it had not. The final 'proof that the 
acute symptoms set up by thyroidectomy in dogs 
vere due to removal of the parathyroids vas 
furnished in 1900 by Vassale and 'Gex-erau, 
vho removed the parathyroids so as to leave most 
of the thyroid. It vas generally -48 hours before 
any symptoms appeared; then twitchings and 
spasms and other neuromuscular phenomena began 
and in a fev daj^, generally vithin a veek of the 
operation, the animals died.' The symptoms could 
be prevented by implantation of parathyroid 
glands and vould return on removal of the graft. 
The latent period before the onset of symptoms 
su^ested that time vas necessary for some 
poisonous product of metabolism to accumulate 
in sufBcient amount and that the presence of the 
parathyroids in normal animals prevented this 
accumulation by destroying the poison. 'The 
fact that the severity of the symptoms varies with 
the activity of protein metabolism seemed to 
support this idea. They were more severe if 
the animals were given meat to eat in quantity, 
less severe if they were not fed at all; they were 
vorse m young growing animals than in those 
luUy grown; they were relieved by bleeding and 
replacement of the blood by saline. When 
_nerefore guanidine and methyl-guanidine were 
Toimd by Koch in 1912 in the urine of such animals 
and also of patients suffeiing from idiopathic 
Tetany, and were shown to cause symptoms similar 


to those produced bj' parathjuoidectomy, it was 
held by some that the poisonous product of proteui 
metabolism winch was responsible had been 
identified (Bmixs and Patox, 1915). 

^Meanwhile another and independent discovery 
was made by illAcCALLim in 1909; parathyroid¬ 
ectomy causes a shortage of calcium in the blood 
and brain, and the stmiptoms it sets up, and 
those of tetany too, can be stopped by’ injecting 
calcium salt. And ever since Got.t.tp in 1925 
succeeded in preparing from the parathyroid 
glands a material whose injection causes an 
increase of 50 per cent, or more in the blood 
calciiun, and especially since this material has 
been on the market as Parathormone, attention 
has been concentrated on the inflnence which 
these small glands have upon the quantity of 
calcium in circulation. The tetany associated 
with alkalosis brought on by merely’ breathing 
deeply enough to remove sig'nificant amounts of 
carbonic acid, though it does not lower the con¬ 
centration of calcium in the blood, diminishes 
the amount of it which is ionised. Similarly in 
gastric tetany brought on by persistent vomiting 
and consequent loss of acid the amount of calcium 
in the blood is not lowered but there is a definite 
reduction in the amount of essential calcium ion. 
The parathyroids are necessary because they 
maintain a sufiScient concentration of ionised 
calcium not by retaining it and preventing 
its excretion, but by drawing on the supplies of 
calcium in the body. The abnormal activity’ 
of the gland when irritated by tiunour growth 
is associated with osteoporosis and fragUitv of 
the bones, and the condition called osteitS fibrosa 
presents many of the symptoms of increas^ 
parathyroid activity.^ 

But what apparently is a totally different 
fimction of the parathyroid has now been dis¬ 
covered by Dr. C. G. Lmrie and those workina- with 
him at Sheffield, Dr, Mabiox Beowx and Dr 
Cokstaxce Jexhes-sox. With Dr. Beowx he 
began by studying the relation between the amounts 
of creatine and of phosphoric acid which are 
combined in muscle—the combination which imder 
the name of phosphagen has come to take so 
important a place in the chemistry of muscular 
contraction. By administering creatine to cats 
the quant% of phosphoric acid which could be 
recovered from their muscles was increa'^ed It 
appram therefore that the administration of 
creatme mcreases the amoimt of phosphagen 
muscle; but the phosphoric acid necLrar^ fS 
makmg this extra phosphagen is i 

the body, so that rfs pL|Ste is SSd t 
the unne. Smce the parathyroid in • a 
over the ^Wbution of calchun also laffS'^Sat 
of phosphonc acid (bone contains Sre ttn 
four times as much calcium as 

chmge is less conspicuous), ^the^ffiy^tian/^^ 
next examined the effect 
on the fixation of crJSe 
ef ract by itself does noTinSeSe tb 

d;es 
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output of phosphates in the urine; if creatine 
is ^ven -nith it, however, not only is more of the 
labile compoimd that is or behaves like phosphagen 
found in the muscles, but the retention of phosphate 
becomes so pronoimced that none at all is found 
in the urine for several hours. If on the other 
hand the parathjToids are excised, the amount 
of phosphagen in the muscles is onlj’" half what 
it is in normal animals. This is not due to lack 
of phosphoric acid, for the amount of free phos¬ 
phoric acid in the muscles after excision of the 
parathjTToids is correspondingly increased. But 
the presence of these glands seems to be necessary 
for its combination with creatine. 

Phosphagen is broken down when muscle 
contracts and the energ}”^ liberated is that which 
is immediately concerned in the energy of con¬ 
traction. During, recovery the phosphagen is 
reformed, and the influence of the parathyroid 
on this reformation has been studied by Imebe 
and Jekkuisok.- They find that if the sciatic nerve 
is tetanised for twenty minutes the excited muscles 
lose half their phosphagen, but the corresponding 
amount of additional free phosphoric acid remains 
in them. In the course of the next hour the 
phosphagen is gradually reformed and both it 
and the free phosphoric acid return to their normal 
values. In cats with tetany following removal of 
the parathsuoids, the amount of phosphagen is 
to start with 20 per cent, below normal and after 
stimulation of the motor nerves half the remaining 
phosphagen is broken down as in normal animals ; 
but after this, even after three hours for recovery, 
ver3’' little of the phosphagen is reformed and 
verj' little less free phosphoric acid is .to be found. 
If on the other hand, after removal of the para¬ 
thjToids, the animal is treated with the active 
extract of the glands it has the normal amount 
of phosphagen in its muscles and when this has 
been reduced by stimulation of the motor nerves 
it is reformed within an hour as in normal animals. 
This effect of the extract is detectable after a few 
hours, so that in one and the same animal tetanic 
sjmptoms have been induced by removal of the 
parathjToids, when it is possible to show first the 
loss of the power to reform phosphagen and then, 
five or six hours later, after a dose of the extract, 
complete recoverj^ of this power. 

The role of phosphagen in the physiology of 
muscular contraction seems to be vei^^ important, 
and the influence of the parathyroids upon its 
formation can hardly be less important. The 
connexion between this propertj’’ and _the^ more 
familiar function of regulating the distribution of 
calcium, if there is anj' connexion, is not yet 
evident. There are grounds for associating tlie 
tetany that follows loss of the parathjToids with 
the resulting low calcium content of the blood , 

J. Loeb more than thirtj’ j’ears ago showed that 
the injection of anj’ salt wliich precipitated calcium 
leads to twdtelling of the muscles. But it would be 
remarkable if the muscular sjunptoms were not 
associated also with the impaired formation of the 
chemical substance which is so closely concerned 
with the normal function of the muscles. As a 


matter of fact, cats, the animals with which 
laiRrE’s work was done,'are said as a result of 
experiments in CoiiiP’s laboratory to show httle 
or nothing of the rise in serum calcium which 
is seen in dogs treated with the active e.vtract. 
(After parathjToidectomy thej-- may do so-.) It 
remains to he seen therefore whether the influence 
of the parathjToids on phosphagen-formatioa 
can he demonstrated in other . species. The 
results so far obtained arouse speculation whether 
it is merely coincidence that methjd-guanidine has 
been regarded as the toxic agent responsible for 
the sjTnptoms set up by the loss of these glands 
and that the new property which has been found 
in them is concerned with the compound of methyl- 
guanidine with acetic acid, namely, creatine. We 
understand that Dr. Imeie is now endeavouring 
to apply his data to problems in clinical medicine,, 
and it will be interesting to hear what success 
he has. 

SURGERY OF THE LUNG ’ 

When surgery has scored some notable successes 
in face of medical faihure the tendency for a time 
is towards rapid surgical progress. Such a tendenoj’’ 
is now conspicuous in the treatment of pulmonary 
diseases. Bj' years of endeavour the 10- to 11-rib 
extrapleural paravertebral thoracoplasty was so 
far perfected that it came to rank as a standard 
operation for a certain group of cases. No sooner 
had this stage been reached than various surgeons 
began to applj"" their experience to a further- 
reduction of the mortality and to a stricter limita¬ 
tion of the operation. The earlier results of the 
localised apical thoracoplasties were somewhat- 
disappointing because collapse of the upper ribs 
was hindered bj^ the rigid arching of the lower. 
This was especiallj” evident when large tuberculous 
cavities had to be collapsed. Further experience- 
showed, however, that by increasing the length 
of bone resected from each of the upper ribs, a 
very extensive apical collapse could be secured 
-without grosslj' impairing the function of the lower 
lobe. 

It was natural to hope that equally good results ’ 
would be obtained in bronchiectasis, but efforts- 
in this direction proved discouraging, especially 
when the larger bronchi or the lower lobe were- 
involved. By this time, however, thoracic surgery 
had received its impetus, and bolder methods such as- 
the excision of the affected lobe or lobes seemed. 
to offer a possible means of exuring the disease. 
At first there were some briUiant results, but a 
mortaiitj’ of 50 per cent, seemed much too high 
for any but the most daring. The idea of lobec- 
tomj' was right, but the technique required a great 
deal of improvement. How far this improvement 
has been attained in tlie last few j'cars may be 
gathered from a paper lately -oTitten by IMr. J. E. H. 
Eobeets and Jlr. H. P. Nelsox,* of St. Bartholo¬ 
mew’s Hospital. Using a technique sliglitlj' 
modified from that advocated bj' BkunX and 
further elaborated by Shexstoxe and Janes, 
thej* performed lohcctomj’ in ten cases during 
the ei^it mont hs May to December, 1932. The : 

* Brit. Jour. Surg., October, 1933, p, 277. 


? Jour, of Physiol., 1933, Ixxis., 21S. 
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condition of their patients in Slay, 1933, ‘was a 
strikiag testimony to the progress that has been 
made. - To take the possible failures first, one 
patient died after ten days from a cerebral abscess, 
but the post-mortem examination gave justifiable 
grounds' for assuming that this had started to 
develop before the operation. A second died 
three months after the lobectomy from an 
influenzal pneumonia. Of the remaining eight, 
six vrere healed and free from symptoms, vrhile 
'the other tiro irere back at irork, though not 
entirely cured. The lobectomy in eight of these 
ten cases iras done for bronchiectasis and in the 
remaining tiro for carcinoma. Roberts and 
Neisok are strong supporters of the one-stage 
■operation, in irhich the lobe is cut away and the 
stump is closed by sutures, as opposed to the tiro- 
stage in irhich the lobe separates as a result of 
strangulation. One of the • great difficulties in 
lobectomy is the limitation of the infection, and 
this is effected in the one-stage operation by 
completely closing the chest iraU after the insertion 
of an air-tight dmin into the base of the plemal 
cavity. This drain is connected by a tube irhich 
opens imder irater in a Woulfe’s bottle. The 
negative pressure in the chest causes the remaining 
lobe, or lobes, to re-expand and gradually fill 
up the iriiole pleural space. The one-stage 
lobectomy is, moreover, a more truly surgical 
operation than the tiro-stage, irhich necessitates 
.iraiting for the lobe to separate by sloughing. 

An even more remarkable achievement is 
reported by Ei'aets GRAHAii and J. J. Sikgeb,^ 
irho have successfully removed an entire left lung 
together irith several mediastinal tracheo-bronchial 
glands. In this case the patient had a sq[uamous 
carcinoma of the bronchus of the upper lobe 
irhich projected slightly into the bronchus of the 
loirer lobe. Xot only irere the irhole lung and the 
glands removed at one stage, but in addition, 
seven .ribs, from the third to the ninth inclusive, 
ivere resected from the transverse processes to the 
anterior axUlary line. This iras done in order 
that the soft tissues of the chest iraU could collapse 
against the stump to obliterate, so far as ppssible, 
the pleural - cavity. Although a small empyema 
■ ■developed in the upper part of the cavity, the 
irounds irere aU healed in three ireeks. The 
latest repoit, four and a half months after the 
cperation, iras voy satisfactory. 

In considering the brilliance of these results— 
and they are very brilliant—one must be grateful 
also for the steady advance in methods of anses- 
thesia. This has done much to enlarge the sphere 
of surgery ; and it irill do more. 


M 

VITAMINS IN MILK 

The general opinion that coir’s milk is, on the 
irhole, rather a poor source of vitamins is contested 
by Rrof. H. C. Sheejiak in. a paper read at the 
recent annual meeting of the American Public 
Health Association at Indianapolis.* Vitamin A, 
he points out, is excreted in the Tnilk irith remark- 


• Jpnr. Amer. Med. Assoc.. Oct. 2StB, 1933, p. 1371, 
Amer. Jonr. Pub. Health. October,1933, p. 1031. 


able constancy. Provided that it has been pre- \ 
viously ivell f^, a coiv maj^ continue to supply 
vitamin A in normal quantity to her milk from her 
bodily store even during many months of sub¬ 
sistence on a diet poor in this vitamin. The high 
survival value for the species of vitamin A supports 
the vieiv that evolution 'has in some measure 
stabilised the vitamin-A content of milk, and that 
it has further provided for the maintenance of 
relative constancy in this respect by the develop¬ 
ment of the body’s capacity to store this vitamia 
in times of abundant intake and to furnish it to the 
milk from this store when the intake is low. While 
the vitamin-A content of the milk may be raised by 
the feeding of cod-liver oil, fresh pasture, or kale, 
the vitamin-B content is “imder phi'siological 
control,” in the sense that it cannot readily be 
raised above a normal value by the feeding of more 
vitamin to the cow, and that when this factor in 
the milk has been artificially lowered by the feeding 
of rations very poor in vitamin B, the normal 
vitamin-B value of the milk is quickly regained as 
soon as the cow is again placed on a satisfactory 
diet. ’The same holds true of vitamia C. Though 
milk is not an outstandingly rich source of either 
of these vitamins, it appears to be a more 
constant and reliable source than has hitherto 
been appreciated. 

The methods of testing nulk for vitamin-D values 
have hitherto involved the employment of experi¬ 
mental diets of such drastic rickets-producing 
character that only fairly high antirachitic potencies 
have been demonstrable. With the use of more 
delicate methods it is now being found that several 
foods including milk are more important sources of 
vitamin D than previous work has indicated. It 
still remains true, however, that in northern 
latitudes and in cities wh ere the antirachitic value 
of Sunli ght is gi^tiy dinumihed by smokiness of 
the atmosphere, it is to the advantage of the infant, 
andjpossibly of older persons as well,” to receive 
m ore v itaimn D tffim cow’h 'mLUFiri~conimonly 
produced can K”Hepend^_uppii to supply. Pot . 
this reason a considerable amount of attention is 
being directed to increasing the vitamin-D content 
of milk. Three different methods of enrichment 
may be employed : (1) a vitamin-D concentrate, 
such as cod-liver oil, may be added directly to the 
milk ; (2) the milk may be subjected to irradiation 
by carbon arc lights of suitable strength ; (3) irra¬ 
diated yeast or other suitable irradiated material 
may be added to the diet of the cow. A fourth 
method, that of irradiating the cow itself, is at 
present imder investigation. Vitamins E and G 
are difficult to assess, but there is reason to believe 
. that vitamin G, at any rate, is present abundantly 
in milk at all seasons of the year. Though it is 
perhaps true that in the United States of America 
supplementing of the infant’s diet with vitamin D 
is adequate to bring about normal development, it 
is doubtful whether in this country complete 
reliance can be placed on milk for the supply of the 
vanons other vitamins required by the growino’ 
child.' ° 

There is a considerable amount of evidence that 
both -ritamins B and C are precariously near the 
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Seventeen samples of Certified milk and 29 samples of 
<lrade A. [T.T.) contained p-lia3molytic streptococci 
•of bovine type, the count reaching as high as 20,000 
■organisms per c.cm. Subsequently an improved 
technique revealed the fact that only 2 out of 
59 samples of the Grade A. (T.T.) herds remained 
oonsistently free from this infection. In these two 
herds mastitis control measizres are being practised 
by the owners. All raw rail tank supphes were 
found to contain htemolytic streptococci, whilst in 
the corresponding pasteurised samples they were 
not found. 

These investigations emphasise the value of 
veterinary inspection and tuberculin testing in the 
production of a milk-supply free of tubercle infection 
nnd give strong support to the case for the pasteurisa¬ 
tion of non-graded milk, particularly when it is 
•collected in large bulk. The need for control of 
Br. abortus infection is indicated by the widespread 
•contamination particularly of graded milks intended 
primarily for consumption in the raw state. That 
■control of mastitis is possible is shown by the clean¬ 
liness of the two herds where a genuine effort to 
stamp out this disease has been made, and it is to be 
hoped that such efiorts will be made more generally. 

It is unfortunate that even at a conference of 
■experts there should stUl be voiced a fear that the 
policy of rendering milk as now produced safe for 
consumption is incompatible with a campaign for 
the eradication of disease in dairy herds and the 
promotion of cleanliness in m ilkin g and in transport. 
Prof. W. W. Jameson, who presided over the 
conference on the first day, pointed out that the 
ideal was not only the freeing of cows from diseases 
communicable to man, but in addition the protection 
cf milk from the time it left the cow until it reached 
"the consumer. 

THE CIRCULAR FOCUS 

The significance of the smaU solitary circular 
focus in a tuberculous lung has been variously inter¬ 
preted, most writers apparently looking upon it 
ns evidence of a primary infection. Prof. A. Praenkel 
(Heidelberg), in a paper read last week in his absence 
by Dr. Jane Walker before the Tuberculosis Associa¬ 
tion, described the lesion as affording early anatomical 
nnd radiological evidence of tuberculous reinfection. 
The presence of these small foci cannot be demon¬ 
strated by percussion or auscultation, nor are they 
■accompanied by any subjective or objective symptoms 
■or signs, and neither their size nor their position is 
■especially characteristic, although they are more 
•commonly found in the right upper lung field. 
Opportunities for seeing them are rare, but in a case 
which was reported by Pleischner (Vienna), photo¬ 
graphs of which were thrown on the screen, it had 
been possible to carry out almost simultaneously 
radiological and afiatomical investigations. The 
healthy carrier of a circular focus which had been 
followed by S ray was killed in an accident, lung 
section showfing a spherical caseous^ calcareous 
structureless lesion, surrounded and isolated by 
connective tissue. Caseation was absent m the hdum 
lymph glands and no reaction was present “ t"® 
neighbouring tissues. The remains of a calcified 
focus were seen not only at the apex, but also in 
various other parts of the lung. Prof. Fmenkel 
believes that the sharply circumscribed concentric focus 
of this kind must be due to a “ special and favourable 
allergic condition,” forming a powerful constitutional 
factor in resistance against infection. He suggests 
further the possibility that a htematogenous extension 
■can occur from these small scattered foci which arc 


the remains of an early dissemination; indeed, he 
looks upon the circular focus in adults as a ha;mato. 
genous, monotropic, metastatic structure comparable 
to the isolated focal formation in bone, kidney, eye, 
&c. The quiescent circular focus though an e.uly 
is not the earliest radiological evidence of tuberculous 
reinfection. Eedeker observed “ minute fine nodular 
shadows and the local visualisation of the vessels” 
as the very first reaction; the circular focus is the 
first expression of the action of a defence meclianisni, 
a systematic observation of. which forms the basis 
for prognosis and therapy. Artificial pneumotborar 
used at this stage of the disease has proved a per¬ 
manent and safe therapeutic measure, and in Prof. 
Praenkel’s opinion should be employed as soon, as 
the circular focus begins to show signs of activity, 
even where the sputum is negative. 

In the discussion which followed this paper. 
Dr. P. A. H. Simmonds said that while circular foci 
might be associated with relapse, yet surely some slight 
systemic disturbance would usually be noted, such 
as a mild “ influenzal ” infection. He also suggested 
that for these cases a short period of artificial pnemno. 
thorax, 9 to 12 months, would probably be sulBcieut, 
Dr. W. E. Lloyd, who showed a number of slides, 
said that most of his cases had had symptoms, and 
in all but one the circular focus was in the loft lung. 
Dr. S. B. Gloyne said that he had been struck with 
the assumption hi Prof. Fraenkel’s paper that the 
circular focus was always secondary to Glion’s focus. 
This he thought was sometimes but not always true. 
He also deprecated the way in which everyone laid 
stress on allergy in these days, and no one mentioned 
dosage. The dosage received must have a bearing on 
morbid anatomy. Prof. S. Lyle Cummins said that 
while allergy could be postulated by symptoms, ho 
thought it was dangerous to postulate it from X rajs. 
'He also disagreed with Prof. Eraenkel’s suggestion 
that circular foci were almost necessarily haimato- 
genous. It was probably often but not invariably so. 
An old healed focus was probably siu-rounded by a 
zone of arrested phagocytes containing tubercle 
bacilli, and even calcareous tissue might contain 
living organisms. Other speakers disagreed as to the 
advisability of inducing a pneumothorax. Dr. G. 
Hebert objected to the term “ round focus ” which he 
suspected of being first cousin to the annular shadow. 
Nearly aU his cases of small round foci were associated 
vrith hmmoptysis. Most of the cases cleared up, the 
foci gradually fading. 

BRUNNER’S GLANDS 

J. C. Brunner died in 1727, and his glandnl® 
duodenales are known to every elementary student 
of histology; not, we fear, so much because of thch 
inherent interest, but because they provide a means 
of “ spotting ” a section of duodenum. They have, 
indeed, not been very interesting in the past becau.se 
next to nothing was known of their function. Prof. 
H. W. Florey and Dr. H. E. Harding, of Shefiield, 
have now published ‘ some observations which endow 
them with considerable medical importance. Brunner’s 
glands are particularly well developed in tlic rabbit, 
in which they may also be easily separated from the 
bile and pancreatic ducts, and most of the experi¬ 
ments recorded were made on that animal with 
confirmatory findings in cats, guinea-pigs, and rats. 
The secretion of the glands, which may amount to 
more than 5 c.cm. in an hour from 30 cm. of duodenum, 
is a very viscid liquid of the consistency of egg-white, 
which is highly alkaline from bicarbonates, equivalent 

' Jour. Path, and Bact., 1933, srrxril., 131. . 
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to at least one-tentli normal soda. It contains no 
peptic or st.arcli-splitting ferments, nor -was lysozyme 
detected. The glands are activated by passing dilute 
hydrochloric acid through the upper part of the 
duodemun. and it seems clear that they perform 
the important functions of neutralising the acid of 
the gastric juice and of mechanically protecting the 
delicate mucosa of the intestine ; appropriate experi¬ 
ments shoTvhoTV easily this may be injured by concen¬ 
trations of acid -n'etl -withui the possibilities of fluid 
evacuated from the stomach through the pylorus. 
It can hardly be a coincidence that peptic ulcers are 
most frequent in those parts provided vrith Brunner’s 
glands and their analogues the pyloric gastric glands. 
And there is definite experimental evidence that 
unneutralised gastric juice can produce chronic ulcers. 
The innervation of Brunner’s glands still needs 
working out, but it is possible that worry and other 
emotional conditions will find here their nexus with 
peptic ulcer. 


THE ORIGIN OF THE SOCIAL PROBLEM GROUP 


The expression “ the social problem group ” first 
appeared in the report of the Departmental Committee 
on Mental Deficiency, published in 1929. 

•“ Let us assume,” this Committee wrote, “ that we 
could segregate as a separate community all the families 
in tliis coimtry containing mental defectives of the primaiy 
amentia type. ITe should find that we had collected 
among them a most interesting social group. It would 
include, as every one who has extensive practical experience 
of social service would readily admit r a much larger propor¬ 
tion of insane persons, epileptics, paupers, criminals 
(especially recidivists), tmemployables, habitual slum- 
dwelleis, prostitutes, inebriates, and other social inefficients 
than would a group of families not containing mental 
defectives. The overwhelming majority of the families 
thus collected will belong to that section of the community 
which we propose to term the ' social problem ’ or ‘ sub¬ 
normal ’ group. This group comprises approximately 
the lowest 10 per cent, in the social scale of most 
' communities.” 


In an exhaustive study of the development of 
this group of people, of which the first volume h.is 
recently been published,^ Mr. E. J. Lidbetter seeks 
to trace its origin and comes to the conclusion that 
heredity probably plays a large part in its production. 
Until the latter end of the nineteenth century the 
machinery of administration of the poor-law in 
England and Wales made no provision which would 
enable the family or personal history of persons in 
receipt of relief to be systematically investigated. 
There was nothing except the personal recollection 
of the officer concerned to relate one period of 
chargeability with a second or subsequent period, 
no possibility of coimecting the chargeability of 
different adrdt members of a family with that of 
an individual, and no means of noticing that successive 
generations of the same families were mtermittently 
in receipt of relief. It is over 20 years ago that Mr, 
Lidbetter, as a relieving officer in an East End 
borough, observed these relationships between his 
“ chents ” and began a genealogical study of the 
paupers in his area. After a few years of single- 
> handed work he was granted financial assistance 
from the Eugenics Society, and the supervision of 
his material was undertaken by a research committee, 
presided over at first by Prof. Cyril Burt and later 
by prof. Julian Huxley. A general review of the 
work was given by Mr. Lidbetter in the Galton lecture 
of 1932. The volume now issued, which supplies 


’ Hcremty and the Social Problem Group. Bv E. J. Lii 
ly IBO ois Edward Arnold and Co. IDS; 


the first'detailed account to be published, consists- 
mainly of 20 pedigrees of persons chargeable in 1923,. 
with some brief descriptive notes showing as far as- 
possible the qualities and characteristics of tho 
individuals and the amoimt of relief. If any, which 
has been accorded to them. A large degree of 
assortativc mating is revealed, and where there is- 
not the repeated appearance of pronounced and 
obvious defects, such as insanity and epilepsy, there 
is too often the periietuation of the merely low-grade- 
type. A control set of pedigrees of children chosen 
at random in the schools is also being developed. 
The pedigrees present form only an instalment 
of the work and for the discussion of tho many 
problems, which the investigation raises, wo are 
rightly bidden to wait for its completion. For the- 
present Mr. Lidbetter is content to present a sample 
of his material and to direct some attention to its 
high lights. This sample is, however, sufficient te 
demonstrate the patience and industry which he has 
brought to bear on a most formidable task, and to 
give promise of the development of a rich source 
of information- 


ATROPINE AND ADRENALINE IN HEART-BLOCK 

The action of atropine on the idioventricular rate 
in the presence of complete heart-block is of some 
clinical importance, since this drug has been generaUr 
held to h.avo little or no accelerating influence. Its- 
effect has often been stated to serve in diagnosing 
complete block from sinus brachycardia, in which the 
heart beats slowly but the normal auriculo-ventricular 
sequence is preserved. Usually between 30 and 40, 
the idioventricular rate sometimes lies between 40- 
and 50, and it is then that confusion between the two- 
rhythms is most likely to arise. The observations of 
Dr. A. B. Gilchrist ^ show that it is precisely under 
these conditions that the use of atropine as a diagnostic 
test is most fallacious. He noted the efiect of atropine- 
sulphate gr. l/30th intravenously in ten patients with 
complete block. (We now know that the smaller- 
doses of atropine which have been customary are not 
sufficient to paralyse the vagus, which is the aim of 
atropine administration.) In aU cases the ventricular 
rate was quickened, the increase varying from 1 to 47 
beats per minute, or, expressed as a percentage of the 
initi.-il rate, from 5 per cent, to 96 per cent. The -vride 
variation in the acceleration produced appears to be- 
correlated -with the initial rate—^the higher this is the- 
greater the acceleration under atropine. It was found 
that the logarithm of the increase in rate varies more- 
or less in linear fashion with the logarithm of the- 
initial rate. HTiile atropine also caused an increase- 
in the auricular rate, no such relation between the- 
increase and the initial rate was found. In attempting- 
to acemmt for the peculiar ventricular response to- 
atropine, Gilchrist suggests that it is related to the- 
varying site of the lesion in comp’lete heart-block. IVe- 
have reason to believe that the lower the level in the- 
conducting tissue of the lesion, the slower the idio¬ 
ventricular rhythm and the less susceptible to vagur- 
mfluence the centre of impulse formation. On this- 
supposition, an idioventricular centre of relativelv lou- 
natural rhythmicity, situated in the lower rerions of 

S^atrop ^® 

Gilchnst = has also investigated the effect of 
atomistermg adrenaline subcut.aneously in 12 patients 
^th complete heart-block, and has noted an Lemase 
m the auricular and the ventricular rate s in all cases. 

- Quart. Jour. October. 1933, p. 483.' 
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Contraiy to wlaat ivas found -with atropine, the 
ventTicular acceleration was greater when the initial 
rate was slow, and vice versa; the curve obtained 
appears to show that the frivo values vary not in a 
linear but in a logarithmic manner. It was further 
shown that doses of the drug between 0-25 and 
1-0 c.cm. produced remarkably constant effects, 
•suggesting a possible analogy with enzyme action. 
The behaviour of the amides following adrenaline 
injection u-as more variable than that of the ventricles, 
and though acceleration was the rule, no close relation 
to the initial rate was found. This may bo oxiffained 
by the opposing effects of the direct action of the drug 
on the auricular muscle and vagal inhibition of the 
smo-axuicular node secondary to an increase in the 
blood pressure and secondary also to increase in the 
ventricular rate. Abolition or reduction of the degree 
of block was never a result of adrenaline injection ; 
on the contrary in one case a 2 to 1 block became 
complete, and in the same patient a shift in the site 
of a bundle-branch lesion scorned to bo induced. 

From the clinical iroint of view these observations 
are of importance in confirming the value of adrenaline 
as a means of raising the ventricular rate in complete 
heart-block, and further as showing that the effect is 
most marked when it is most desired—i.o., when the 
initial rate is slow. They also suggest that the dose 
of the drug used need not exceed 0-25 c.cm., since a 
dose of four times this amount apiiears to hare no 
greater effect. 

SMOKE POLLUTION 

The fourth annual report of the National Snjoko 
Abatement Society records an extension of its work 
and, what is highly suggestive of its v.aluc, a slight 
increase of financial support. Slowly but surely a 
general interest in the prevention of atmospheric 
imllution by smoke is being stimulated. Advisory 
regional committees have been set up in taro new 
areas, namely, Merseyside and South-west Lancashire, 
Xorthuinberiand and Dtrrham, Unfortunately the 
Potteries, one of the smokiest areas in the country, 
has not yet reacted to the blandishments of the 
Society. Classes for boiler men continue, and the 
City and Guilds of London Institute is to be asked 
to issue a national certificate to those who have 
attended them. To judge bj^ the remarks of the 
chairman of the Shelfield committee at the recent 
annual conference of the Society, all is not well with 
the administr.ation of the Smoko Abatement Act of 
1920. New fiu-naces have been installed which offend 
every law of combustion, under cover of the phrase 
that uothmg in the Act shall obstruct or interfere 
with the efficient working of metallurgical processes. 
At this conference Dr. H. A. Des Voeux, in his 
])residontial address, spoke of the varioits new and 
ingenious methods of measuring atniosplieric pollution, 
and pleaded with rural distn'ets and so-called liealth 
resorts to supply d.ata in order to furnish a standard 
of conmarison with the more popular centres. Two 


of comparison with the more jropular 
.speakers .at tlic conference jmt in a timely plea for 
avoid.ancc of new pollution in connexion with the 
now housing programme, of tlio five-year j)lan, for 
industrial smoke is only a fraction of Ihe total 
pollution. “Smoko will not dis.ajipe.ar,” in the 
words of the report, “unless we continue onr work 
of creating that public opinion .and dcni.and out 
of which "alone can eomo tiio desired results. To 
do this work of cdiic.afion and eniightennient effect¬ 
ively rcqnire.s money ; to do it as intensely as wo 
eouid and to make ti.se of the many opporiunities wo 
tire now forced to forego requiro.s an inconio much 
larger than we liavc at present.” AVc would therefore 
point otil tli;it, altlioturli tlio .Society, under the 


enorgotic guidance of Dr. Des Voeii.v, the chahniai 
and treasurer. Mr. ,fVldermau W. Melland, and tl 
gcncr.al secretary, Jlr. Arnold JIarsh, can report 
slight improvement in financial backing, many luo) 
subscribing members are needed. And there 
ample room for further medical research as to tl 
direct physical ills which may he duo to a sraok 
atmosphere. Tliero remains here inucli to he learnt 


SERUM IN WHOOPING-COUGH 
In assessing the value of any method of serum treai 
raont, and especially prophylactic treatment, on piircl 
clinical grounds there is lilcely to ho wide variatio 
according to the criteria of ciiro, proveniion, c 
modification. Prof. I. Jundell has proviousl 
reported ^ the results of giving normal adult sonii 
to 23 children who had been intensively expose' 
to whooping-cough. Ten of them were in tli 
iucuhation period and 13 had reached the onset c 
the spasmodic stage. Of the first grouj), S failoi 
to develop the disease, and in 2 it was of the mildcs 
character. In the other 13 Jundell concluded thn 
the course was favourably infiuonced ns judged b; 
comparison with the illness of untreated cider siblings 
The quantity of serum given was from 30 to HO c.cin 
He has now = carried out a series of investigation 
using the serum of adults who were previously ircatc( 
with tu'o or three injections of whooping-cougl 
vaccine, and who incidentally had .'ill h.nd whooping 
cough in childhood. To avoid 'mass treatment i 
different method of selection of cases is suggested— 
namely, to treat only infants of under two years of ag( 
who have had intensive exposure from elder hrother 
or sisters living in the same room throughout thi 
disease, to treat only infants who are in the incubatioi 
or earliest stages of tlie disease, and to treat only i: 
the control child sufl’ers from severe whooiiing-oough 
This greatl 5 ^ liiniH the material of the investigation, 
but the course of the disease in the treated and 
control cases has been accurately charted with refer¬ 
ence to the actual number of attacks of coughing, 
whooping, .and vomiting each day. In turn instances 
the control used was a twin brother or sister wlio 
had had identical exposure. Sedative drugs were 
used in the treatment of the control casc.s but not 
in tho serum-treated ones. Jundell emphasises the 
fact that tho number of his cases is too small to 
justify any conclusion, except that tho method is 
avorth ini'cstigating further, but he claims that his 
plan of assessment allows of tho comparison of difl'erent 
series. Ho also suggests that the investigation might 
he carried further by using serum from two group.s of 
adults, one having received whooping-cough varc'wo 
avhilo the other has not. 


Dr. H. .S. Paper, F.P.S., Brackenhury professor 
of physiology in tho University of Manclicster, li.'i.s 
been appointed a member of tho Medical Pc.scnrch 
Council in succession to Prof.' Fdward Jfcllanhy, 
F.R.S., who resigned his nionihcrsiiip on accepting 
tlic secretaiyship. 

Prof. W. "W. .Taineson lias been invited by tiio 
Rockefeller Foundation to accompany Dr. F. F. 
Russell, tlicir medical director. Dr. V. G. Heiser, 
tlieir re])rc,sontativc in tlio Fast, and Prof. .T. G. 
FitzKcrald. dean of tlio Toronto Medical Scliool, on 
a vi.sit to India for tho purpose of cxninining sonic 
of the jiuhlic Jicalth work in tlml country iu which 
tho Foundation are iiitcrc.stcd. Ho expects to Ic.avc 
London .about Doc, 21st. 


* A<ta Piutltut., lO’JS, vil.. oJO. . 

' \v., I. J'ariur ruari I'rforv fh'.- J/jUniat-on.ii 
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THE PRE^T:NTn^E ASPECTS OF MEDICINE 


A Series of Leciures in progress during the Winter 


Session at King's College Hospital Medical School 


! /VII.—PREVENTABLE DISEASES OP 
,1 SCHOOL-CHILDREN 

•' (Concluded from p, J227) 


Dormitorj' Infection 

lx a residential school infection may occur hy 
many channels and in Taiions places. It may. he 
carried hy milk, or by such Tchicles as tableware, 
pencils, pens, roller towels, or conceivably by books, 
but usually the infection is wafted in droplet form 
direct from nasopharynx to nasopharynx in dormi¬ 
tory, common-room, class-room, changing-room, study, 
dining-room, tuck shop, hall, or chapel. The relative 
importance may vary with the school, but, except 
in girls’ schools, where cubicles are almost universal, 
the dormitory is usually the most important. This 
is only natural, for in bed the carrier of infection 
and its recipient remain in undisturbed proximity 
for nine or ten hours, and ventilation is lessened by 
the stiUuess of persons, by closure of doors, and 
often—during high wind, driving rain, or cold—^by 
the closure of windows. !Measles and influenza are 
so infectious that they spread almost as easily in 
class-rooms as in dormitories, but epidemics of 
hsmolytic streptococcal infection—e.g., tonsillitis, 
otitis media, scarlet or rheumatic fever, and pneumo¬ 
coccal infection—should always suggest the most 
critical examination of dormitories'for conditions 
wHch favour rapid and easy transmission, and the 
cHef of these conditions are the following : too great 
proximi^ of beds, deficient floor area, and deficient 
ventilation. 


airsniAi. EZQtnREiEExxs fop. DORirixoroES 

The Board of Education has had for the last 
-0 years excellent minima for the dormitories of 
new secondary schools which are as follows :— 

Dormitories .—At least 3 ft. between beds ; floor area 
not less than 65 sq. ft.; cubic space of 700 cu. ft. 
Ventilation must be adequate and “ tluough,” by arranging 
the windows on opposite sides of the room. 

Cubiclcs.—Ji partitions be not carried to ceilincr, 
•65 sq. ft. and 700 cu. ft.; if partitions be carried to 
ceiling, 100 sq. ft. and 1000 cu. ft. 

Si<d:-rooms .—Not less than 6 ft. between beds; a 
-window between every two beds. 100 to 120 sq. ft. and 
dOOO cu. ft. per bed. 


WrXDOW AILEA 

IVhat is adequate ventilation 1 One of its indices 
is the ratio which the “ open ” window area bears 
to the floor area. With the ordinary sash window 
I, ® Potenti^ “ open ” window is just haU the whoh 
light ” window. In an ordinary room the usua 
/standard ratio for light area/floor area is ItiOth, sc 
that TOth a sash window the window-to-open/floo; 
.area is l/20th. Owing to the proximity of beds tc 
wmdows in dormitories and the consequent neces 
closing windows on the windward side ii 
ram, the standard ratio for window-tq-open of l/20tl 
is probably not sufficient. Nevertheless you -nil 
requently find dormitories in expensive and well 
tooiTO schools with ratios as low as 1 40th or evei 
! th. Another point to remember is that window 
oulcl^reach the top of the room. A large “deal 
“ serious hygienic defect often'foimd ii 
•out buildmgs, especially in those designed for othe 
purposes and adapted for .school use ' 


SPACE BEXWEEX BEDS 


The minimal standard of 3 feet between the edges 
of beds and CO feet of floor siiaco for the beds of 
healthy persons originates with Florence Nighting.ole. 
The Royal Commission on Barracks of ISCl, which 
her driving force secured, said some solemn truths 
of which the following .ore only examples : “ In any 
case overcrowding should utterly be imt an end to.” 
and “ They have not been .aware that if above a 
certain number of men are plaeed in a certain cubic 
space, the lives of some of these men. and the health 
of others, is certain to be sacrificed,” 

These standards, as I have pointed out, .are minima, 
but one seldom finds them. The most important is 
undoubtedly the space between beds. I have been 
able to show by means of plans (Glover, 1932) how 
bed-to-bed infection by ha?molytic streptococcus can 
arise. One plan is of a large dormitory which owing 
to its width has ample floor and cubic space, yet the 
beds are only 1 ft. S in. .apart. There are ample 
avindows on the south side, yet when rain compels 
closure of those, ventilation depends on smaU corridor 
a-entilators on the north and is thus not really 
“cross.” The plan shows cle.ar evidence of bed-to- 
bed infection in 10 cases of scarlet fever, 2 of scarlet 
fever with rheumatism, 7 of tonsillitis, and 4 of 
so-caUed influenza. Epidemiologically, large dormi¬ 
tories are more dangerous than small ones, which 
somewhat limit the rim of infection. 

Head and tailing of beds is done in some admirable 
institutions, but generally in those in which the w.aU 
space per bed is insufiicient. It is usually a dis¬ 
appointing procedure, for reasons which' can be 
understood by considering the child’s usual .attitude 
in bed. 


The human nostrils point generally downwards, so 
that in sneezing droplets are propelled, not at right- 
angles to the long axis ot the bed but at a comparativelv 
acute angle—i.e.. in the direction of the neighboiu-’s naso- 
phaiynx if head and tailing has Ijeen adopted and he 
happened to bo turned towards the sneezer. Children 
tend to curl up in their beds so that the increase in distance 
between noses is less than expected. 

It is doubtful whether he.id .and tafling of beds 
has any effect beyond perhaps imparting' a feelinn- 
of satisfaction that at least something has'been don^ 
It should be unnecess.ary if the dormitorv complies 
with the standards quoted, and is of doubtful utffitv 
when the sleeping accommodation halls below these 
standards. 


Otitis media probably causes more anxiety 
school doctors than any other disease with t] 
possible exception of appendicitis. It i a disea 
of the highest importance. Not only is it a dau-ero 
disease m itself, but a very large proportion of dea 
ness IS due to it, some 30 per cent, of .all acquh' 
de.afness bemg due to otitis .after measles and^^n 
34 per cent to otitis .after scarlet fever. In puW 
schools, with their rather older .age-groupinn to 
s^hs appe,ars to be a more frequent cause’ th' 

. in a public school in which the^na^sroba”^ ^^onsillit 
tonsiUitis epidemic o-.ave rise to otitn: ^ ^IT^Ptis an 
cent, of .aR cases. ^ 12 pe 
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Otitis media sliouid be regarded as an infectious 
disease. I bare known 15 per cent, of all the boys 
in a large preparatory school to he attacked during 
a measles epidemic, and I know of two instances, 
one a public and one a preparatory school, where 
in the absence of measles or scarlet fever, 0 per cent, 
of all tbe boys were attacked in a single term. I 
have known otitis media spread all down one 
side of a ward of a school sanatorium filled with 
convalescents from measles. 

The importance of dorraitorj^ infection in producing 
such secondary epidemics as those of otitis media is 
suggested by tlio fact that whilst the incidence of measles 
and influenza during 1930 and 1931 has been substan¬ 
tially the same upon boys and girls in the schools parti¬ 
cipating in the “ Inquiry into Epidemics in Schools ” of 
the Medical Besearch Council, the incidence of serious 
complications has been significantly lower upon girls 
than upon boys. Girls have had less than half the inci¬ 
dence of otitis media and pnorunonia, and only one- 
eighth the incidence of sinusitis as compared with the 
boys. This variation, if it be confirmed by subsequent 
experience, may have several causes; the greater care 
the girls receive, their superior discretion when ill, and 
their better nutrition may all be partial causes, but the 
most likely cause of the relative immunity of the girls 
seems to me to be that nearly all the girls sleep in large, 
well-ventilated cubicles, whilst nearly all the boys sleep 
in dormitories. 

Some practitioners stress the relation of otitis 
media to swimming baths, but whilst the last to 
minimise the importance of pure water m such 
baths, I would point out that the results to date of 
this inquiry show that by far the highest mcidence 
of otitis media in these schools occurs in the Lent' 
terms when few schools do any swimming. 

Milk 

The infection of soro-throat and scarlet fever, as 
you all know, is not infrequently carried by milk. 

Two epidemics of scaiiet fever both due to fy’po 2 
streptococcus provide a suggestive contrast. One occurred 
nt a children’s sanatorium, 305 children being housed in 
ten wards. The epidemic assumed the tj'picnllj’ “explo¬ 
sive ” character of milk or water-borne epidemics, and 
cases occiuTcd simultaneousl.v in all ton U'anis. Infection 
was found to liave been conveyed by milk, and owing 
to tlio open-air conditions there was probably littlo or 
no bed-to-bed infection. In the other epidemic affecting 
three liouses of a public school with 132 boarders, the 
incidence of cases in the separate dormitories, which 
occru-red at intervals corresponding to the incubation 
period, suggested dormitory infection as o main factor; 
bed plans gave evidence strongly supporting this view. 

Milk used in a residential school should always bo 
pasteurised. For children of this age,- pasteurisation 
has, as far as we know, absolutely no deleterious 
effect upon the nutritive value. 

Various Preventive Measures 

Recent work, especially that by J. G. Gumming 
(1930) in America, suggests that the slerilisaiion of table- 
ware, including tumblers, is of importance in the 
prevention of nasopharyngeal infections. Many 
preventive measures I must omit altogether. Some 
are self-oxqd.anatory, such as : 

(а) Special propaganda to prevent pupils returning to 
school after the Cliristmn.s holidays infected with influenza 
or febricula. 

(б) Teinperatiiro taking for three weols after the 
beginning of term. 

(c) Immedinto isolation of nil pyrexias ond catnrrli.s. 

(rf) Xo work before breakfast for nt len.st the first six 
weeks of the term. 


(c) All hot baths or showers token during the dav or 
after games to [bo followed bj' cold showers. 

(/) Prevention of chill when watching raatclies and 
sports. , 

(ff) Adequate provision for drying clothes, unifornisi 
and boots. 

Glosurc of Residential Schools .—You may bo asked, 
either in your examinations or in real life, to decide 
the question of closure of a residential school on 
account of an outbreak of infectious disease. The I 
Medical Officers of Schools Association in their Code 
say 

“ The dispersion of a school on account of an outbreak of 
infectious disease is always a .serious stop to take, and 
should very rarely be required. It may lend to a wide¬ 
spread distribution ol the disease. 

“ In the opinion of the Association a serious outbreak 
of an infectious disease in a school affords n suflicient 
justification for the temporary removal of healthy children 
by their parents or guardians, should they see fit to take 
this step ; but the onus of removing the pupils should rest 
with the parents, and not with the School Authorities. Tlio 
latter should rarely go beyond advising parents to take 
away tlieir children. 

“ Each case, however, must obviously bo decided on its 
own merits, and if closure is considered nocessnrj', such a 
step should only be taken after consultation with the local 
Medical Officer of Health and the Ministry of Health.” 

The Ministry of Health and the Board of Education 
say that, “it is only in special and quite e-xceptional 
cases that it will be necessary to close a school in the 
interests of pubhc health.” 

It is in infectious diseases of the nervous system, 
of which I have had no time to speak, that the question 
usually arises in its most acute form. In the case of. 
poliomyelitis the Ministry’s official Memorandum 
states (1932), referring to residential schools, that 
“ the balance of advantage is in favour of not closing 
a school on the appearance of poliomyelitis. If 
the school bo closed any potential infection is more 
widely distributed (not infrequently in homes con- 
taming younger children) and passes beyond such 
supervision and control as arc furnished in a well- 
equipped residential school conducted on hygienic 
lines.” 

There is no time to speak of the contagious diseases, ' 
some of which afford excellent examples of prevent¬ 
able diseases of school-chUdron. The enormous 
reduction in incidence of ringworm of tho scalp is 
ono of tho triumphs of tho school medical service, for . 
which it has not received nearly enough praise. 
Tinea cruris and ringworm of the feet still haunt our 
hoys’ public schools. Conjunctivitis is often spread 
by towels (on tho hygiene of which I could say much), 
but it sometimes, as in a large recent epidemic in 
elementary schools in Staines, appears to bo spread 
by droplet infection too. 

Finally, rcinembor that tho school medical officer 
must not only treat his patients efficiently and 
devotedly, hut with an equal efficiency and zeal 
apply himself to his preventive duties, .a much 
harder, and often a thankless, task. If wo can do 
littlo to prevent measles or influenza, wo can do a 
good deal to prevent their secondary complications 
which render them .so menacing. The child who goes 
through an uncomplicated attack of measles, mumps, 
or whooping-cough, or tho les.s dangerous chicken- 
pox or Gorman measles, has at least acquired a 
lasting immunity to tho disease, which may be a 
usefuf asset in a'fter life; but the complications, to 
tho prevention of which wo have chiefly devoted 
this hour, will give him nothing but danger—danger 
to life and danger of lasting disability. “I have 
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always tlionght,” said Sydenham, “that to have 
published for the benefit of afflicted mortals any 
certain method of subduing even the slightest disease 
was a matter of greater felicity than the riches of a 
Tantalus or a Croesus.” This great felicity awaits those 
who publish with wisdom and zeal the certain 


doctrine of the value of sunlight, fresh air, and ample 
space in preventing sickness in school-children. 

J. Alison Glover, O.B.E., M.D., 
F.R.C.P., D.P.H. 

Depaty Senior ^ledfcal Oflicer, iTInlstry of Health, 


SPECIAL ARTICLES 


MENTAL HEALTH CONFERENCE 


The third biennial conference on mental health, 
organised by the National Coimcil for Mental Hygiene, 
was held at the Caxton Hall, Westminster, from 
Nov. 22nd-24th. It was opened by Prince George 
as president of the Council. 

The Place of Mental Health in the Life of the 
Nation 

Sir hlAURiCE Craig (chairman of the Council) 
•described mental hygiene as one more link, and an 
all-important link, in those matters which concerned 
the understanding and regulating of life. The impor¬ 
tance of preventive medicine on the mental side was 
not yet fully appreciated. Public bodies devoted 
much time and money to bodily disease, but many 
of them Sadly neglected the disorders of the emotions. 
Every man should ask himself whether he was 
regarding mind disturbance and its treatment in an 
open-minded way. No excuse, not even a great 
economic crisis, could be regarded as reasonable 
gtowdi for closing the eyes to mental suffering. 
Every adv.ance in the science of medicine emphasised 
the close relationship between bodily and mental 
^ease. Knowledge of mental hygiene was 
important in aU periods of life, but undoubtedly most 
of all when dealing with children and adolescents. 
Character could he moulded for good or iU by environ¬ 
ment. A child’s sensitivity might become assets for 
its success or might lead to its downfall. There was 
a tendency among parents to leave to others what 
they ought to do themselves. The problem of the day 
was whether the release of conventional restrictions 
would lead to great opportunity for right thinking 
and right doing or end in dismal failure. The man 
in the street must take the trouble to acquire some 
^owledge of the mind. While there was danger in 
imperfect knowledge, there was greater danger in 
ignorance. 

Prof. W. Langdon Brovtn spoke of the correlation 
between mental disorder and such physical affections 
as septic foci, heart disease, and disorders of the 
ductless glands. A very slight organ inferiority 
would affect the whole mentality of ill-adapted 
people. The basfe of neurosis was loneliness. A sense 
■of inferiority should only be labelled a complex when 
it led to retreat from social responsibilities. Pear, 
e^ecially fear of the unknown, was the root of many 
inneises. Neurotic illnesses were largely a sub¬ 
conscious defence against a difficult situation. The 
note of the twentieth century was awareness, and the 
self-knowledge inculcated by the new psychologv 
would breed a more sympathetic attitude'toward 
unities of others. In so far as people avoided 
Their responsibilities toward the asocial citizen, thev 
*.00 Tvere beins^ asocial. 

The Earl of Feveesham (president of the National 
association of Probation Officers) said that to 
ap^iate the place of rnental ill-health in the life 
of the nation demanded imagination. Medical and 
mental science had made great advances during the 


last quarter of a century. The war had shown that 
many actions formerly attributed to madness or 
badness might depend on ill-health due to various 
factors. The human machine needed constant 
attention and could not he attended to properly unless 
fully understood. MTiile physiology had arrived at 
the status of manhood, mental science was in its 
infancy. The country had never been so well provided 
with clinics of all kinds, yet the number of mentally 
devitalised persons increased steadily, especially 
among the very young. What could the mental 
hygiene movement do to save the country from the 
menace of crime ? Exi)erience had shown that 
60-70 per cent, of offenders were as likely to respond 
to right treatment as they were to be made enemies 
of society by the wrong treatment. The courts did 
not always take advantage of the powers given them 
to inquire fully into all the circumstances of the 
offender, and so continued to mete out treatment that 
was futile. Good material for want of suitable treat¬ 
ment was allowed to drift mto crime. The community 
as a whole must understand the association between 
crime and mental and physical health. 

Dr. Helen Boyle read a paper sent by Sir E. 
Tind.al-Atkinson (Director of Public Prosecutions), 
in which he said that he had at times contemplated 
a classification of crimes and criminals on a scale 
related to the mental state of the offender. The expert 
safe-opener was exercising singularly perfect mental 
processes, and at the other end of the scale came the 
truly insane criminal. Between the two lay an 
uncharted sea of crimes in which mental state was 
in fact, if not in Jaw. an issue relevant to responsibility. 
The work of the CmmcU must in due time march with 
a diminution of crime. Progress might he slow, hut 
the tide crept on. Dr. Boyle added, on her own behalf, 
that this was a remarkable confession of faith If 
throughout the world level-headed understanding 
cooperation prevailed, there would he less instaiilitr 
of mind, and perhaps even of dollars. It could onlV 
be achieved by faith and hard work. The cause of 
the expert safe-breaker's choice of profession should 
be sought in his emotional adaptation. In childhood 
mental hygiene could most fully come into its own. 


Working of the Mental Treatment Act 

Mr L. G. Brock (chairman of the Board of Controll 
preaded and mtroduced Sir Hilton Young (Minister 
outlined the ways in which this Act 
“i-fi facilities for treatment without 

cer^catiou ; then value, he said, had been widelv 
reaped, but some local authorities were still hackwar'd 
m taking advantage of them Pqrpfi,! 
attention should hi directrd to tS noriC 
poraiv patients under Section 5. s^Stion con.™ 
tuted an experiment on the s„(-pp 5 - .ll-v 
depend the chances of seci^" ft L^p 
Parliamentary assent to a^ertenrir 
for treatment without cerffleation 
represented the first occasinn pt, section 

had permitted detention for a Parhament 

without the usual smSLS 
showed that H.9 per^entof t^ 

Her cent, of the admissions could 
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have been dealt Tvith on a temporary footing, yet in 
fact only 1*6 per cent, of these rate-aided patients 
had been so admitted. A very much higher figureTvas 
reached ivith private patients. This could not be if 
any serious effort Tvere being made by local authorities 
to work the section. Forty public mental hospitals 
had not yet admitted a single temporary patient. • If 
some hospitals could do it, why not aU ? He blamed 
the local authorities, the relieving officers, and the 
certifying doctors, and suggested that magistrates 
might help by considering whether a patient could 
be dealt with temporarily. 

Dr. J. S. I. Skottowe stated the principles under¬ 
lying the Act and the general difficulties which had 
to be overcome. The first principle, he said, was that 
mental illness affected the patient as an individual, 
a member of a community. Mental illness was a 
matter of degree, and the Act recognised this. Local 
authorities must bo the sponsors of local mental 
health services as well as the managers , of mental 
hospitals. Sound mental health made' for soimd 
social health. Dr, Skottowe then described the 
measures taken at Swansea, which included close 
liaison ivith the general hospital and education of 
the public. Over 20,000 people had visited the mental 
hospital during the two days in which it had been 
thrown open. The first result had been a marked 
increase in the proportion of uncertified cases received. 
The non-volitional clause in Section 5 raised, he 
thought, a difficulty in that general practitioners 
could hardly be expected to form an opinion on the 
suitability of patients for “ temporary ” care. Never¬ 
theless the section fulfilled a real need. The Act 
demanded an immense amoimt of formalistic clerical 
work. He did not think that there should be separate 
accommodation for volimtary and certified cases 
as this distinction was a legal and not a medical one. 
General practitioners still hesitated to certify, and so 
the patient had to go first to a public assistance 
institution and thence to the mental hospital. Criti¬ 
cism was directed less against the Act than against 
the small use of it made by many local authorities. 
Either defective and chronic cases must be removed 
from the mental hospitals or fresh accommodation 
must be provided for recoverable cases. Half a dozen 
regional psychopathic hospitals, associated with 
universities, would be better than a large number of 
small admission imits attached to old-fashioned 
mental hospitals. 

Dr. J, I. Busseei, said that it was deplorable to 
read that the object of the Act was to keep people 
out of mental hospitals, or that the voluntary class 
was the uncertifiable class. One of the chief objects 
of the Act was to make it easier for patients to get in, 
and most voluntary patients were certifiable. It was 
morally wrong to certify a patient who claimed the 
voluntary privileges of the Act. The responsibility 
for certifying cases unnecessarily rested on general 
practitioners and relieving officers. Temporary treat¬ 
ment might never, he feared, have a fair trial because 
the difficulties it iurolved could be avoided by 
certification. It would serve admirably for all 
involuntary patients who did not positively protest 
against treatment. The approved medical officer 
ought to receive a fee for his opinion, and not only 
if ho signed the form. 

Sex Problems of Adolescence 

Addressing the men’s meeting. Dr. E. B. Stkauss 
said that the sexual difficidties of adolescence had 
their origin in earlier years. He traced the growth of 
sensual feelings and love of the parent, concluding 


with some practical “ do’s ” and “ don’ts ’’for parents 
and teachers. 

Dr. E. Graham Howe said that adolescence was 
the crossing of a bridge from childhood, play, and 
home to adult life, work, and society, a period of strain 
upon which additional burdens should not hghtiv 
be cast. The child had to learn that in addition to 
“my law” there was “your law” and “the lav,” 
the law of the. reality of life. All were rebels at heart, 
to some extent. To discover “ the law ” adolescents 
must “try it on.” and prohibitions earned too far 
only led to rehelhon. Whether he stole sex or sugar, 
a thief was a criticism not so uincii of himself as of 
the law which had withheld his needs. All vould to 
well with the adolescent in the end so long as he moved 
towards the right side of the bridge. Masturbation 
belonged to the “ my law ” side, hut must not to 
frustrated by fear. Homosexuality was a normal 
aspect of the “gang ” phase. The two extremes of 
cruelty and idealism in the growing hoy balanced 
each other and must not bo separated into opposite 
camps of right and wrong. It was better to become 
good than to he good, and a false idealism or moral 
phantasy had great dangers. The moral disasters 
of sexual abuse had been more stressed than the 
sexual disasters of moral abuse. Eeality must be 
the test of motive. If phantasy were encouraged it 
might he followed by a reaction of cynical disillusion¬ 
ment. Authority must act as a mediator and not 
expect too much. 

Addressing the women’s meeting, Dr. EnrzABETU 
Sedan Chesser said that the first need of the ado¬ 
lescent was good nutrition, and the next was sound 
sex education. Every child also needed wise love, 
as distinct from sentimeutality, opportimities for 
self-exiHcssion and creative activity, and parental 
harmony. 

,Dr. Doris Odlhm said that adolescence was the 
time when the child ceased to he content with a 
phantasy, life apart from reality and demanded a lore 
object. The first object was usually of tbo same sex, 
and all too often the teacher, through lack of instruc¬ 
tion, treated the hero-worship harshly or sarcastically. 
The adolescent’s intense capacity for sufl'ering was 
seldom realised. The result of unhapiimess at this 
stage was fear of all lore objects. The adolescent 
stood in great need of a friendly adult—^who vas 
seldom available—and adults had a clear duty 
towards youth. The problems of youth were too 
nearly the problems of the adult for most adults to 
view them dispassionately, because so few pcojdo 
were psychologically “grown-up.” 

With the Lady Emmott (vice-president, the National 
Comwil of Women) in the chair. Dr. Bernard H.irt 
opened a discussion on 

Suicide and Society 

Throughout history, he said, society had cxjmssci 
its disapproval of suicide by various menacing lavs 
and customs. Nevertheless there were exceptions : 
for instance, the captain who went down -vrith his 
ship and the widow wlio committed suttee. Tho 
statistics of suicide were appalling. In England 
and Wales 14 people committed suicide every 24 
hours, a ye.ariy incidence of about 1 per 10,000 
population, apart from unsuccessful attempts. Males 
exceeded females in the ratio of 3:1, and the highest 
rate appeared in spring and early summer, and 
in old a^e. There was no evidence of a serious amount 
of child suicide or of a notable uicreaso in recent 
years. In more than fonr-flffhs there was no real 
evidence of previous insanity, .Suicide was no simple 
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henomenon but the final act to Tvbicb a great number 
E very disparate factors might ultimately converge, 
ts frequency seemed to vary inversely vsith the degree 
f social condemnation prevaUing; this, however, 
ras only a negative factor. Suicide was relatively 
jfrequent in static periods, when habit, convention, 
nd religious precept ofiered ready means of adapta- 
ion, but frequent in periods of disorganisation. 
lUicide might be regarded as a peculiarly final and 
efinitive adaptation, or as the bankruptcy of all 
ttempts at adaptation. The individual had also 
0 adapt to internal forces, and intrapsychic conflicts 
rere generally found behind the emotional states 
eading up to suicide. Suicide did not occur as the 
esult of a cold intellectual decision that life was not 
rorth hving. While the theory of escape from an 
atolerable external or internal situation was valid in 
arge degree, it did not cover the whole field of suicide, 
’sycho-analytical theory put forward a fundamentally 
hEEerent conception, involving positive driving forces 
owards suicide. The problem required extensive 
nvestigation ; at present it could only be attacked 
ndirectly by securing adequate treatment of the 
nentally disordered. 

Dr. J. E. Nicole said that suicide must often 
pring into the normal mind, and forenmners of many 
dnds of crime might be found in the mental develop- 
nent of childhood. Childish death wishes were 
informed and infantile, and largely or wholly imcon- 
scious, but their counterparts in adult life could 
scarcely he described as imnatural. The precipitating 
sauses of suicide were the intolerable situations, but 
they proved too much for the individual because 
of the predisposing causes: hidden stresses and 
conflicts. The task of education was to convert 
the “naturally abnormal ” tendencies into a socially 
approved adult behaviour. The process might not 
go smoothly, and a sense of inferiority and helplessness 
might he induced; or the tendencies might persist 
m the unconscious mind with considerable urge; 
or an aggressive reaction might be evinced. Suicide 
provided a means of escape from inferiority and 
symbolised a return to the womb ; it might be an 
■aggressive act and a revenge. But suicide probably 
found its strongest roots in the sense of guilt produced 
by phantasy satisfaction of repressed urges ; it was a 
:self-punishment and an atonement. All three reactions 
might he reinforcedby family influences and situations. 

Air. S. H. Haleokd "(Jliddlesex County Council) 
quoted Mr. Chapman, the magistrate, who had said 
that he never gave bail to intellectual men accused 
•of sexual offences because they were so apt to commit 
suicide. He thought that a hundred years hence 
painless euthanasia would be available for all mental 
patients who found life intolerable. 

Dr. Halt pointed out that a large proportion of 
■actively suicidal patients were liltely to recover.- - 
Dr. H. K. Snell observed that - large number of 
suicidal attempts were made in a state of intoxication. 
—Dr. Hast thought that alcoholism and suicide were 
both results of the same cause. 

Sir Maurice Craig said that many potential 
smcides could be saved if they met a sympathetic 
•confidant. It was a delusion to say that people who 
talked about suicide never did it. 

Sir P.ARQirHAR Buzzard occupied the chair when 
the subject of discussion was 

The Neurotic 

Dr. T. A. Ross said that aU persons were neurotic 
■sometimes, some often and some seldom. Difficulties 
■might be met calmly and thoughtfully, or the person 


might after consideration refuse to tackle them at all. 
The third method, the neurotic, was not good ; its 
ultimate cost was high. The more it was used the 
more it had to be used, like drink or drugs. People 
who had been trained to act reasonably could cast 
out fear even in conditions which produced panic 
in others. Love for feUowmen would cast out fear 
even more than confidence in a commander. Fears 
bred fresh fears, and the multitude of the neurotic’s 
complaints made him tiresome. Fear had once been 
useful to man but had now no function. The necessary 
education was by no means easy. The best way of 
tackling the problem was through the child and the 
parent. The neurotic was essentially a frightened 
person and he did not want hectoring but under¬ 
standing. 

Dr. J. R. Rees said that the neurotic was really 
id, not understanding himself and not understood. 
Nevertheless much of the best work in the world was 
done by neurotics ; for sheer work and seK-discipUne 
they far out-distanced others, though often much of 
their effort was wasted. The provision of facilities 
for treatment was still inadequate. The great 
hope for the future was the establishment by local 
authorities of chnics under the Mental Treatment 
Act. It was bad to tell to a neurotic to “ pull himself 
together ”—^unless he was also told what to get hold 
of and how to pull. There had been a great advance 
in recent years in the public attitude to psychotherapy. 
Mass psychotherapy would solve the problems of the 
world. 


In reply to a question. Dr. Rees said that rehgious 
faith, if not dogmatic, might bo a great help in 
recovery from neurosis. 

Dr. R. A. Noble (Sydney, Australia) commented 
on the order manifested on such occasions as Armistice 
Day, and thought that there was much less neurosis 
in this country than in others. Much mental hygiene 
•work was being done by others than psychotherapists. 
Much neurosis was due to early malnutrition. 

Mr. S. H. Halford observed that boys were taught 
not to make a fuss, while girls were encouraged to 
hysterical manifestations. The preponderance of 
female mental patients might be the result of tradition. 
There were 50 per cent, more women than men in the 
Middlesex mental hospitals.—^Dr. Ross doubted 
whether there were in fact more female neurotics than 
males, and Dr. Rees said that the sex numbers were 
equal at the Institute of Medical Psychology. 

A member of the audience, speaking as a patient, 
said that most doctors treated neurotics in a lacka¬ 
daisical manner and did not give them the straio-ht 
talk they needed. For that reason the patients went 
to irregular practitioners. 


ui. J. L. ouTTHE stresseu tne paucity of medical 
attention paid to psychotherapy in the provinces. 

Dr. W. Aston asked if something could not be 

done under the National Health Insurance scheme._ 

Dr. Rees replied that most approved societies would 
not recognise the existepce of psychotherapy The 
Ministry of Health had recently admitted that 
psychotherapy was a scientific treatment, which was 
a beginning. 

Dr. Doris Odluji said that the National Council 
had approached many insurance and other societies 
with no success; they refused to admit its value 
—although tho^ands of pounds were being spent 
yearly on benefit when the recipients cmfld C* 
ago have returned to work it proper psvrTinln„;„ "i 
treatment had been given them ^ ^ ^ holOj^ical 

could b. done b, i uutraSdf 
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difficult and at times dangerous. There H-as, how¬ 
ever, ample scope for assistance short of actual 
psychotherapy. 

The CiiAiRMAK alluded to the valuable psycho¬ 
therapeutic education the medical student gained from 
every patient he encountercd in hospital. 

Mr. Norhan Birkett, K.C., took the chair- at the 
session -which discussed 

Punishment or Treatment? 

Alexander Paterson (Prison Commissioner) 
said that the problem was eternal and universal, 
and each country and each centm-y fumbled for a 
solution. Punishment,might be the best treatment 
for folic of simple mentality. To the average citizen 
the chief deterrent was the fact of imprisonment 
rather than any experiences in prison. The prison 
medical service did an excellent and little-known 
work and contributed much to psychotherapy. 
Every day some 200 people were committed to 
prison : 14 per cent, of these would be on remand-; 
25 per cent, were sent because they could not or would 
not pay weekly sums laid do-wn by the court; and. 
15 per cent, because they could not or would not p.ay 
fines. Thus only 45 per cent, were actually committed 
without the option of a fine. Of these only 6 per 
cent, had sentences of more than six months during 
which any kind of treatment could be considered. 
The treatment of all the varied kinds of prisoners 
must be very different. American prisons recognised 
three types: the dangerous man who needed a 
honeycomb of steel; the type that could be trusted 
inside but not outside the walls; and the type 
that could be sent to a lumber camp in the country. 
Prison was not an ideal place for treatment ; it 
cramped youths at a time when they should be 
stretched, and the open life of Borstal was very much 
better for the young. The guiding principles must 
be : the protection of society, the diagnosis of the- 
individual, and a belief in the possibilities of human 
nature. 

Dr. R. G-. Gordon said that doctors and magistrates 
must necessarily approach the question from opposite 
points of view; law was concerned with the com¬ 
munity but the doctor must think of his patient as 
an individual. Since British law prided itself on its 
special care for the liberty of the individual, some 
compromise might be foimd between these attitudes. 
Punishment -with the idea of compelling restitution 
was not easy to devise but might be really useful for 
young people. Attention' must be fixed on the 
criminal and not on the crime. The delinquent 
must be caught young. The motivations of crime 
did not involve any very intricate or deep-seated 
psychological processes and the ultimate solution 
was often a matter of common sense. Reverthelcss, 
a knowledge and experience of modern psychology 
was often essential, and the magistrate ought to have 
expert help—and that of the child-guidance team 
rather than of one individual psychotherapist. 

Jfr. CL-tUD Mullins said that the great problem 
of the magistrate was his fear lest in doing what -was 
best for the individual he might bo encouraging 
others to “ take a chance ” ; probation officers often 
begged him to be severe for the sake of others. Ho 
pleaded for a new kind of treatment—something 
between jirison and probation—^whereby the defiant 
delinquent could be sent for a month to a special 
form of detention whore ho would get plenty of 
hard work, good food, contact with the outside world, 
and physical exercises like jicnal drill in the Army; 
and thereafter might bo put on probation. Prison 
and probation workers ought to have a statutory 


right to report to the Bench, -without waiting to be 
asked. 

Mr. EEGiN.t^D Roper said that the present system 
of. school punishments was based on tradition rather 
than any thought-out plan. The first stop in trying 
to find the right treatment was to give up all idea of 
punishment and try to cooperate with the person to 
be helped. "What was wrong with the courts was 
the idea that someone was in a position to correct and 
punish. 

Dr. Letiti.4 Fairfield suggested that medico¬ 
legal subjects should have a place in the lawyers’' 
curriculum. ^ In Edinburgh and Glasgow, ba r a 
■yveU as medical students took the course in medical 
jurisprudence and much greater unanimity of thought 
was achieved than in this country. A great deal of 
cj-ime was due to simple gratification of the instincts- 
at the expense of other people ; if the offenders were 
to be treated as interesting patients the 3 ' would not 
be helped. An over-sentimentalised attitude was. 
very common and produced a frame of mind extra¬ 
ordinarily difficult to deal with. The young criminal 
made a very nice calculation as to the consequenecs- 
of his acts. . Dr. Fairfield said her instincts were 
against corporal punishment, but she would like to- 
get some facts on the subject. MTiat reall.v were the- 
effects of flogging on criminals ? A series of case- 
histories was urgently needed. 

Miss Atre commended the iournal of the Howard 
League to all magistrates. 

Captain Dawson (president of the Chief Constables’ 
Association) said that he and all his colleagues took 
the greatest interest in juvenile delinquency. Last, 
year in Birkenhead 204 children had been inter¬ 
viewed and only 5 had returned. Nothing had been 
said about the police side; the police were doing: 
more in a preventive way to keep children out of 
the prisons than many organisations and they saved 
the child from the stigma of even having been beforo- 
the court. 

Sir Hdjiphrv Rolleston was in the chair at 
the final evening session for the discussion on 

The Gambling Spirit as a National Problem 

Mr. F. S. Preston (Headmaster of Malvern College)- 
said that the main causes of irresponsible gambling- 
were desire for adventure and escape from an unattrac¬ 
tive environment, the acquisitive instinct and an- 
irresponsible and hedonistic attitude to life. Sub¬ 
sidiary causes were the change in home life, the- 
commerciahsing of modern sport and the greatly 
increased opportunitj' for public gambling. Tlic- 
attitude to Iffc to-day in many homes was undis- 
guiscdly materialistic and serious thought was evaded. 
Legal restriction might reduce the opportunities for 
public gambh'ng, but in no matter had the law been 
made more ridiculous than in its attempts to restrict 
betting. The real remedies must be social reform, 
encouragement of thrift, and education. The National 
Savings Movement -was probablj- the greatest work 
in this direction to-day. 

Dr. II. Crichton JIiller said that the problem -n-as 
and must alwa.vs be a matter of degree. The ethical 
l>rinciple involved was that no .«ocict.v could be 
healthy if the redistribution of wealth wn.s determined 
bj* chance and did not reprc.scnt sen-ice, exchange, 
or gift. In gambling, as in adventure and speculation, 
man went out to meet the incalculable ; in adventure 
he met it with effort and reason, in speculation -sriih 
reason only, and in gambling often without either- 
It had been said that ri.-^k-taking for trivial or .‘=clfish 
ends, or ri.sk-taking which involved no intelligence in 



THE lancet] 


MENTAL HEALTH CONFERENCE 


[DEC. 2, 1933 1281 


carefiil preparation and avoidance of nmiecessary 
risk, marked a man as a fool and not a licro. The 
psychological problem of gambling therefore turned 
en the individual’s attitude to the incalculable. 
The spirit of adventure perhaps tended to manifest 
itself in inverse ratio to the gambling spirit, but the 
incalculable had always fascinated the human spirit. 
The zest it produced was of the nature of tensioi}, 
and many natures demanded this stimulating tension. 
The varying reactions to the need indicated the 
individual’s life-attitude. The Narcissan man who 
regarded himself as the most precious thing in the 
world would gamble but never adventure. Introverts 
might talce great risks when alone and be cautious in 
company, while the extravert was just the opposite. 
There was a close parallel between gambling, 
alcoholism, and drug addiction ; aU were an escape 
from boredom, from a feeling-tone dull and overcast 
with hopelessness. It might be that the increase in 
gambling was associated with the decline in alcoholism. 
Gambling was superior to drug addiction, but was 
frankly regressive, being associated with two out¬ 
standing features of inmaturity : credulity and irre¬ 
sponsibility. The supreme mark of the child mind was 
to beb'eve a thing because one wanted to believe it, 
in spite of its incalculability or improbability. The 
State did nothing to protect the adult credulous, 
for they did not think they wanted protection and 
were the majority of the electorate. Powerful vested 
interests were concerned in their exploitation. The 
only hope, therefore, lay in breeding and educating 
a less credulous generation. To develop soimd 
judgment in the young was one of the highest aims 
of education, but the enterprise often fatted through 
the authoritative and dogmatic action of teachers. 
A considerable proportion of gambling “ sportsmen ” 
■were what they were because they had been en¬ 
couraged to grow up on the games field and in the 
gymnasium, but not in the classroom, the library, 
and the chapel. Irresponsibility should be treated 
as evidence of puerility rather than of wickedness. 

The Eev. T. B. Scbutton said that gambling was 
the worst evil in this country to-day. It was wrong 
because what a man 'was gambling with was really 
the children’s boots or food. Those who had inter¬ 
esting and varied lives should see that Lazarus at 
the gate had an interesting and varied life too. 

Dr. Alfred Carver asked how the gambling spirit 
could be rightly directed. More of the gambling 
spirit would mean less of the neurotic spirit. 

Tlr. W. Hewetson criticised the attitude of the 
press towards gambling, holding that sections of the 
press exploited suggestibility. 

Mr. Preston, in reply, said he taught that life was 
an adventure, but not a gamble. The gambling 
spuit should Tie directed to carving a niche in life 
where one could be of service. 

At a special session for doctors and medical magis- 
watK, held at the House of the Royal Society of 
Medicine on Nov. 25th, the chair was take.n by Lord 
Horder. The subject discussed was 

The Medical Attitude to Grime 

M. Hamblin Smith pointed out that what was 
punished was not crime hut criminals, a heterogenous 
mass of people whose single common characteristic 
was that they had ofiended against the body of con¬ 
ventions known as criminal law. Many penal 
s^tems had been tried and had failed, simply because 
•'.“Sy were systems. All systems of punishment, 
use all systems of medicine, were self-condemned 
"y their very name, for they supposed the offender 


to ho the constant element, whereas he was the 
variable one. Crime was merely a symptom, and 
to name the offence told nothing. The treatment 
of an offender, like that of a patient, must he personal 
and individual. A.physical examination was import¬ 
ant, as certain phj'sical disabilities might predispose 
to crime. Conduct, however, was always the result 
of mental life, and a defective body was only an 
additional handicap. An estimate of the intelligence 
should he made, for the results of such tests had a 
high degree of correlation with various features 
of observed conduct. The results of the tests must 
always be weighed in connection with other factors. 
Not more than 5 per cent, of criminals were mentally 
defective; a far larger proportion were the subject 
of temperamental -defects. The hlcNaghten criteria 
worked well in practice and involved no hardship 
to the accused ; the time had not yet come to improve 
on them. No man should be sentenced for the 
purpose of investigation: if investigation were 
needed it should he made on remand. More difficult 
still was the investigation of the offender's unconscious 
mind; many offences were certainly due to the 
operation of unconscious factors, and some cases 
were curable by psychotherapy. The cure depended, 
however, on the cooperation of the patient, and there 
were grave difficulties in the way of treating prisoners. 
Something might be done by placing an offender 
on probation with the condition that he should be 
treated by a psychotherapist. Conceptions of crime 
were astonishingly clarified by the psycho-analytic 
theory. Probation should not be merely a way of 
giving another chance, hut should be a serious affair, 
always combined with measures of social rehabilitation. 
No case was too trivial for thorough investigation 
and no court was ever the worse for having full 
information before it. He hoped to see the day when 
every court would sit with a psychological assessor. 

Dr. R. D. Gillesfie said that the medical attitude 
towards crime was becoming increasingly important 
because it was essentially scientific, whereas the law 
was largely based on tradition and precedent. A 
branch of crime which medicine might definitely 
claim the right to deal with was drug addiction and 
alcoholism. It was desirable to have some form of 
treatment for addicts of the nature of lunacy certi¬ 
fication. In Prance, if the family council of half a 
dozen near relatives signed a document, an alcoholic 
could he detained for long enough to give him the 
chance of a cure. A third problem of strictly medical 
concern was that of suicide, and a fourth was the 
group of sexual offenders. In an ideal state every 
offender would have a psychiatric examination. 
Valuable results from such an examination could he 
obtained in the case of motor drivers, for instance. 

Sir Maurice Craig said that the protection of 
society must bo combined with the care of the 
individual; it would be a great benefit if the lethal 
profession, whUe realising their obligation to society 
would try to deal with the criminal instead of the 
crime. 


Dr. Alfred Carver said he feared that the public 
were begmnmg to tbmk that doctors in the iritness 
box loaded the scales in favour of the accused and 
agamst justice partly on account of the new psycho 
logy and partly from motives of personal interest. 

Dr. R. A. Noble said that suiprisino- interest 
and value had resulted at Tale from °combS 
semmars of men studying psychology and S 
studying law, and suggested that much-Suable after 
care work could be done in nrenarincr l ” 
the parents to meet the problems 
child who was returned to aein ^ ^ dehnquent 
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Dr. m. J. IfotAJi expressed Ms appreciation of the 
■work done hy the Conference and the Council. 

Dr, Heneietta Tke'fithick deprecated strongly 
the practice of making little girls stand up on a chair 
in court and explain in full detail ■jvhat had been done 
to them by a sexual offender. She thought their 
depositions ought to be taken privately, preferably 
by a woman magistrate who would treat them like 
a mother. She also regretted the appearance in 
open court of alcholics, often gentlewomen, and the 
powcrlessness of magistrates to help them. She 
"welcomed psychological training for ''magistrates, 
if it were the right training. 

Dr. J. E. Eees said that the Institute of Medical 
Psychology had run a number of successful discussion 
groups for probation officers. It also reported to- 
magistrates, and was able to treat a small proportion 
of cases. Of these—all difficult eases—60 per cent, 
of the adults and 70 per cent, of the children had 
remained well. This showed that much could be done 
by the psychological approach. If only magistrates 
would worry the Home Office enough, the urgent 
need for a panel of advisory medical and educational 
psychologists would soon be met. 

Dr. T. Eushbkooke commented on the conflicting 
medical evidence often heard in court. 

Prof. MrLLAis Culpin urged recognition of the fact 
that dissemination of psychological knowledge was 
necessary for the protection of the pubUo quite as 
much as for the sake of the criminal. Ho paid a tribute 
to the insight and wisdom of police. 

The Chaieman said that doctors were being 
seriously worried to go to court and use their influence 
on behalf of their patients; the pubHo were alleging 
that as a profession doctors were too apt to give their 
assistance a little recklessly in favour of the alleged 
delinquent and against the public interest. 

Dr. Hamblin Smith, in reply, said that he had seen 
the most terrible things done in court by the medical 
witness and such exMbitions threw suspicion on the 
whole subject of psychological medicine. Happily 
the e'vddence of medical officers of prisons was always 
regarded as absolutely impartial. The provision of 
exiiert assistance was purely a matter^ of expense, 
and the difficulties could be overcome if the magis¬ 
trates were determined enough. He regarded the 
present method of appointment <3f magistrates as 
a great public danger. 


THE FIGHT AGAINST THE SLUMS IN 
LIVERPOOL 


Medical officers of health have welcomed the call 
of Sir Hilton Young to abolish the slums. Many local 
authorities have made considerable headway witii 
their clearance schemes, and the British Weekly, in a 
supplement published on Hov. 23 rd, gave an interesting 
illustrated survey of the steps that are being t^en m 
various parts of the country. Dr. W. M. ^azer, 
medical officer of health of Liverpool, describes tue 
three methods .applied by his local authority to 
houses marked for demolition. When a number oi 
insanitarv houses arc grouped together in narrow 
streets or courts and badly arranged in relation to 
each other, a clean sweep is made. The authority 
then either purchases the land and rehouses some oi 
the inhabitants in tenements, or rehouses them 
elsowliere and notifies the owners that they must 
demolish. A second method is to form an “ improve¬ 
ment area ” and this is done -with larger areas m which 


good property is mingled with bad. Some houses 
are demolished, others are repaired, and by-lau-s aw 
enforced to prevent overcrowding .and ensure proper 
housing conditions in the future. The tMrd method 
is to demolish sporaffic . insanitary houses. One of 
the principal difficulties in the way of clearance is 
the provision of .alternativo accommodation. In a. 
large district like Liverpool rehousing is the respoii- 
sibility of a separate housing dep.artment. After the 
medical officer of health has talcen the proper steps, 
for demolition, the director of housing, under the 
control of the housing committee, constructs new 
accommodation. He works in close coopieratdon with 
those responsible for the tewn-planning scheme. ' 

•Many of the difficulties in the way of abolishing the- 
slums are legal. Kepresentations and reports have 
to he made to the committee concerned ; notices have- 
to he served on owners of property and other interested 
parties ; evidence must he marshalled for the Ministiy 
of Health inquiry, and if land has to he purch.ased, 
valuations and sometimes arbitrations h.ave to ho- 
undertaken. The capital expenditure on rehousing 
may he very large, hut oivners of property are not 
alw.ays satisfied with the compensation offered them 
and legal action is not imeommon. One celeWated 
case, the Minister of Health against the King, ex-partc- 
J.affe (1930), was brought on the ground that no 
lay-out pliin had been prepared. It wont through the- 
Division.al Court and the Com-t of Appeal to the- 
House of Lords, where, the scheme was finally upheld 
and it was decided th.at a scheme need not be 
propounded in a cut and dried form so long as the- 
Minister has the essential facts in front of him. 

Eepairs are, as Dr. Prazer points out, essential in 
order to prevent the remaining property from falling 
into the slum c.atcgory after the clearance scheme is- 
completed. Loc.ol authorities have ample powers- 
under the Pubhe Health 'and Housing Acts to enforce 
repairs, and must appoint sufficient staff to undertake 
the work thoroughly. In connexion -with repairs- 
the order of the day is eternal vigilance. In Livoipool- 
last ye.ar nearly 58,000 notices were served on owners- 
requiring defects in dwelling-houses to beromedied. 
Reconditioning, a more complete and expensive form 
of repairs -with some improvements, renders a house- 
really suitable for human habitation at one stroke, 
and thus has obvious advantages. It was recom¬ 
mended by the Moyne Committee only for houses 
■with an estimated life of 20 years. 

LAEGE HOUSING ESTATES 

Mr. L. H. Keay, the director of housing at Liverpool, 
considers thiit the ideal method of housing the 
working-classes is in single-family houses of compara¬ 
tively low density on estates wth quick and 
convenient transport to the commercial areas of the 
town. This means the complete development of 
model estates. Only failure, ho thinks, will result 
from the segregation of one particular class in one 
area. The large estate must be looked upon as an 
entire to'wnship, complete -with its churches, schools, 
libraries, iiuhh'c hall, and shops, around which the 
social life of the tenants -ivill centre. Failure to- 
provide these amenities has often sent many of the 
new tenants drifting back to the town areas. For 
rehousing schemes in to-wn are.as high-storied fiats- 
are essential and must ho concentrated on one large 
site. Tins means the entire rearrangement of an 
area in order to leave room for gardens .and recre.ation 
grounds. Mr. Keay speaks -with appreciation of the- 
Karl 5Iorx Hof in Vienna, which is huUt on a site 
of 46 acres, only 14 per cent, of which is covered by 
building. The scheme is a community in ifsclf, ■n'ith' 
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communal kindergarten, library, dental and mental 
clinics, post-office, baths, .and laundries. The arclu- 
tecture is in the modern cubical style. It ivould be 
quite easy to equ.al if not to surpass the Vienna 
experiment in this country, Mr. Keay declares, if 
the bousing problem Tvere t.ackled on sufficiently 
comprehensive lines. Liverpool sets .a splendid 
example ; it is to be hoped that every local authority 
vill before long c.arry out a scheme xvhich vrill make 
full use of the oppoidunities given to it by the nexv 
Housing Act and the Town and Coimtry PLanning 
Act. The British WceHy is to be congratulated on 
a thoroughly useful and interesting symirosium. 


UNITED STATES OF AMERICA 
(from ax occasioxal correspoxdext) 


MEDICAL RELIEF FOR UXEMPLOTED 

The American system of subsidised medical relief 
has been inaugurated and, although it takes its 
origin under the Emergency Eelief Administration, 
there are few who doubt that it represents the beginning 
of a permanent system of medical relief. Rides and 
Regulations No. 7 govern “ medical care provided in 
the home to recipients of unemployment relief.” 
The preamble states : “ The conservation and main¬ 
tenance of the public health is a primary fimction 
of our Gkivemment. In this emergency . . . .” 
Emphasis is laid upon the conservation of the natural 
relationship between the patient and his doctor or 
dentist or nurse. Money is made available for medical 
care in the home, for bedside nursing care, and for 
emergency dental care. No bdls for hospitalisation 
are to be incurred, for the Federal Administration 
regards hospitalisation as a local responsibility, even 
Trhen the person to be hospitalised is a “ transient.” 
As the administration is establishing camps for 
transients in an efiort to bring to an end their aimless 
wandering in freight cars and by hitch-hiking, and yet 
is making no provision for hospitalisation of the 
campers, an awkward situation will be created for 
those in charge of camps when a transient is smitten 
with acute appendicitis. From the Federal point 
need for precaution is .apparent, for even 
the huge sums set aside would soon melt away if 
medical relief were not hedged about with restrictions. 
_ Medical care is to be provided at an agreed rate and 
IS to be of the same type as that furnished to private 
but not excessive in amount. Such care 
shall only be available when authorised through 
regular relief chaimels. Authorisations for medical 
care for acute illness will be limited to a definite 
period and a maximum expenditure or number of 
_ Additional medical care may however be 
Jifter investigation. Obstetric care in 
ue home will be authorised and will include prenatal 
Ml postnatal care. Medical care for chronic 

mness will be authorised on a limited basis. 

Medical care shall not ordinarily be authorised , . . for 
conmtions that do not cause acute suffering, interfere with 
earning capacity, endanger life, or threaten some permanent 
uew handicap.” 

Expensive drugs must not be ordered except after 
^iisultation with a local medical advisory committee, 
ais committee is to be designated by the State and 
ocal mescal organisations. These medical organisa- 
9^® will make recommendation as to the fee 
,, cdules, but the latter will be finally approved by 
6 State relief admimstrator. All regularly licenced 


physicians may participate in working this scheme 
for medical relief. The local relief agent will keep 
on file a list of physicians who have agreed in writing 
to abide hy the conditions and restrictions of the 
regulations. 

All this is probably “ State medicine,” hut the 
conditions are most .auspicious for its adoption. 
Practitioners of medicine who for three years have 
collected only a small percentage of their bills will 
not turn away from the security of payment by the 
State even .at reduced rates. Moreover, the guarantee 
of patient-physici.an relationship and the establish¬ 
ment of medical advisory committees designated hy 
the regular medical organisations meets in advance 
some of the most pungent criticisms that have been 
levelled against State medicine. 


SCOTLAND 

(FROM OUR OWX CORRESPOXDEXT) 


MORVL PROTECIIOX OF THE CHILD 

JIembers of Edinburgh women’s organisations who 
h.ave been considering this subject lately he.ard an 
address hy Dr. TV. E. D. Fairbaim, lecturer in 
psychology in Edinburgh University, on the problem 
of child assault. He considered it high time that 
public opinion was better informed, so that adequate 
measures for the protection of children of both sexes 
might be devised. The effect of assault upon the 
victim might he to provoke either bad habits or 
nervous symptoms, or both. In after-treatment it 
was best as a rule to aEow the child to remain at home, 
unless the parents were unsatisfactory, and it was- 
a mistake to encourage the child to forget the occur¬ 
rence by making the subject taboo. He or she must 
be given a chance of working off the emotions aroused, 
and 60 far as possible an objective and rmemotional 
attitude to the unfortun.ate experience be promoted. 
As for the offender. Dr. P.oirhaim’s experience was 
that penal methods had neither preventive nor 
remedial value. Most, if not .all, adult offenders who 
committed sexual assaults upon children were 
abnormal and should be treated along medical rather 
than punitive lines. 

At another meeting Mr. E. Maegregor' Mitchell 
K.C., suggested the advisability of extending the 
Habitual Crime Act of 1908 to make it apply to s'exual 
offences ag.ainst children and young persons. He 
commented on the evil effects of the slums. Dr. T. M 
Murray Lyon E.aid that parents were responsible for 
most of the aberrations of children. Ignorance of 
some of the facts was a necessary safegu.ord of youth • 
and though some sex instruction should he given it 
must he individual. Dr. Drummond Shiels referred 
to the immense value of such organisations as the 
boy scouts and the gM guides, and pointed out that 
the choice to-day was-belween wrong knowledge and 
right knowledge. The chHd could not he told aU 
about sex but wbatevw he was told should be 
substantial^ tone Dr. D. K. Henderson, professor 
of psyclnatiy m the University, moved a rfsolntion 
nrgmg the Secretary of State to introduce “ 
larion amendmg the law of Scotland governing se^f 
offences agamst children and yonng 
pkaded that the same consideration shonid be 

yo^g, there might he some hope of tre^toenf H* 
had been surprised to find that fn He- 

of cases a^ohol pla^Td -^ori^ 


1 
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•dotormiHing criminal conduct. Ho also commented 
■on tlio futility of the present punitive system. 

EFFECTS OP EEHOUSIKG SCHEMES 
Dr. A. K. Chalmers, formerly medical officer of 
health for Glasgorv, recently read an injportant i)ai)er 
before the Glasgow Eoyal Philosophical Society, in 
which ho said that public opinion seemed to be 
■completely formed on the need for slum clearance and 
rehousing' schemes. Experience was teaching, he 
■said, that a very large proportion of the inhabitants 
of slum areas rvUlingly and cheerfully react to the 
improved conditions provided by rehousing schemes ; 
that some more respond to methods of re-education 
in orderly domestic ways; while only a fraction 
remain for whoso particular disabilities a solvent is 
still needed. The continued existence of the slum 
had hitherto shielded this refractory or “ elusive ’’ 
group from every form of stimulus to social better¬ 
ment, and extinction of that shelter would open up 
new avenues of approach, and suggest different and 
specialised forms of treatment. 


what its name implied—a real hospital—and it inu?i c- 
stand more and more in the public estimation ns j 
hosintal and not as a place of detention. The proscin 
procedure for admission must bo altered. At present 
most jjatients wore admitted as if they wore erimina):,. 
lie would lUco to see established a system of voluntary 
admission which would dispense with cortificalinn, 
and ho would like to see considerable simplification 
of procedure in the cases in which the patients liail '• 
ceased to bo capable of expressing a wish. He thought '' 
policy ought to move on such lines, and if they found ■ 
general approval, lie had no doubt time would he 
found for the necessary legislation. IIo added that 
the mental hospitals wore tbo only institutions for 
montal defectives, and many who were defective from 
birth or from an early ago could bo managed at home [- 
and taught some handicraft. But some would 
require to be sent to institutions, and they did not 
improve by being mixed with the ordinary patients ' 
of a mental hospital. What was needed was a farm [- 
oolony on which they could bo taught to bo practically •' 
self-supporting. '■ 


EDBLIG HEALTH AND FOOD EREPARATION 

Prof. P. S. Lelcan, of the jrublic health department 
•of Edinburgh University, this year presented the 
diplomas and certificates to the students at the 
Edinburgli College of Domestic Science (AthoU- 
■ca'oscont). In considering the question of race better¬ 
ment, ho said, despite temporary modern trends, 
there was no doubt that the big work of the future 
depended on the motherhood of aU countries. Pro¬ 
gress was apparent, and that progress would become 
more definite when wo reached the point at which no 
girl left school without a certificate of efficiency in 
domestic science. Atholl-crcscent was not only 
training those who wore prepared to accept this trust 
•of maternity, but was also educating those who would 
so train the coming generation th'at the nation would 
no longer face tbo disgrace of a state of affairs whereby 
97 per 1000 children born in Scottish towns were dead 
before the year was out. Jliss Wingfield, tbo principal, 
said they bad enrolled this term 248 now students, 
just as many as they could accommodate. There wore 
498 students now taking full courses ; 160 taking 
shorter courses, and a few hundred more coming m 
for odd lessons and lectures. A feature of the prize- 
giving was tbo absence of a largo number of the 
students who had already taken up posts such as 
those of warden, teacher, matron, canteen suiior- 
intondent, or cook. 


IRELAND 

(FROM OUR OWN CORRESPONDENT) 


LUNACY CONDITIONS IN IRELAND 
Jlr. S. T. O’KoUy, Minister for Local Government, 
and Public Health, in a speech made on opening a 
new mental hosjiital in County Louth, referred to the 
possibility of reforms in the haw and adniimstnation 
of lunacy. Ho pointed out th.at the number of persons 
detained in tncntal hospitals, not only ui Irelanu 
but in other countries, avas steadily increasing. Uo 
did not. however, regard this as altogether due to 
an increase in ins.anity. Tlicro avas good re.ason to 
think that the boundary lines of avbat coiistitutea 
mental disorders had changed from decade to ilccaiic, 
and that to-day many avere cared for at 
•expense who formcriy would h.ave been left to sliilt 
for tbemscla-c.s. Tbo mental bospit.al must become 


MEDICINE AND THE LAW 


Nursing-home’s Reputation Vindicated t 

The result of tbo appeal in Poaa’oll v. Streatbain : 
Manor Nursing Homo is to reverse the siibsfanlial :1 
award of damages against tbo defendants for their 
alleged neghgenco in loolring after one of their patienls. ■- 
The judgment is legally important, ns avill re.ailily 
ho seen, inasmuch ns it shows the Court of Appeal ;■ 
taking the nnnsual stop of over-ruling the trial judge i- 
on issues of fact. It is naturally of extreme value 
to tho nursing-home and its staff'; the original 
verdict of negligence, had it stood, was most dnni.agiug ;; 
to their good name. The brief story of tho case is r; 
that Mrs. Powell entered tho home in .January, 1930. •; 

to undergo hysterectomy. Sho (and her husbatid ’t 
with her) claimed damages for two acts of alleged 
carelessness in that (1) Nurse A so negligently ; 

.attempted to pass a catheter into hor as to perforate j 

her bladder, and (2) Nurse B negligently dro])pcd 
her when attempting to lift her singlo-lmnded on 
to tho hed-pan, thereby causing an umbilical hcniia • 
.and bursting the stitches of her operation wound. 

Mr. Justice Horridgo tried tho case (irilhoul a jury) 
for several days. He found for tho plaintiff's on the 
first, but not on tho second, allegation of negligence, , 
.and bo .awarded the husband £977 for bis spcci.al j 
damage and expense, and the wife £2500 for her 
pain and snffering. It was obviously an award which 
tbo defendants must clinllengo at all costs ; it is 
therefore satisfactory that Lord .Tnslico Slc.sser should ^ 
li.avo been able to say, when reviewing the case, that 
on a proiicr e.vnminalion of tho evidence they' stood 
acquitted of all negligence or impropriety. 

Tho patient, it seems, wa.s taken into tho lionio on 
Lavonrablo tenns ; the genesis of her complaint of 
negligence synchronised, tho Court of Appeal was 
inclined to tliink, witli the delivery of a demand for • 

payment of a small sum for fees ; the allcg.alioii about . 

the misuse of tho catheter wa.s certainly not prompt j. 
and clear The mirsing-homc witnc.sscs said at ihc b, 
trial that'thcv had none but rubber calliciers in tlio . 
home, Tlicrii was sulistanlial medical evidence that. , 
if a rubber catheter were used, tho Idadder could not 
have been perforated. Jlr. Comyns Berkeley, con¬ 
sultin'' obstetric surgeon at tho Middlesex IJnsinfnl. 
said be bad never beard of any sort of cathemr 
perforating tbo bladder. He ofTcred another po.s-'d.Io , 
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explanation vlien lie stated that he had performed 
hysterectomy possibly some 6000 times and admitted 
that he had more than once injured the bladder 
during the operation. Mr. S. G. MacDonald, gynai- 
cologist at the West London Hospital, stated that ho 
Tvas called in perhaps tiro or three times a year in 
eases irhere the operation had caused such an injury. 
The Court of Appeal, obviously impressed by this 
evidence of how the bladder might have been per¬ 
forated without any negligence, turned to the plaintiff’s 
own account of what had occurred. jMrs. Powell 
•said that while ICurse A was passing the catheter 
she felt great pain and knew it was not hehig done in 
the right way; she protested, but Xurse A said 
“ shut up, Mrs. Powell, I have done this passing' of a 
catheter before.” Mrs. Powell says she rejoined, 
“Yes, but it will be the last,” whereupon, according 
to her story, Nurse A lost her temper and with a 
violent and brutal prod forced the catheter, injuring 
the bladder. The Master of the EoUs refused to 
believe that Nurse A, stated by the doctors to be 
one of the best nurses to be obtained, a careful 
muse of long experience, could have been guilty 
of such callous brut.ality. Lord Hanworth proceeded 
to emphasise certain important dates. Mrs. Powell 
left the home on Feb. 12th, 1930. ^More than two 
years later a letter was written to her on behalf of 
the home to collect an outstanding debt of S guineas, 
with a hint of legal proceedings to enforce payment. 
Her husband replied briefly that he was making the 
nursing-home a satisfactory offer. This offer was 
a letter to the defendants to say that a legacy of 
£500 was coming to him ; he had a heavy bill of some 
£300 to pay a doctor ; when the legacy was received 
he wouldpay the doctor and then settle the defendants’ 
account. The Court of Appeal foimd it significant 
that, though Mr. Powell’s letter did assert that his 
wife’s stay in the house had been prolonged by the 
Carelessness of a night nurse (apparently a reference 
to the alleged incidents of careless lifting the patient 
to which the hernia was attributed), he said not a 
word about the catheter and the perforated bladder. 
Lord Hanworth found it impossible to believe that 
the husband could have written such a letter (with 
his wife’s knowledge as was admitted) if he and she 
then believed they had suffered an injury costing 
them nearly £1000 through the brutality of Nurse A. 
The next move from the plaintiff’s side was a sohcitor’s 
letter inviting the defendants to admit negligence. 
The defendant’s solicitor asked what the neghgence 
was. Then for the first time, on April 1st, 1932, there 
was definitely formulated (m a letter from plaintiff’s 
solicitor) the allegation that the bladder had been 
Prorated by the neghgent application of a catheter, 
^e Master of the EoUs said it was startling to think 
that the claim remained quiescent for over two years 
untu the demand for 8 guineas was made. Another 
noteworthy fact was that Mrs. PoweE had visited the 
home not long after her discharge therefrom to ask 
advice as to the use of some appliance; this did not 
look as though her mind was then full of her callous 

ul-treatment. 

The claim for the hernia incident had been dismissed 
by ifr. Justice Horridge at the trial, but Lord Han¬ 
worth went over the relevant evidence again because 
its non-acceptance threw fight upon Mrs. Powell’s 
credibility. Then, returning to the catheter incident, 
t the conflict of oral testimony and alluded 

to the “very useful” evidence of the written day- 
and-night reports of the nurses. This documentary 
evidence was fatal to the plaintiff’s claim and he 
declined to believe that the entries had been wickedly 
inserted to bolster up a false case by the nurses. 


Having come to the conclusion that the nursing-home- 
was not guilty of “ this terrible ncgfigence,” he gave- 
judgment that the appeal must 'be allowed. Lord 
Justice Slesser agreed ; he laid stress on the imdis- 
puted statements that before the operation Sirs. Powell 
was suffering from emotional attacks which she 
called brainstorms and for which she was being 
given morphia. He gave other reasons for not. 
accepting her version and he found the evidence of 
her own doctor (who had performed the operation)’ 
imreliable and not to be accepted in any particular 
where it was in conflict •with that of the defendants’’ 
witnesses. Lord Justice Eomer concurred, adding 
fresh instances of inconsistency between JIrs. Powell’s- 
testimony and the 'written documents. The three- 
members of the Court were thus unanimous, but it 
is possible that the case may be taken to a higher- 
tribunal, since it can certainly be represented as an 
unusual intervention by the Court of Appeal 
in view of the definite findings of fact in the court, 
below. 


THE SERVICES 


KOY^U. NAVAL MEDICAL SERtHCE. 

The following appointments have been notified 
Surg. Comdrs. J. F. H. Gaussen to Vivid, for Phmouth 
Hospital; P. L. Gibson to Victory, for Hnslar Hospital; 
R. W. Nesbitt to Pembrol-c, for R.SI. Infirmnrj", Chatham 
G. R. McCowen to Victory, for R.N.B.; R. J. Inman to 
Osprey; E. B. Kelly to Jfcnoicn / H.B. Parker to Pembroke,, 
for Chatham Hospital: and J. R. Brennan to Yorle. 

Surg. Lt. Comdrs. F. C. M. Bamford to Ganges, for R.N. 
Sick Quarters, Shotle.v ; and J, V. Williams to Despatch. 

Surg Lts. A. K. Stevenson to Curacoa; and M. H.. 
-Adams to Alecio. 

Surg. Lt. (D) F. R. MoN. Willis to Pembroke for R.N.B. 

KOVAl NAVAi VOLUNWEEn KESEEVE 

Surg. Lt. T. C. Stevenson has been promoted to Surg.. 
Lt. Comdr. 

ARMY MEDIC-AL SERVICES 

Maj.-Gen. H. E. M. Douglas, V.C.,late R.A.M.C., half- 
pay list, retires on retd. pay. 


ROYAL ARMY yiEDICAL CORPS 

Capt. IV. A. G. Bell relinquishes his temp, commn. 

The undermentioned Lts. (on prob.) are confirmed in- 
their rank : J. N. Coneannon, J. P. Douglas, and C. Kingi. 

TEEKITORIAE AKUV 

Maj. J. A. C. Scott to be Lt.-Col. 

H. Temkin and J. W. Laird to be Lts. 

TERKIIOKIAl AESIY KESERVE OF OFFICERS 

Jlaj. E. V. Connellan hai-ing attained the age-limit- 
retires and retains his rank, with permission to wear the- 
prescribed uniform. 

Capt. E. D. Elhs having attained the age-limit relin¬ 
quishes his commn. and retains his rank. 


lUEDIC-AL SERIHCE 

Lt.-(M1. (temp. Jlaj.-Gen.) Sir Leonard Rogers, retd 
rel,noshes the teinp r^k of Maj.-Gen. on ceasing to be” 
empid., and is granted the hon. rank of 3Ia1 -Gen 
Lt.-Col. F. B. Shettle retires. 


Enlargei^’t OF North Lonsdarb Hospital - 

Commander C. V . Craven ^ 

Pritchard memorial -wing -wliich has 

legacy of £3626 from til late P 

new building contains a ward of IA -Ih 

single bed vlth the necessar^- seAdeet. ' 
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GENERAL MEDICAL COUNCIL 

PRESIDENT’S ADDRESS 

In opening tlie ISSth session on Nov. 2StL, Sir 
Norman Walker, tke president, said : “ Our youngest 
member. Dr. Cbristine Murrell, died before she bad 
taken her seat among us. I had not the privilege 
of her acquaintance, but from ivhat I learn from 
those Tvho had, I am sure she would have been a really 
valuable colleague. Wo miss to-day two-familiar 
faces. We bade last May a formal farewell to Sir 
Donald MacAlister. None of us knew the Council 
without him, and the memory of his work will never 
be forgotten.' All of us heard with regret of his serious 
zUness in the summer, but once again his amazing 
power of recuperation came to the rescue : his interest 
in the work of the Council is as keen as ever, and I am 
glad to be able to report that his counsel is again 
available to his successor. Sir Donald’s place as 
father of the Council was taken by Sir John Moore, 
and to him also we have to say adieu. He made 
his last appearance as a member of the Council at a 
meeting of the Pharmacopoeia Committee in October, 
after completing 30 years of service as the repre¬ 
sentative of the Eoyal College of Physicians of 
Ireland and 23 as chairman of the Public Health 
Committee. He served 30 years on the Pharmacopoeia 
Committee and 27 on the executive. Sir John 
occupied a position on the Council all his own. His 
courtesy endeared him to us aU, and we aU wish for 
him peace and happiness in the autumn of his days.” 

He went on to welcome in Sir Donald’s place 
Prof. E. P. Cathcart, as the Glasgow representative 
from whom help in the consideration of the ever¬ 
present problems of medical education might be 
esqjected; Prof. Moorhead, as the representative of 
the Eoyal College of Physicians of Ireland in succession 
to Sir John Moore; and-two direct representatives, 
re-elected unoiiposed for England, Dr. E. K. Le 
Fleming and Dr, J. W. Bone. 

THE STATUS OF THE COUNCIL 

The President then quoted a letter written 75 years 
ago by Sir Benjamm Brodie, the first president of 
the Coimcil, in which Sh Benjamm defined the status 
of the Council in the following words : “ The Medical 
Council is appointed by Parliament to act in those 
matters which affect the Medical Profession, both 
on the part of the Profession and of tho Public. It 
is not to be supposed that they have any interests of 
their own to serve ; and it is as much out of their way 
to proceed by way of Petition as it would be for the 
Board of Trade to do so. MTiere they conceive that 
any alteration is required in laws concerning the 
profession, it is their duty to represent this in the 
proper quarter, not as petitioners, but as coadjutors 
of tho Government in one department of the public 
business.” These words, said the President, would 
bear repetition. 

JtEDICAL EDUCATION IN INDIA 

“ Reciprocity of medical practice within and out- 
with the British Empire,” said the President, “is 
administered bv this Coimcil under the provisions of 
Part II. of the Medical Act of 1880, and, in accordance 
therewith, H.M. Queen Victoria declared by order 
in Council that this part of the Act should apply to 
British India on and after July Ist, 1892.” Here, 
said he, are the words of tho Act:— 

“ Her AInjcsfy may from time to time by Order in 
Council Acclaro that tlus part of this Act shnU bo deemed 
on and after a day to bo named in such Order to apply to 
wny British possession or foreign country which in tho 


opinion of Her Majesty affords to the registered media' 
practitioners of the United Kingdom such priillegcs d 
practising.in the said British possession or foreign counfn- 
as to Her Majesty may seem just; and from and aftc- 
the day named in such Order in Council such British posses’ 
Sion or foreign countrj' shall be deemed to bo a Brilic. 
possession or foreign country' to which this Act applied 
within tlie meaning of this part thereof.” 

Thereafter, apphe.ation may be made by any medical 
degree or diploma-granting body in tho coimtrr 
concerned to have its degree or diploma “recognised." 
This “recognition ” is the act of this Council, who 
must be satisfied that the diploma furnishes a sufficient 
guarantee of the possession of tho requisite knowledge 
and skill for the efficient practice of medicine, siugerr, 
and midwifery. There is no reforerico in the Act 
to the methods to bo employed by the Council in 
aniving at their decision, but the fact that most of the 
Possessions (I am using the word of tho Act) have 
official organisations controlfing medical education 
and registration within their own hoimdnries provided 
a ready means of ascertaining and evaluating their 
standards. The outstanding exception was India, 
where no such central organisation to which wo could 
apply for official information existed, and the Coimcil 
had no alternative but to deal with the provincial 
licensing bodies individually. Ehst, in 1892, tho 
degrees of tho University of Bombay were recognised, 
and, in 1893, those of the Universities of Calcutta, 
Madras, and the Punjab. Allahabad followed in 
1914, and Lucknow in 1921. 

Here is what Sir Donald MacAlister said in Ins 
address to the Council on Nov. 26th, 1930 :— 

“ The India Office has communicated to us tho report of 
a conference of provincial and university representatives, 
lield at Simla dming tlie Bummer, for tho purpose of con¬ 
sidering the creation of an All-India Medical Council. 
After a full and frank discussion of tlie position, it was 
agreed that the creation of such an All-India organisation, 
for the purpose of maintaining a uniform standard of 
qualifications for tho graduates of Indian universities, is 
essential and acceptable in principle. Resolutions con¬ 
cerning tho constitution and functions of tho proposed 
Council were adopted, and commended to tho Indian 
Government as the basis of control legislation ; and it was 
urged that without undue delay tlie nooessarj’ stops bo 
taken to bring tlio new law into operation. Tho Council 
cannot but express its satisfaction that a solution of tho 
vexed question of Indian medical standards, applicahlo 
to tlie wJioIe of Britisli India, should bo practically 
envisaged by the Govommont of India ; and that tho 
responsibility for maintaining these standards, especially 
in relation to their extra-Indian aspects, should bo assumed 
by a central Indian body having statutory authority. 
The application of Part II. of tho Ufodical Act, ISSG, was 
made in 1892 by Her Majesty in Coimcil to India as a 
whole, without rofercnco to its provinces. The Council has 
accordingly, throughout its discussions on tho subject of 
Indian medical qualifications, continued to look to tho 
central government for tho information and tho guarantees 
without which its functions under tho Act cannot ho 
properly performed. It thcroforo counts with conCdciico 
on tho speedy establishment of a central board or council 
for Indio, compnrnblo with tho medical boards or councils 
of other parts of the Empire with which tliis Council is 
in re^ar official communication; and to which it can 
refer for authoritative information on all questions of local 
professional qualifications and standards.” 

On Nov. 23rd, 1931, tho Executive Committee 
considered a commum'cation from the India Office 
enclosing a copy of tho revised draft bill to establisb 
a medical council in India, Tho committee re.solved : 

“ Tlio Executive Committeo hnv'o considered tho draft 
bill and tho accompanying communications from the 
India Office, and rccogniso with satisfaction that it 
represents a well-directed effort to establish by Statute 
a body which by its constitution and functions is de,signed 
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to maintain a satiafactorj' minimum standard of medical 
qualification for admission to the proposed Indian register. 
TheExecutive Committee are of opinion that, if carried into 
law, the Bill will conduce to the improvement of Indian 
medical education, and serve the best interests, both 
internal and external, of Indian medicine in general.” 

Few medical hills pass through any legisLature 
without prolonged aud ardent discussion, and India 
has proved no exception to this experience. Much 
of the discussion centred round the claim for Admission 
to the Indian register of the licentiates educated in 
Indian medical schools, with which this Council are 
not concerned, and the difficulty has been solved hy 
dropping the proposed Indian register: the Act 
establishes a council .for medical education and 
standards only. 

I said in India, and I repeat from this platform, 
that this Council would welcome the establishment 
of such an aU-India medic.al councU, which by inspec¬ 
tion and visitation and the publication in its minutes 
of the reports of the inspectors {as is done in this 
country) would supply the Executive Committee 
with the information which is necessary to enable them 
to discharge the duty laid on the Council by Part II. 
of the Medical Act of 1SS6. For the last 11 years 
this Indian question has rarely been far from my 
thoughts, and I have the support of the Executive 
Committee when I say that no effort on our part will 
be lacking to make the Medical Council of India, 
constituted under the Act, a success. 

OTHER EASIEEX TSTEEZSTS OF THE COITKCEL 

The President said : “ Part II. of the Medical Act 
■ of 1SS6 has been applied to Ceylon, Hong-Kong, and 
the Straits Settlements. TVe await a report from 
Ceylon dealing with the further progress made by the 
Ceylon Medical College along the lines of Sir Richard 
Xeedham's suggestions. Through the Colonial Office, 
the Executive Committee received invitations from the 
University of Hong-Kong, and the King Edward FII. 
College of Medicine, Singapore, to send a visitor to 
present at their examinations. Sir Richard 
Keedham accepted our invitation to act in this 
capacity, and is due in Hong-Kong this week, I saw 
the Vice-Chancellor of Hong-Kong before his departure 
for the East in August, when he expressed the hope 


that he might expect not only visitation and inspec¬ 
tion, but also helpful advice. That we may be sure 
Sir Richard will be ready to give ; they could not 
easily find a more competent adviser.” 

THE PHARMACOPCEIA COUMISSIOK (1933-1936) 

The President then announced the personnel of 
this Commission in the folloiving words : “ Dr. A. P. 
Beddard, consulting physician to Guy's Hospital, 
chairman ; Dr. 0. L. Y. S. de 'Wesselow, professor of 
medicine and director of the medical clinic at 
St. Thomas's Hospital; and Dr. D. Hunter, assistant 
physician and medic.al tutor at the London Hospital, 
representing clinical medicine ; Dr. J. A. Gunn, 
professor of pharmacology in the Eniversity' of 
Oxford, representing pharmacology ; Dr. P. Hartley, 
director of standards at the Xational Institute for 
Medical Rese.arch, who brings to the Commission 
special knowledge of therapeutic substances; Mr. 
R. R. Bennett, B.Sc., F.I.C., chairm.an of the British 
Pharmaceutical Conference in 192S and 1929, repre¬ 
senting general pharmacy ; Mr. Thomas Tickle, B.Sc., 
F.I.C., public analyst for the county of Devon, 
representing pharmaceutical and amilytical chemistry ; 
and Mr. Bernard Howard, B.Sc., F.I.C., vice-president 
of the Institute of Chemistry from 1930 to 1933, 
representing general chemistry.” 

“ The Commission,” added the President, “emb.ark 
on their duties not only equipped with the experience 
of their predecessors, but endowed with opportunities 
not available to them. Thanks to the happy relations 
existing between the three bodies working under one 
roof, it h.as been possible, largely through the 
generosity of the Dental Bo.ard, to establish a 
laboratory where most of the necessary routine 
research work wiU, in future, be done under the 
direct supervision of the very efficient secretary of the 
Commission.” 

A vote of thanks to the President for his address 
was proposed by Mr. F. J. Stew.ard, seconded by 
Sir Robert Bolam. 

The Cotmcil then passed to the consideration of 
penal cases, which, in accordance with custom, 
were held in public, the Council deliberating on its 
judgments in camera. 


PANEL AND CONTIL-\CT PRACTICE 


Difficulties over Emergency Treatment 

The regulations in the insurance code about 
emergency treatment are not very precise, and there 
IS a dispute about them between the London panel 
3nd insurance committees. Take an insured person 
yho falls downstairs at home and breaks a leg. That 
^ quite obviously an emergency, and the proper 
procedure for his relatives is to send for his own 
^nrance doctor. If neither this practitioner nor his 
deputy is available, it is the duty of any other 
insurance practitioner who may he summoned and is 
av;^able to give necessary treatment, and forthwith 
to inform the insured person’s owu doctor that he 
has done so. The insurance committee reads into this 
regulation that the insured person must not in any 
case pay for the treatment. Discussion has turned 
in one case on what is meant hy arailoble.' It is not 
likely that any responsible doctor in the case cited 
rvonld, if at home and if he received the message, 
Kfnse to go ; but in another case the responsible 
doctor was at home, he did receive the message, hut 
he refused to go to the case—^which had become 
suddenly worse—hefcause, he said, he could not do 
any good by going. "Was he available ? The relatives 


in This case c.aUed in .another doctor who sent in a 
claim for emergency treatment. This was disallowed 
by the panel committee on the ground that the 
responsible doctor was available, but of his own volition 
refused to attend. The relatives would, therefore, 
probably have to pay for the services of the second 
doctor and if aggrieved have the right to compLaiu 
against the first doctor for refusing to go when sent for 
' If in the fracture case the responsible doctor had been 
away from home, and therefore obviouslv not avail,TbIe 
when the mess.age was sent, no difficultt-* would .arise in 
p.aymg the proper fee to the attendinc doctor from the 
money due to the responsible doctorr 
But if, for example, the harassed relatives'do not 
send for him at aU but caU in someone else--it mav 
be for quite a good reason-the position becomes more 
ifficult, and it is tlus sort of case that has led to 
disa^ement The procedure is for the .atten^^ 
practi^uer to send in .a claim to the ins^l 
committee for a fee on account of the service 
rendered, unless he has asked for a fee aud been nS 
at the time, which he should not do TTfc • 

forwarded to the panel committee which ^ 

observations on the case fromX remitTm 
ttoner. Gnder COanse 3 of the DLsfribution sSe' 
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the panel committee has poirer “to disallo-n- any 
item of account.” They read into this regulation 
that they only have power to decide whether the 
claim for payment is a proper one. Since emergencr 
treatment can only apply to the first attendance it 
is difficult to understand why the word any is used in 
this regulation. If after consideration the panel 
committee decides to disallow the claim, the attending 
practitioner docs not get paid at all unless he can 
obtain a fee from the insured person. On this point 
the insm’auce committee says hi effect: here is a pimely 
professional body purporting to decide whether an 
insured person shaU pay fees to an insurance doctor 
for work which the insured person certainly thought 
necessary (and presumably the attending doctor 
thought so too because be gave the treatment) when 
the insured person has been given no opportunity 
of being heard himself, and when he has no represen¬ 
tatives of his class on the tribunal which is considering 
the case. In the particular fractiue case mentioned 
the attending doctor charged the patient 5s., and the 
patient then wrote to the insurance committee 
demanding the return of the fee under Clause 7 (iff.). 
The executive section of the medical benefit subcom¬ 
mittee considered this application for the return of 
5s., and decided to allow it. They informed the 
attending doctor that 5s. would be deducted from his 
pay, and advised him that he could get it back under 
the emergency treatment scheme, as this was obviously 
an emergency. When the decision came to the notice 
of the panel committee it said at once to the insurance 
committee : you have no power to decide what is an 
emergency or rather what services should be paid for 
under the emergency treatment scheme. That is 
solely for the panel committee to decide. 

The Ministry, being asked by the panel committee 
to give a r ulin g, expressed the view that whilst there 
is something to be said on both sides it woidd have 
been better, having regard to the intention of Clause 3 
of the distribution scheme, for the panel committee 
to determine whether an emergency fee shall be 
payable, and for the insurance committee to refrain 
from any action until the panel committee has 


considered it. Independent action by the commiti(« 
might prevent the doctor providing treatment fro’- 
receiving any fee for services for vffiich he is eleark 
entitled to be jmid either by the insured person or I'r 
the insurance committee. It should be noted that 
imder Clause 7 (iff.) of the terms of service, if th 
committee decides to secure the withdrawal of aa 
account or the refund of the fee(s) charged, th 
committee shall credit the practitioner with fk 
remuneration to which he would have been entitled 
if the appffcant had been attended by him as a 
temporary resident. It is argued that this clause 
must override clauses of schemes designed to canr 
out these terms of service. It. thus appears at jirs’i 
sight that if, after the panel committee had decided 
that some particular incident was not an emergenej 
and the insured person had paid the attendhig doctor 
for the attendance, the insured person would hare 
the right to reclaim the fee under Clause 7 (iii.), and if 
such claim was allowed by the insurance commitlM 
it would then have to pay temporary resident fees to 
that doctor for the’ attendance after deducting the 
actual fee paid by the patient from his remuneration. 
In other words he woidd receive about 12s. Od. 
instead of 5s. But Clause 7 (iff.) only applies where 
the insured person does’not represent himself to be 
an insured person. Such a state of affairs could exist 
if the attending doctor charged and received from 
the patient (say 5s.), provided the patient was not 
living outside the area of practice of the responsible 
doctor. The 12s. Cd. in this case would bo deducted 
from the fimd, and woidd not come out of the pocket 
of the responsible practitioner as it would do if the c.ise 
were reported as, and agreed to bo, an emergenev 
treatment on an insured person under the Act. 

The position is unsatisfactory. The medical 
service subcommittee and not its executive section 
is the proper tribunal to decide claims arising under 
Clause 7 (iff.), for, apart from emergency claims, points 
often come up for decision in which both doctor and 
patient are aft’ected. A decision can then only be fnirlv 
arrived at by a tribunal consisting of an equal number 
of doctors and laymen with an independent chairman. 


PUBLIC HEALTH SERITCES 


Local Incidence and Prevention of Diphtheria 
In his statistical review for 1925 the Eegistrar- 
Ceneral drew attention to the change which had taken 
place in the seasonal distribution of diphtheria, a 
sharp peak in the mortality.curve occurring in 
January during the years 1921-25 instead of a sustained 
elevation in the last three months of the year, which 
had been a feature of the curve in the latter part of 
last century and the first decade of the present. The 
curve of incidence, as distinct from mortality, showed- 
two peaks, the first occurring in October separated 
by a depression in December from a slightly higher 
maximum in January coinciding -with the peak of 
mortality. Since that report diphtheria has main¬ 
tained this distribution -with slight fluctuations, 
although in 1931, 1932, and 1933 there has been a 
tendency for the maximum incidence to occur at the 
end rather than at the beginning of the year, January, 
1931, being the last occasion on which the incidence 
was heavier than in the preceding late autumn. It 
mav be that diphtheria is beginning to undergo one 
of those secular changes which characterise so many 
of the endemic commimicable disc.ascs. If not, 
its behaviour during the present year suggests that 
the volume of cases and. therefore, the mortality, 
may bo high during the winter upon which wo have 


now entered. In the .four weeks ended Oct. 7tb, 
4540 cases were recorded as against 3538 for tbe 
corresponding period last year, and the rise has been 
sudden. The number of cases notified between 
July 15tli and Oct. 7th “is nearly 20 per cent, in 
e.xcess of that for tbe corresponding period of 1032.” 
In the folio-wing four weeks, ended Nov. 4th, 5110 
cases were notified as against 4062 in- the same 
period of 1932.^ 

The sudden rise in diphtheria is causing alarm in 
some areas, especially in the north. In Oldham 
concern has been caused by the involvement of a 
school in which, among the infant scholars alone, 
there were four deaths in June, July, and August, 
and the mixed department became involved in 
October. At Dimsdalc, a small village near 
Gui.sborough, 13 cases had occurred by the middle 
of October, obviously a heavy rate of prevalence for 
a community of this kind. .Similar reports have been 
received from other parts of the country. As is usual 
in such circumstances the time-honoured remedies 
are brought out and aired. :Modical officers arc being 
pressed to close schools, a practice -which may be of 
some avail in isolated rural aroa.s, but of none in 
to-wns. Disinfectant.s are being freely used in claf.s- 

* Weekly EpUlemloIoirical Hceord, Health fc’cction, Lcajruo 
of XfltloD«, Xov, 5th aucl IGlh, 1U33. 
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rooms, Hsuallj- at the demand of teachers. The state 
of the drains, of course, is being questioned. Of the 
more enlightened measures, extensive svahbing of 
school-children ■ is being done vrith the object of 
detecting carriers. Hospital accommodation, over¬ 
taxed, is being temporarUj' or permanently extended. 
Whatever steps are taken loc.al epidemics are coming 
to an end, as they inevitably dq, and ceasing therefore 
to he of local interest except to those families vrho 
have actually suffered. 

rsniuNiSATiox 

The opportunity is being seized by medical officers 
of health to urge the public to accept immunisation 
as the only ■ sure prophylactic. It is of interest 
therefore to examine the extent to n’Mch it has 
been adopted throughout the country, and for this 
purpose some of the larger toums may be considered. 
The early and sustained efforts made by the public 
health departments in Aberdeen and Edinburgh are 
veil knovn, but it is notable that in Glasgow, by far 
the largest city in Scotland, practically nothing has 
been done, except for the protection of hosjiital staffs. 
As the writings of Dr. J. Graham Forbes have shown, 
a good deal has been done among London school- 
children. Last year Dr. Elwin Hash reported a big 
drive in Heston and Isleworth. So far attention 
appears to have been concentrated upon school- 
children ; but, if the American finding that no influence 
upon the total incidence is to be expected imtU at 
least 30 per cent, of children imder 5 years of age are 
protected is taken as a guide, it is this age-group 
which deserves special attention. 

Some information on this aspect of the question 
. is to be fmmd in the annual reports of medical officers 
of health. For instance, immimisations have increased 
in Birmingham from 1099 in 1925 to 11,560 in 1932, 
the total in these years amounting to 34,443. The 
number of preschool children treated is not stated, 
but if the proportion which held good in 1932 (333 
out of 11,666) is applicable to the total, not more than 
1000 children of this age—and probably much fewer— 
have been rendered immune among a population of 
about 70,500. In Liverpool the total number 
moculated by the end of 1932 and remaining imder 
5 years of age was 1317 among a population of 82,443, 
whereas 8101 over this age had been rendered immune. 
In Manchester egort appears to have been concen¬ 
trated upon the young child through the welfare 
centres, so that the age-group with which we are 
concerned accounted for 2820 immunisations in 1932 
out of a total, excluding hospital cases, of 3714. The 
age-group population is about 70,000, and as the scheme 
has been in existence since 1928 and, no doubt, a 
proportion of the hospital cases are under 5, the 
^gregate egect must be considerable ; but it would 
be useful g actual figures were available to show how 
many of the immune children are still under 5. In 
Cardig 6944 immunisations had been completed by 
me end of 1931, but only 973 of these children 
remained under 5 at the end of that year. Approxi¬ 
mately 200 of them were over 5 years of age by the 
end of 1932, and only 76 fresh immunisations at these 
ages are reported for that year, so that less than 
of a population numbering 17,462 had acquired 
artificial immunity. In Leeds, of a population in 
tne age-group of 34,048, the number immunised at 
welfare clinics in 1932 was 737, and probably a large 
proportion of 495 dealt with by private practitioners 
yrore of this age. Ho figures as to the total number of 
immumsed children remaining under 5 years of age 
given. In Hull, where the heavy incidence of 
,'Phtheria has been causing anxiety, special egorts 
® obtain consent to immimisation in 1932 have 


resulted in only 437 treated to a conclusion, the ages 
not being stated. The aggregate egect on incidence 
must therefore be negligible in all these towns. 

Generally the atinual reports indicate that medical 
officers of health are anxious to persuade their coimcds 
and the people to accept prophylaxis, especially in 
areas where the prevalence has been high in recent 
years. A large number of towns have set up schemes 
for utilising the general practitioner or the facilities 
provided in connexion with the school medical 
service and child weKare. Many complain of the 
poor response. A few have analysed their results in 
order to determine the relative incidence of diph¬ 
theria in immunised and non-immunised groups. For 
instance, it is shown that in Liverpool the incidence 
was 12-G per 1000 among children under 10 years of 
ago who had not been inoculated, whereas the rate 
among the immunised at these ages was 1-8. In 
Cardig (1931) the corresponding rates for children 
imder 13 were 8-S and 3-7 ; in Bristol, for the age- 
group 1-14, 4-8 and 1-2. These facts, together with 
the incontrovertible evidence obtained among specially 
exposed populations, such as hospital stags, agord 
a sufficient body of evidence to justgy intensified 
egort to popularise immunisation. The Minister of 
Health has encouraged local authorities to provide 
facilities for prophylaxis, but much more requires to 
be done to further its general acceptance. Perhaps 
the trend of incidence referred to at the beginning 
of this note wUl agord an opportunity for doing so 
during the present winter. It would bo much more 
likely to be practically successful, however, g some 
of the methods of speeding up the development of 
immunity and reducing the number of operations 
which have recently been published were proved to 
be reliable and the necessary material were made 
widely availalble at a reasonable cost. 


INFECTIOUS DISEASE 

rx ENGLAIvD AND WALKS DTJRIXG THE WEEK ENDED 

NOV. 18th, 1933 

Notificaiions .—^The foUowing cases of infectious 
disease were notified during the week : Small-pox, 

I (last week 1); scarlet fever, 4381 ; diphtheria', 1311; 
enteric fever, 32 ; acute pneumonia (primary or 
infiuenzal), 922 ; puerperal fever, 46; puerperal 
pyrexia, 94 ; cerebro-spinal fever, 2l ; acute polio¬ 
myelitis, 16 ; encephahtis lethargica, 11 ; dysentery, 
12 ; ophthalmia neonatorum, 67. HTo case of cholera, 
plague, or typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
London County Council on Nov. 21st-22nd was as follows : 
Small-pox, 2 under treatment, 3 under observation (last 
week 3 in all); scarlet fever, 3411; diphtheria, 2111; 
enteric fever, 20 ; measles, 420 ; whooping-cough, 136 ; 
puerperal fever, 22 mothers (plus 4 babies); encephalitis 
lethargica, 253 ; poliomyelitis, 4 ; “ other diseases,” 189. 
At St. Jlargaret’s Hospital there were 8 babies (plus 
3 mothers) with ophthalmia neonatorum. 

Deaths .—In 118 great towns, including London 
there was no death from small-pox, 2 (1) from enteric 
fever, 11 (1) from measles, 13 (1) from scarlet fever 

II (0) from whooping-cough, 51 (8) from diphtheria’ 
52 (13) from diarrhoea and enteritis imder two years’ 
and 61 (13) from influenza. The flgures in parentheses 
are those for London itself. 


Liverpool reported the only death from enteric ffever 
outside London. Tluee fatal cases of scarlet fever occurred 
at Bolton and at Sunderland, 2 at Newcastle-on-T-i-ne 
Liverpool reported 3 deatlis from whooping-cough Of 
the deaths from diphtheria, 8 were reported from Livemool 
6 from Hull. Fom deatfe each at St. Helens and 
Birmingham were attributed to influenza, 3 at Salford 

The mmber of stmbirths notified during the week 
was 250 (corresponding to a rate of 48 moo I i. i 
births), including 38 in Londom ^ 
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' DIET AND \^T>IGHT 

; To Uic Editor of Tius LA^^CET 

Sib,— HyiJerbolo is ahviiys a dangerous Aveapon to 
use, and iny letter to you, tliougli designedly hyper¬ 
bolic, has led to a eertaiu amount of foolish chatter. 
In gratitude for the courtesy of Dr. Byrom and Dr. 
Hunter, I should be glad if you •u'ould allow me to 
.underline some of the inferences which may justifiably 
be drawn from my previous letter. 

To bo content with things as they are is a state-of 
mind which to-day is very uncommon. Like the 
Jewish nation 2000 years ago wo persist in looking 
for a sign, and it is to tliis lack of contentment that 
wo owe .such varying modern phenomena as patent 
medicines, unorthodox practitioners of the healing 
art, fantastic reliance on word-of-mouth testimony, 
a passion for constant titiUation of the senses, and a 
thousand other expressions of the present cry for 
signs and wonders. He who tries to remain detached 
from this emotional whirlpool and who calls to mind 
the admonition, “ Bo still, and know that I am God,” 
lays himself open to the charge of being desirous of 
hindering progress. The current of life to-day is 
most commonly of the alternating variety, and wo 
seem to care Uttlo whether wo go forwards orbaclrwards 
so long as we move. It is not, therefore, out of place 
that a voice should occasionally be raised acting as 
a reminder that progress and recess are not the 
.same thing, and that alteration is not necessarily 
imjn'ovement. In the comparatively unimportant 
question of the optimum amount of fat wherewith 
a human being should bo clothed, I think that the 
life assurance companies and the social selection 
of the boyish outline as the highest form of human 
beauty are the two factors which operate most 
successfully in spreading the belief that fatness is 
both fcsthetically repulsive and _ vitallj' dangerous. 
The swing of time’s pendulum wiU nght the second 
belief, which incidentally is only held by a minority 
of the’inhabitants of the earth. The views of assur¬ 
ance companies, however, arc much more dangerous, 
for these corporations have become high pnests of 
Hammon. Since this worship has such a imilutudo 
of adherents, the beliefs imposed upon the laitiuui 

are likely to be long-lived. 

Ultimately the question of bodily fat and its 
advantages or disadvantages can bo narrowed down 
to this : is it better for the progress of the 
race tliat men should die from fatty i"^**'’'***"” 
the myocardium between the sixth and s 
decades of life or that, to obviate this iiumbeis of 
human beings should be deprived of fat insulation 
and as a consequence suffer from such 
modern complaints as neurasthenia and lack ot 
emotional balance ? There are times when one feels 
that no one who works iu a laboratory ever ’nakes 
any pronouncement without the 
‘•4ienco teaches,” or “ It is an ‘'>‘^<=epted fact. 
-Vm I beinv very reprehensible if as a chiiic . 

;i"te my purely ■>« '“1'"t 

with no cquational verification, that too • 

r productive of many asthenic eonditions bo h o 
mind and body, and that for every ^ 

from fatty degeneration there arc a multituuc oi 
nen-ous and physical shortcomings ^vliich m <J»<reiwg 
manifestations form the many 

of the twentieth century T I am not concerned uith 
such clear-cut syndromes as nij-xccdciiia or t.raic. s 
dJseUe but I coiife.s.s that I should prefer the former 
to the latter. It is certainly within my ohsen ed 


experience that when 1 am fat I can face the blows 
of fortune with comparatiro equanimity, hut that 
when I diet myself and lose weight the iieccss.ary 
pin-pricks of daily' life become fraught with almost 
mortal significance.—I am, Sir, yours faithfully, 

CllEISXOrilEK I-IOWrlRD. 

Horlej’-strect, AV., Xov. 271U, 1033. 

SUPRACONDYLAR FRACTURE OF THE 
HUMERUS 

To the Editor of The Lancet 

Sib, —Your leading article of Hoy. 2gth raises 
issues in the ti-eatmeiit of this injuiy which are 
very important; hut there arc certain points to 
Avhich I should like to draw attentiou. 

The name supracondylar docs not accurately 
describe the most imiiortant fracture in this region. 
As its name'implies, the line of supracondylar fracture 
is ahoyo the condyles; it is, too, iiracticallj' always 
above the upper margin of tbo olecranon fossa and 
is therefore outside the capsido of the joint. Tliis 
fracture is relatively uncommon ; it may bo regarded 
as a fracture of the shaft for purposes of treatniout 
and as a rule presents no undue di/Ticiilties. On 
the other hand, the lino of tlie transcondylar fracture 
is at or very near the level of tho condyles and pas.sos 
directly through tho olecranon fossa, or coiiinicnciiig 
in tho region of either, condyle passes obliquely 
to, or towards, tlie epiphyseal line. The important 
point is that the lino of this fracture is witliin the 
joint cavity, the soft structures of which arc damaged 
and inevitably become involved in calhis-formation 
during repair, wliiJo in addition tbo olecranon fossa 
and tho grooves of tho lower end of tho humerus 
are filled with callus which must necessarily ho 
absorbed and remodollod hoforo fidl movement 
can bo expected. This is a voiy conimon fraotiiro, 
iu fact almost tho most conimon in cliildi'ou ; numbers 
are seen in a fracture department; and, u-hon there 
is displacement of the fragments it always presents 
difiiciiltios ill treatment—on occasion, danger to 
the arm itself. 

Tho aim of iiiinicdiate treatment is to olitain a 
perfect anatomical alignment and to maintain tin'."! 
by keeping tho elbow as completely jniinobili.sed as 
is possible. Bediiction can usually bo obtained 
by mniiipiilalion if this is carried out ivitliin a few 
hours of tho injury; failing this, or shoidd tlio 
effusion into tho tissues bo such ns to threaten tlic 
f'ciicrnl circulation of tlio limb, an open operation 
should he considered to relievo the tension and 
replace the fragments. 

It has been generally taught that after reduction 
tho arm should bo fi.ved with tho elbow flexed, 
Flexion of the elbow does produce traction on the 
lower end of the liumeriis and by tightening the 
tendon of the triceps exerts a certain splinting e/feef. 
Blit to bo effective flexion must be acute and tlii.s 
position is so dangerous that it should not bo used. 
In mv oiiiiiion flexion that i.s not forced is of but 
little value as it fails to maintain, wbal i.s so important, 
an absolute immobilisation; bonce shifting and 
slinpiiw of the fragments is apt to occur, causing 
not oidy c.vcc.ss of callus to be formed, but al'-o to 
produce' evciitiiallj- tliosc imperfections on Aylnj’h 
Avellan lays stre.s.s. Apart, flieroforc, from a disliKc 
of depending on tlio po.sition of a limb itself to maintain 
fractured fragments in -po.sition, I do not tlimk in 

tlic.separticular fractures it affords sufliciont j) rot cction 

or security. Therefore, it lias been my practice for 
some time now, after reduction, to encase the wholo 
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aim in a liglit plaster from the axilla to the base of 
the fingers.Vith the elbow at a right angle of flexion 
and the forearm and hand in a position of rest, that 
is in nearly full pronatiou ; care should be taken that 
the plaster has set before traction on the arm is 
relaxed. With this method there is little fear of 
the fragments slippmg. nor of any interference with 
the circulation, and owing to the immobilisation 
.afiorded a minimum of callus is thrown out. The 
plaster is left on for some four or live weeks and after 
this voluntary movements are encouraged. 

Whether a true myositis ossificans occurs after 
these injimes is, I believe, very doubtful. Bony 
spurs and bridges may follow transcondylar fractures 
in children, but are more often seen in adults after 
an injury in which small, often minute, fragments of 
hone have been separated off the articular surface 
or condyles of the humerus, the head of the radius 
or coronoid process of the ulna—e.g.. after a dislocation 
of the elbow. The new bone-formation, in my 
experience, seldom if ever commences in the muscles 
hut in the soft structures of the joint continuing 
as a bony infiltration of the capsifle, a fact which 
renders treatment almost hopeless. It teaches us, 
however, that all injuries, especi.Tlly of the elbow- 
joint with separation of bony fragments (the smaller 
the more dangerous they are), should be kept 
immobilised during the caUus-forming period and 
that vohmtary movements only should be employed 
afterwards.—I am. Sir, yours faithfully, 

London, tv., Nov. 2Cth, 1933. F. D. SANER. 

DrV'ERTlCtJLA OF THE SMALL INTESTINE 
To the Editor of The Lancet 
Sir,— I am in agreement with hir. Mason about 
the origin of duodenal diverticula, hut I disagree 
with him about the origin of those diverticula which, 
appearing in'large numbers and studding the mesen¬ 
teric border of jejunum and even extending into 
the ileum, are found occasionally by the surgeon. 
But as the disagreement may he due to a difference 
in Out classification I will give my own subdivision 
of jejuno-ileal diverticula. 

_ Group 1.—^Diverticula, the result of adhesions, glands, 
cicatrices, &c.—an anomalous cmd uninteresting group 
of individual cases. 

Group 2.-—^Tlie diverticula associated witli the incomplete 
obliteration of the vitello-intestinal duct (Meckel) 
interesting but not to be considered here. 

Group 3.—^Diverticula of enterogenous origin—i.e., 
arising from those cj'sts wliich resulted from the vacuolation 
of those nests of cells described by Lewis and TliAmg 
which lie adjacent to the embryonic gut. These cysts 
may remain intact and have been described in the 
mesentery or in the wall of the gut. Should these cysts 
form a connexion with the lumen of the intestine then 
a? have the production of enterogenous diverticula. 
The condition has been dealt with very fully and with 
2mat clarity by Arthur Evans (B.J.S., 1929, yvii., 34). 

Group 4 ,—^The “ idiopathic ” variety. Tlic sahent 
features of the condition are the appearance in large 
numbers, 50-500, of large diverticula (average size that 
■of a golf ball) which spring from the upper small intestine 
Md pass between the leaves of the mesenterj". Tliey are 
found most often in the male sex and usually in the later 
years of life. Tliey are all related to the point where the 
1 * Pmrees the intestine and are for the most part of 

” variety—^i.e., the sac is a herniation of the 
. .bowel mucous membrane tlirougli the muscle—although 
m the small sacs there mav he found many strands of 
muscle. 

' Group 3 is admittedly congenital in origin. The 
vases are few in number. Group 4 is, I contend, 
Tindoubtedly of an acquired origin, and for the 


congenital theory to be the correct one it must 
satisfy the following queries and facts :— 

1 . AATiy is the disease found only after middle life 
and never in the fojtus or the young ? 

2. Why is there a preponderance in the male sex ? 

3. AVhy are the hitermediate stages of production 
never seen I 

4. In many of the recorded cases—^^Vstley Cooper, 
Godard, &c.—^there was a stricture below the affected 
region. Could this not ho a factor in the causation ? 

5. All the large sacs are “ false ” (hernia; of mucosa 
alone); the smaller admittedly may show muscle 
in the early stages. 

C. The hernia; take place at the mesenteric border, 
not hecauso the pressure is greatest at that point, 
hut because the peritoneal coat is there missing 
and in the jejimum the longitudinal muscle coat is 
often divaricated. (Piersol’s Anatomy.) 

Tlicse points suggest to me-an acquired theory 
and certainly forcible distension can produce saccula¬ 
tion exactly similar to that obtained clinically. 
I must admit the possible fallacies of aU work done 
on dead material. I agree with Mr. Jlason that 
sclerosis is not a constant factor. In a case imder 
my care the patient was 30 years of age and showed 
no signs of .arterio-sclerosis. I would favour a neuro¬ 
muscular cause just as probably diverticulosis of 
the colon—70 per cent, of which appears in the 
pelvic, the most contracted region of the colon— 
■will possibly be shown to be the late result of spastic 
colon. Admittedly a dilated colon never shows 
diverticula, so diverticula in the dilated small gut 
(such as duodenal Ueus) do not appear. 

A congenital theory does not appear fully to 
exiilain the origin, but I think the final word has 
not yet been written upon this very interesting 
’■- I am, Sir, yours faithfully, 


disease. 

Belfast, Nov. 2Cth, 1933. IaN PraSER. 

PUBLIC MORTUARIES 
To the Editor of The L.4ncet 
Sm.— In The L.a.ncet of Kov. ISth (p. IISS) you 
give a description of the model mortuary of Battersea 
which, erected in 1901, has been brought up to date 
as new methods and inventions have been proved 
necessary. The Battersea borough council have read 
the spirit of the Pubh’c Health Act in a manner which 
might well be copied by others. In the provinces. 
Sections 141 and 143of theP.H.A., lS75,havegenerally 
been interpreted by -negation—the word “ mar ” 
translated as “ wo’n’t ”—and the pen of a master of 
rhetorical invective could not adequatelr describe 
the deplorable conditions in which the" dead are 
temporarily housed and the provision made for the 
carrying out of post-mortem examinations. Police 
surgeons and pathologists welcome the attention tou 
are giving to this disgraceful state of affairs, and hope 
the publicity will prompt the Ministry of Health to 
insist on the word “ shall ” taking the place of “ may ” 
in the sections mentioned. The solution of the 
problem is simple if urban and rural districts would 
combine to provide mortuary accommodation in the 
same way as they have done for the provision of 
isolation hospitals. 

I am. Sir, yours faithfully, 

XViean, Nov. 27th, 1933. W. E. CoOKE 

ACHOLURIC JAUNDICE 
To the Editor of The Lancet 

Sm -Dr Hubble rebu^ me for classifvim. the 
case that I reported in The Lancet of Vov'^isth 
as one of acholuric jaundice. He points ^ut'qMte 
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accuratolj that, prior to splenectomy, there tras no 
evidence of increased fragility of the red cells and 
none of familial incidence of jaundice. On the other 
hand, as I made clear in my report, there iras 
increased fragility after splenectomy and the section 
from the e.vcised spleen Tvas stated by a competent 
pathologist to shoiv the changes usually associated 
■with acholuric jaundice. In the circumstances it 
may not he uureasonahle .in me to hope that Dr. 
Hubble ■will, on reflection, forgive me. 

I am, Sir, yours faithfully, 

A. P. TnoiisoK. 

ECgtaston, Birmingham, Nov. 25th, 1033. 


G.P.r. AND CHILDBEARING 
To ihc Editor of The L.vkcet 
Sm,—I should he extremely grateful if medical 
men -who have come across pemons of cither sex 
suffering from general paral 3 *sis of the insane, who 
in the course of their disease have had a child, would 
kmdly commimicate -with mo. 

I am. Sir, yoiu-s faitlifuUy, 

G. W. T. H. Flejhng, 

Hon. Seo., Clinical Psycliintrj’ Subcommittee, 
Royal Mcdlco^Psyoholoffical Association. 
Hcroford Mental Hospital, Burffhill, Heretord, 

Nor. 24tb. 11)33. 


OBITUARY 


THOMAS HERBERT BICKERTON, F.R.G.S. Eng., 
Hon. Ch.M. Liverp. 

SE.vron opnTfr.iianc sctboeo.v to the nor-u. ifrEmjEiBr, 

llVEnPOOD 

1\’'e regret to announce the death of Mr. Thomas 
Bickerton -which occurred at his residence in Roduey- 
street, Liverpool, on Nov. 23rd. The hest-known 
ophthalmic surgeon on Merseyside, his reputation 
extended far beyond his native city. 

Thomas Herbert Bickerton -was born in 1S57 at 
Mount Pleasant, Liverpool. His father, a naval 
reserve surgeon, practised in Liverpool as a nose, 
tliroat, and eye specialist, leaning to ophthalmology. 
The son -was left an orphan at the age of 16, his 
mother having died -when she ■was very young, -while 
his father -was killed in a carriage accident at the age 

of 45. He received 
his preliminary 
education at the 
Liverpool Institute, 
from -whence he 
went to study 
medicine at the 
Liverpool Royal 
Infirmary. He 
qualified as 
JI.R.C.S. Eng. in 
1S79, taldng after¬ 
wards the diploma 
of L.R.C.P. Edin., 
and served both 
as house surgeon 
and house physi- 
oiau at the 
Liverpool Royal 
Infirmary. Deciding 
to follow tlio 
career of an 
ophthalmological 
surgeon ho obtained 
the iiost of 
assistant at Moor- 
fields, and later was ophthalmological assistant at 
Great Ormond-street Children’s Hospital, Ho then 
carried on post-graduate studies in the subject at 
Vienna, and after holding various ophthalmological 
appointments at the Southport General Infirmary, the 
Bootle Borough Hospital, and the Liverpool Eye and 
Ear Infirmarv, he w.as elected to tho staff of liio 
Liverpool lloyal Infirmary ns ophtlmlmic surgeon. 

These were the carlv days of specialisation, at any 
rate in tho North of England, and Bickerton was one 
of the first practitioners in the provincc.s to dissociate 
tho practice of ophthahnologj' from that of other 
branches of surgery. He commenced in Livcrjiool 
in tho carlj" ei'^litics .as being first assistant and tlieu 
partner to Sbadford W.alkcr, senior surgeon to the 


Eye and Ear Infirmary. But Walker died soon after, 
when Bickerton determined to practise as a pure cj-e 
Bpecialist. He came almost at once to tho front 
among his colleagues by the publication of dab 
resulting from his investigations into colour blindness 
in its relation with shipping disasters. On this subject 
he made over 40 years ago an important communica¬ 
tion to the proceedings of tho annual meeting of the 
B.M.A.- hold in Dublin in 1887. He criticised the 
existing attitude of tho Board of Trade towards 
colour blindness in the mercantile marhie, and pointed 
out that over 4000 colour-blind men were in all 
probability acting as sailors, and that while tho danger 
incurred by their employment was great tho means 
taken to guard against it were trivial. A personal 
investigation made in Liverpool showed that ship¬ 
owners were aware of the position and certain of 
them examined their own men regardless of tho Board 
of Trade certificate. Mr. Bickerton’s communication 
was strongly endorsed by Argyll Robertson and 
Nottleship, and from that time ho boeamp a 
recognised authority on tho subject. Ho returned to 
tho pursuit five years later at a meeting of the British 
Iiledical Association hold in Nottingham, and con¬ 
tinued to condemn the apatliy of tho Board of Trade, 
and Bickerton’s close friendshij) with that great 
editor. Sir Edward Russell, of tho Liverpool Daily 
Post, helped to secure Parliamentary approval for 
improved colour-blind testing. 

As years passed tho range of his activities became 
almost indefinitelj' extended. His honorary profes¬ 
sional work embraced consulting surgeon to tho 
Royal Infirmary, tho Northern Hospital, tho General 
Infirmary, Southport, tho Bootlo Borough Ho-spital, 
and tho Catholic Blind Asylum. Ho was amongst 
that galaxy of prominent men who worked for tho 
foundation of the Liveipool Unirersitj-, and -was 
lecturer in ophthalmologj' from 1917 to 1923. Ho 
was conspicuous in his role of local historian, and was 
president of tho Liverpool Iiledical Institution in 
1908-09, and tho growth and vitality of that body 
was bis constant interest. Ho became a citj- magis¬ 
trate, in 192G was elected a Fellow of llic Roj-nl College 
of Surgeons, and -was vice-president of the Ophthal- 
mological Societj- of tbo United Kingdom. 

Dr, Alston Hughes writes: “ I take it that 

sincerity enhances tho effect of an appreciation of 
his character. Bickerton in his personal dealings was 
a kindly genius, hut in a cause ho wn.s a zealot. At 
times immoderate in pressing his views on extrancou.s 
affairs, in the practice of Ins specialty he was para¬ 
doxically and consistently temperate. Needless to 
say he e.xhibited great skill as an operator ; his ti'ch- 
nique was .simple and at the same time superb. Hlany 
a time according to tho ri.sk.s and laws of the art, 
lie .should not have succeeded, but, .somehow or other, 
he invariably did ; indeed the magnetic gift of attain- 
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ing that elusive quality, success, seemed inborn. 
The standard he set himseK and often voiced to 
students vas ‘ If this -were my eye, should I like tliis 
operation or treatment carried out ? ’ I do not 
remember an instance vliere be flouted this self- 
imposed rule. He seemed to knoiv everytbmg that 
mattered in the clinical aspect of his craft. It is 
equally true to say that he did not dveU overmuch 
on. academic points. The mastery and gentle care of 
the individual patient coupled rvith clinical visdom 
and operative skill vere the aim and glory of T. H. 
Bickerton.” 

Bickerton’s family connexions -with medicine -n-ere 
•very close. As has been said, his father vas an 
ophthalmic surgeon. One sister married Hr. L. 
IVehster Fox, of Philadelphia, vrlio became a leading 
American eye specialist. Another sister married the 
late Prof. Kushtou Parker. A half-brother is 
CoL Eeginald Bickerton. D.S.O., ophthalmic surgeon 
to St. Dunstan's, and the Seamen's Hospital, 
Greemrich. His eldest son, Mr. H. Eich.ard Bickerton, 
is carrying on his father’s practice in 'Liverpool. His 
youngest son, 3Ir. J. Hyles Bickerton, is senior 
ophthalmic surgeon at King’s College Hospital, 
London, and surgeon and dean of the Eoyal Eye 
Hospital 


Bickerton in his early days vas a keen horseman 
and a fine shot aU his life. For many, years his 
country house ivas DenhaU, in Cheshire, the house 
described in that once popular sensational novel “ The 
House on the il.arsh.” 

GRACE H, GIFFEN DUXDAS, F.R.C.S.I., 
D.P.H. Camb. 

We regret to record the death of Dr, Grace Duudas, 
medical officer for maternity and child ivclfare to the 
county borough of Middlesbrough, vhich occurred 
on Xov. Gth. Dr. Dundas. vrho ivas a native of Kelso, 
in Scotland, came to Middlesbrough in 1920, and had 
previously acted as medical oflicer to the M. and C.W. 
scheme at Leith, and as deputy medical officer of 
health at Ilford. The lugh standard of the 
Middlesbrough scheme vras due to her untiring efforts 
in the cause of maternal and child rvelfare, and her 
kindly disposition and motherly care was universally 
esteemed by aU the mothers and children with whom 
she came into contact. .She had many original ideas, 
one of the latest of which was classes for fathers, the 
idea of fathercr.aft being that husbands should 
cooperate with their wives in the care of the health 
of their children. 


MEDICAL NEWS 


Universitj' of Oxford 

Lord Irwin will be installed as chancellor of the Univer¬ 
sity at 3 p.M. on Dec. 7th in the Sheldonian Theatre. 

On Xov. 18th the degree of doctor of medicine was 
conferred on T. H. Sellors and A. H. Gale. 

University of Cambridge 

Dr. A. E. Platt of Sydney has been elected to the 
Gwynaeth Pretty studentship for the encouragement 
of research in the a:tidIogj-, pathologj-, or treatment of 
disease. 


University of London 

.^ong those who received the honorarj- degree of 
D.Sc. on Xov. 24th, in celebration of founders’ day, was 
^ Thomas Barlow, F.R.S., consulting physician to 
university College Hospital. 

At a meeting of the senate on Xov. 22nd Dr, R. W. 
•-carff was appointed, as from Oct. 1st, 1933, to the 
.university readership in morbid anatomy and liistology 
tenable at Middlesex Hospital medical school. Since 1931 
r. Scarff has been acting as senior pathological assistant 
in the Bland-Sutton institute of pathologj- at that school. 
The title of emeritus professor of psychologj- in the 
vas conferred on Miss Beatrice Edgell, D.Litt., 
hJj., on her retirement from the professorship of 
psychology at Bedford College. 


Epsom College Royal Medical Foundation 
At the meeting of the conjoint committee, held in 
7 °’^®uiher, pensions of £40 a year were awarded to Mrs. 
^mie A. Powell, Sirs. Lydia M. Braidwood, and Dr. 

Henry "Walker. Eobert G. McKendrick was 
warded a foundation scholarship. Since the annual 
general meeting, held in June last, the council of the 
Uege has awarded pensions of £40 a year to 5Irs, Mary 
me aff and Mrs. Eunice C. Xelson, and extra pensions of 
—u a year each to Dr. Herbert Blott and Mrs. Emilv Hine, 
extra annuity of £8 a year to Miss Albina L. Bull, 
e council of the CoUege will shortly award a France 
of ^ year to a dulj- qualified medical man 

Einel Fears of age. If the candidate is a 

,, - ^ man or a widower, h i s income, independent of auv 
^owance from the College or from the Royal Medical 
p olent Fund, must not exceed £100 per annum. 

. ^ application maj* be obtained from the secretarv 

• EoUege, 49, Bedford-square, London, W.C.l, and 
must returned to him not later than Dec. 31st. 


British Institute of Philosophy 
An address entitled Plato and Aristotle in Relation to 
Modern Thought will be given by Prof. W. D. Ross at 
Universitj- College, Gower-street, London, IV.C., at 
S.lo P.M., on Tuesday, Dec. 12th. Cards of admission 
can be obtained from the director of studies at Universitv 
Hall, 14, Gordon-square, W.C.l. 


Roj-al College of Surgeons of England 

The annual meeting of Fellows and Members was lield 
at the college on Xov. 16tb. The attendance was some¬ 
what meagre, and it was only after a wait of a quarter 
of an hour that the required quorum of 30 Fellows and 
members, exclusive of members of the council, was 
obtained. The president placed before the meeting the 
report of the council for the year ending July 31st, 1933 
He referred to some of the subjects dealt‘with in the 
report, and among other things mentioned that the 
revision of the medical curriculum was now under con¬ 
sideration, and that Sir Buckston Browne had comnleted 
his gift of £100,000 for the research farm at Downe 
In reply to a suggestion by Dr. Redmond Roche that 
a general practitioner should be appointed to the committee 
considering the revision of the medical curriculum the 
president explained that the committee was composed of 
representatives trom the universities of Oxford, Cambridge 
imd ^ndon, the two Royal Colleges, and the Soeietv of 
Apothecaries, and that it was not practicable at this 
stage to add to the committee, which had already htld 
several meetings and was expected shortlv to lA in n 
position to report He thought the committee wa^ 
representative of all the mferests concerned Dr 
Stratford, with roferon^ to the ^^^^ 0 ! fhe meffiW 
curriculi™, suggested that it might be desirable to add a 
course of instruction in first aid. ^ ^ 

Reference having been made tn _i* 

Sir Arthur Keith, the president undertook 

him, on behalf of those present their nr.r.ror^ expre^ to 

distinction and abih'ty with which he had 

If eorrservatoi of the museum during thTp^t 

by 24 votes to 2 : “ That this fortv'faJ^t ^ earned 
of FeUows and Members of the Roval CoP 
of England reaffirms that mSrf° f 
ninety per cent, of the coUege shimM’po constitute 
sentation on the couneU, a "^Pte- 

passed 43 times and never ’^en 



1294 the e-vkcet] 


3IEDICAI. NEWS 


Royal Sanitarj’ Institute 

Prof. "W. W. Jameson wll take tlio cliair at a sessional 
meeting to bo lield at this institute, 00, Buckingham 
Palaco-road, London, S.W.I, at 5.15 p.m., on Dec. J2tli. 
A discussion on practical and scientific problems of the 
milk-supply and their laboratory control n'iH bo opened 
by Jlr. Ben Davies, director of 3Iessis. United Dairies, Ltd. 

Royal Northern Hospital 
-■Vt the recent dinner in aid of the funds of this hospital 
£5885 was contributed. This sum has enabled the 
institution to claim a giant of £5000 from King Edward’s 
Fund, which was made contingent upon raising £5000 in 
donations by the end of the year. 
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St. Bartholomew’s Hospital 
On Friday, Doc. Sth, at 3.45 r.jr., the Prince of \Vnk< 
ns president of this hospital, will visit the now mcdicni 
college in Charterhouso-squaro in order to inspect the die 
and the buddings. 

Society of Medical Officers of Health 

•Pr medical services group of this socictv 

ivill hold a meeting at 4.30 r.ar. to-day, Fridav, Dec. Isi 
at 1, Upper Jlontague-street, London, 1V.C.' Dr. H. s! 
Banka will deliver a presidential address on the use and 
misuse of antitoxin. 


Fellou’shlp of Medicine and Post-Graduate Medical 
Association 


Society of Medical Officers of Health : Annual Dinner 
Princess Louise was to have been a guest of honour 
at the dinner nt the May Fair Hotel on Nov. 23rd, when 
Dr. Charles Porter presided. It would have been her 
first appearance at a public banquet, and, although not 
allowed to undertake anj' official engagements, she wrote 
to congratulate the Society on its work, laying stress in 
her letter on the power of teachers to endue the parents 
of children with the need of true hygiene. Sir Hilton 
Young, in proposing “ Tlio Society,’’ remarked that it 
was the clearing-house of ideas in preventive medicine, 
and expressed special gratitude for the pioneer work of 
its central council in health education. Ho commended 
the disused hoardings of the Empire Jlarketing Board for 
advertising health. The national campaign against slimis 
wn.s, ho said, more than any personal fad of a minister 
or government. It was the demand of the nation, and 
ho looked to medical officers of health as a spearhead in 
the attack which would need the best energies of local 
authorities to accomplish; for thoj’’were embarking on a 
programme for clearing 200,000 houses in five years, an 
effort 70 per cent, greater than that proposed by local 
authorities when the Act of 1930 was passed. The 
coimtrs’, ho said, must concentrate on the business of 
getting rid of the gross evil of undoubted slums, houses 
that were imfit for human habitation and could not bo 
made fit nt a reasonable cost. Dr. Porter, in response, 
expressed his sincere happiness that wo had a Jlinister of 
Health who was really going to see that the slums wore 
cleared; ho was not quite sure that the Jtinister had 
realised what the medical officer of health had had to go 
tlirough in his effort to bettor the housing of the people. 
Dr. James Fenton, president of the metropolitan branch 
of the Society, proposing “ The Guests,” congratulated 
the Minister on his energy and courage in laimching a 
scheme of slum clearance drive; ho assured him it would 
not be the fault of medical officers if the scheme was not 
a success. Sir Holburt AVnring, replying, emphasised the 
need for health training in the schools in order that the 
standard of living should bo kept up in the new houses. 
.41derman James Fottes, Mayor of St. Jlaiylobone, 
regretted that the medical officer’s name was not better 
known in the arca of which ho had sanitary charge; the 
man in the street linew lii.s name, if at all, ns attached to 
appeals for rat week or to prevent the soiling of pavements 
by dogs. Miss E. M. Musson, chairman of the General 
Nursing Council, who also replied, took the opportunity 
of appealing to medical officers to employ a larger per¬ 
centage of trained nurses in the new council hospitals, 
if only for the reason that the market was now getting 
overstocked with nurses, especially since the demand 
from the Dominions and the U.S.A. had stopped. She 
asked public health committees to ensure to nurses ^an 
all-roimd training, and she thanked the borough nhich 
was at present allowing a nurse to got her fever certificate 
concurrently with her general training. Probationary 
muses, she remarked, were now not ovenrorked ; it was 
the matrons who were overworked from having so largo 
an untrained staff to supervise. Captain G. S. Elhston. 
M.P., proposed “The Chairman ” on an acquaintanw of 
25 years’ standing, which started in Lecd.s with the daily 
production of a public health journal. The dinner was 
enlivened bv Mr. Lionel King with incredible card tnek-s, 
including tlio dictating how a nap hand should bo played 
nt the high table by the Pre.sident, Mrs. Porter, and Lady 
Young, when ho could not possibly have scon the cards 
except hy collusion witli the 5Iini.sler of Hcnlth- 


A debate will bo hold on Tlmrsday, Dec. 7th, at 8.30 r.M., 
nt tlio lecture hall of the Roj'nl Society of ’rropiciil 
IModicine and Hygiene, ifanson House, 20, Portlnnd-ploco, 
London, IV., when tlio motion will ho that operations 
for tho removal of tonsils are too often performed without 
adequate cause. Sir StClair Thomson will bo in the chair. 
Mr. Herbert Tilley and Dr. J. Alison Glover will propose 
the motion, and Dr. Dan JIcKonzio and Mr, Archer Rylnnd 
will oppose it. All members of tho medical profo.ssion are 
invited to bo present. During 1934, on the second 
Saturday in each month, n lecture-demonstration mil bo 
given nt 3 r.ji. nt the National Tempornneo Hospital, 
Hampstend-road, London, N.W., and on every Tuesday 
from 2,30 to 4 p.sr. a locturo-domonstrntion will he 
given nt the Jfedicnl Society of London, If, Clmiuios- 
street, IV.]. Further pnt-tioulni-s may bo had from tlio 
secrotnrj' of tho Fellowship, 1, IVimpolo-sti-eot, W.l. 

Radiological Congresses 

Tho annual congress arranged by the British Institufc 
of Radiology', incorporated with tho ROntgen Socioty, 
will be hold nt tho Central Hall, IVostminstcr, from 
Dec. Cth to 8th, under tho presidency of Dr. Stanley 
Molville. Tho programme is summarised in our Jledical 
Diary.' In connexion with tho congress there will bo an 
exhibition demonstrating recent advances made in radio¬ 
logical apparatus. Tho address of tho Institute is 32, 
IVolbeck-strcot, London, IV. 1. Tho annual dinner will 
take place on Friday tho Sth, iTt 7.30 for 7.45 r..v. 

Tho fourth Infcrnafional Congi-css of Radiology ndll bo 
hold in Zurich from July 24th-3ist, 1934. At the opening 
meeting Prof. Gosta Forssell (Stockholm) will spook 
on the organisation of cancer campaigns in general, and 
representatives will report on tho measures adopted in 
their own countries, Tho subjects to bo discussed nt tlie 
general meetings incluclo X ray diagnosis of bone tumours, 
pulmonary tuberculosis ns seen rndiologicnily, radiation 
frontment of cancer of the uterus and of tho mouth and 
pharynx, radiation gonotic.s, and mitogenetic radiation. 
The secretary of tho congress is Dr. H. E. IVnlthcr, 
Glorinstrosse 14, Zurich. 

University of Durham College of Medicine 
TWrty-soven governors of tho College have written 
to tlio iocol press to express whole-hearted endorsement 
of the resoiution pa.ssed by the City Council of Xcwca.stlc- 
on-Tjaie. 'riii.s motion, which wn.s passed by 55 i-otcs 
to 1, requested Lord Londonderry to take steps to secure 
an impartial exaroination of tlio constitution and sfntii(c.s 
of Durham University and its constituent colleges. The 
letter of tho 37 governors poinl,s out that tho presence of 
onlv one member, other than the nominees of tho present 
ndriiinistration, on the commitfeo appointed to consider 
Sir --Imberst Selhj'-Biggo’s recommcndntion.u, innke.s 
impossible tho task of reform from within the College. 
Tlio letter is signed by the Lord Mayor and the .Sheriff 
of Newcastle, tho Mayor of Gnte.shond, tlio Dejiiity Mayor 
of Durham, tho chairman of Newcastle Education Com¬ 
mittee, and the folloiving members of the medical 
profes.sion who aro also on the governing body: 
Dr. J. A. Chnric.s (medical officer of health for 
Nc'wca.stle), Dr. S. IV. Davidson (lion, physician to the 
electrical department of the Royal Infirmary), emeritus 
Prof, Rolxirt Howden, Dr. Clinrlcs Irwin (lion, surgeon 
to tile Tynemouth .Tuhileo Infinnnry), Dr. G. C. Jt. 
M'Goniglo'(medical ofiiccr of health for .Stockton-on-Tees). 
omeritiLs Prof. Rutherford Morison, and Mr. IV. E. 
IVnrdill (n.s.sistnnt surgeon to tho Royal Infinnnry). 
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NOTES ON CURRENT TOPICS 


Indian Joint Select Committee 

A MOTION reappointing the Joint Select Committee 
on Indian Constitutional Reform was agreed to in 
the House of Commons on Wednesday, Nov. 22nd. 
A similar motion tvas agreed to in the House of Lords 
on Thursday the 23rd. 

Treatment of Road Accident Cases 

In the House of Lords on Nov. 2Sth Lord JIoynihan 
presented a BUI to make provision for the payment 
of remuneration to registered medical practitionei's 
and hospitals for treatment rendered to persons 
injured through the use of vehicles on the roads. 

The BiU was read a first time. 


Rural Water-supply and Slum Clearance 
On Nov. 27th, on the debate on the address. 
Hr. Hicks, speaking for the Labour opposition, 
said that during 150 years working people in this 
country had never been properly housed. Over 
50 per cent, of the houses in Great Britain to-day 
have orUy two bedrooms. It was not an exaggeration, 
therefore, to say that every other house ought to be 
puUed down. When millions of people had to be 
content to live under such abominable conditions 
he said that starting off with 12,000 houses and 
under public pressure getting the number up to 
44,000 was still, and would be, a very smaU effort. 

Sir H. S.\jniEL said a very large proportion of the 
population were actually underfed. The British 
5Iedical Association showed that a really wholesome 
dietery even at the minimum would contain more 
articles of food and in larger quantities than a con¬ 
siderable proportion of our people in the present 
distressful circumstances were able to purchase. 
It was certain, for example, that numbers of cliildren 
in the poorer quarters of our towns were almost 
starved of milk. It was wrong therefore to assume 
that consumption was fixed and that they must 
wt down supply in order to fit a shrinking demand. 
The whole object of the national policy should he for 
a large demand in order to absorb an increased supply. 

.Mter further debate Sh Hilton Young, Jlinister 
of Health, said that he noticed with much pleasure 
that there had been no attack on the public health 
services. There was no purpose upon which money 
could be better spent. He sent a circular in Jlay 
to county and rural district councils urging them 
m utilise their powers under the Local Government 
Act of making contributions to the cost of rural 
schemes. An increasing number of local 
authorities were making use of those powers but 
^^^I'tbeless the Government had decided that 
^fflcient use was not being made of them and the 
t^.“®oo6llor of the Exchequer had agreed to put at 
his disposal for this purpose £1,000,000 which would 
e used to make grants towards the capital cost of 
st^kemes in rural areas prepared and initiated 
^thin the next few years. He would shortly intro- 
huce a Bill to deal with this matter. It was essential 
nat local authorities and consumers of water should 
their fair proportion of the cost. Where after 
uch contributions had been allowed for, the water 
cnemes could not be promoted because of the 
prospect of a heavy charge on the parish rate the 
grant would be used to mitigate the local 

tvith the question of slum clearance Sir 
Young said that there 'were 1717 local 
utUorities, the greater number of them county 
not so particularly concerned with slum 
g]l®®*ihhs_ as others. Of these 1717 authorities 
' hut 45 had now either submitted to him their 
gj.P.Si’hihmes or satisfied him that they were taking 
non and their programmes were coming along. 
Here were 45 laggards, all of them, he thought. 


in country districts. jVs to the latter the sands were 
running out and they must have a time limit, and 
within that time limit if the progi’ammes were not 
submitted they must proceed to inquiry under the 
Act of 1930 which was the first step to putting into 
force his authority as hlinisler of Health to secure 
that the authorities did take action. There was 
a small class of local authorities whose progi'ammes 
were inadequate. Negotiations with them were 
being actively continued , and there again ho could not 
allow an indefinite extension of time for those negotia¬ 
tions. The Government were entitled to expect 
that all local authorities should follow the example 
of the best and that they should all stait do\vn 
the course together, and it was their business to secure 
that by the application of such a time limit there 
was such a gener.al start. Progranmies of the slum 
clear.ance of some 200,000 houses and more had been 
submitted. They were now assured of that figure 
of 200,000. Was that figure enough or was it not ? 
They were dealing with houses unfit for habitation 
and wliich had to be cleared away without com¬ 
pensation to the o\pier; a specific class of house 
susceptible in the judgment of practical men to 
a clear definition. Other estimates had been put 
forwai-d for a much larger figure—4,000,000,1,500,000, 
and 1,000,000. They could only arrive at figures of . 
that sort by taking a quite different class of house 
which was capable of improvement, which was 
capable of reconditioning, and if they put those in, 
they might get 1,000,000 houses. But if this slum 
campaign was to be a success they must concentrate 
in the first place upon the clearance of that class of 
house unfit for habitation and for which the owner 
™ight expect no compensation. Therefore the figure 
of 200,000 was tbe result of the considered judgment 
of the local authorities who had the greatest knowledge 
on the subject. 

In order to give a complete account of the policy 
of the Govemmept in respect of the slum clearance 
campaign, he must deal with reconditioning. In 
the King’s Speech reference was made to the work of 
reconditioning and the approacliing legislation on 
the subject. But he agreed that they would be 
wastmg their efforts and the slum campaign would 
die away in London if they looked upon the recon¬ 
ditioning of houses as a substitute for clearance. 
They had dealt with the clearance problem first in 
order that it should be clearly defined before they 
got on to the second stage of reconditioning. It 
would be a matter of infinite regi’et if needlessly this 
question of a national effort against the slums were to 
become overmuch embroiled in party controversy. 
Criticism was welcome, criticism acknowledging 
a common end, and designed to promote and increase 
that end. 


HOUSE OF COMMONS 

THURSDAY, XOV. 23rD 

Celluloid Toys and Risks of Fire 
Mr. SuTCLirrE asked the Home Secretary if his attention 
had been drawn to the risks to children from fire due to 
the use of cheap celluloid toys; and whether he had any 
record of fatal accidents or serious damage to property 
due to such toys.—Sir John Gilyiour replied ; In 1923 
the Royal Commission on Fire Brigades and Fire Prevention 
drew attention to this danger in their report, but did not 
give particulars of any accidents due to celluloid toys 
Since then accidents from the use of such tovs have 
occasionally come to the notice of the Home Office 
including one case where there was a fatality and seriou^ 
damage to property, and two other fatal case's. 

Omnibus Conductors and First Aid 
1^. Bos^st asked the Minister of Transport, in view 
of the number of road accidents in wiiich omnibuses were 
involved, whether he would require the conductors of all 
long-distance ommbuses to be trained in first aid and also 
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require nil such omnibuses to carrj- a box containing 
first-aid equipment.—^Lieut.-Col. Headeam -replied : A 
large proportion of long-distance public service velucles 
are express carriages or contract carriages, and such 
velucles are required under the existing regulations to 
carrj’" first-aid outfits. 3Iy hon. friend, the ^Iinisfer of 
Transport, does not think tliat ho would be justified in 
adopting my hon. friend’s proposal that a training in 
first aid should be made a condition of employment of 
either drivers or conductors, but he will consider whether 
the desirability of a knowledge of first aid could be usefully 
brought to the notice of those concerned. 

Census and Creation of Families 
Sir Geouqe HajiHiTOx asked the Slinister of Health 
how far the under-estimate of the true number of families 
in England and IVales in the Census of 1921, amounting to 
400,000, as given in the last annual report of the Ministry 
of Health, was likely to have been repeated in the 1931 
Census.—Sir Hieton Youxg replied : The figures indicate 
that the cheolcs believed to have been imposed by the 
housing shortage upon the normal creation of new families 
up to 1921 has been substantially removed by the date 
of the 1931 Census. 

MOXDAY. NOV. 27tK 

Opium Traffic in Far East 
Mr. Ehys Davies asked the Secretary of State for 
Foreign Affairs if ho was aware that opium was being 
transported from Persia to Manchuria largely in British 
ships, and that the authorities in British ports and 
dependencies on tlie road between Persia and Manchuria 
facilitated this trade ; whether lie would cause a protest 
to be lodged with the Opium Advisory Committee of the 
League of Nations and take other steps tlu'ough the 
machinerj" of tho League; and whether ho would give 
an assurance that no facilities would in future bo given for 
any sort of traffic in dangerous drugs in any of the British 
ports or dependencies concerned.—Sir J. Simon replied : 
As far as can be ascertained the suggestion made in tho 
first part of the question is unfounded. I may add that 
the question of tho application to Slanchuria and Jehol 
of the provisions of tho International Conventions relating 
to opium and dangerous drugs was' considered earlier 
in the year by tho Sino-Japanese Committee of tho 
Assembly of the League of Nations and a recommendation 
to Governments was adopted. The position generally 
in Manchuria and Jehol with regard to opium and 
dangerous drugs was further considered by the Opium 
Advisorj' Committee of the League at its recent meeting, 
and I am informed that tho Committee has recommended 
to tho Council that Governments should bo asked to 
scrutinise with special care any applications for export 
to tliis territory. The hon. Member may rest assured 
that the action of the authorities in this country and in 
all British dependencies will continue to bo strictly in 
accordance with our international obligations and tho 
League recommendations. 

The following is tho text of the League Advisory 
Committee's recommendations :— 

^TI.—fVith reference to tho Geneva Opium Convention 
of 1925, Chapter V., the Committee recommends to 
members of tho League and to interested States non¬ 
members that applications for tho export to “ Manchukuo ” 
territory of opiimi or other dangerous drugs slioidd not 
bo granted unless tlje applicant produces nn import 
certificate in accordance with tho Convention of such a 
nature ns to satisfy tho Government to which application 
is made that tho goods in question are not to be imported 
into “ Jlanchulvuo ’’ territorj' for a purpose which is 
contrary to tho Convention. A copy of tho export 
authorisation should accompany the consignment, but 
Governments should refrain from forwarding a second 
copy of tho export authorisation to “ Manchukuo,” 
since such action might bo interpreted ns a de Jaelo 
recognition of “ Manchukuo.” 

Rats in House of Commons 
Mr. McEntee asked the First Commissioner of Works, 
with rcgartl to the recent discovery of a number of black 
rats in various parts of the House of Commons building, 
what numbers had been killed ; whether the species foimd 
was known to bo a dangerous disease carrier; and what 


steps he was taking in tho matter.—^Mr. IV. Ohmsbv- 
Gobe replied : I am not aware that any black rats hove 
been seen in the Palace of Westminster, and none have 
been killed. Tliree brown rats were caught in October, 
and, though the number of traps was increased from 32 
to 100 during the present montli, onl.v' tlueo more have 
been caught, all of tho same variety. Though all rats arc 
objectionable, I do not imderstand that the brown rat 
is specially dangerous ns a carrier of disease. 

Importation of Drug Materials 

Sir M lErBiD StTGDEN asked tho President of tho Board 
of Trade if he would consider tho method and manner of 
administration of tho regulations governing tho Additional 
Import Duties (No. 6) Order, 1932, ns they were causing 
hardsliip to traders, especially in regard to crude drugs in 
the form of leaves dried and pressed into bales ; and if ho 
would reconsider tho position as to the cutting of such 
leaves, in order to avoid throwing Engh'sli labourers out 
of employment. 

Jlr. Tom Sshth asked tho Secretary to the Treasury 
wliother lie was aware of the complaints regarding tho 
administration of the Additional Import Duties (No. 5) 
Order, 1932, with respect to foliage, covering leaves dried 
and pressed into bales for manufacture into drugs; that 
if the leaves wore cut up they were subject only to tho 
ordinarj- 10 per cent, duty instead of the duty of 2tl. 
per poimd, and that the cutting of these leaves has hitherto 
provided omploj’ment in this country; and would he have 
inqm'ries made into tho administration of tho order with 
a \'iew to enabling traders to determine the cost of their 
goods in advance.—^Mr. Hohe-Belisha (Financial 
Socretaiy to the Treasurj') replied : I am advised that tho 
dried leaves referred to come within tlio scope of the 
duty imposed on foliage by the Additional Import Duties 
(No. 6) Order, 1932; but that such leaves if imported 
already cut up or ground do not come within tho charge. 
Tho question of any alteration of tlie scope of tho existing 
duty is a matter for consideration in the first place by tho 
Import Duties Advisory’ Committee, with whom I under¬ 
stand tho interests concerned have already communicated. 

Grants to Local Authorities 

Mr. Tuobne asked the Chancellor of the Exchequer 
whether ho was in a position to state tho rc.sult of tho 
negotiations with representatives of local authorities in 
connexion with the contributions of such bodies ; whether 
any reduction of the 00 per cent, contribution towards 
maintenance of able-bodied unemployed had been agreed 
upon ; and whether he intended to continue tho grant of 
£500,000 to distressed areas in this connexion.—Jlr. 
Hobe-Beeisha replied : As regards tho first two parts of 
tho question I must ask the hon. Member to refer to tho 
Bill which has now been circulated. As regards tho last 
part of the question tho special grant to which tho hon. 
Jlcmbor refers will not be continued ns such, since it was 
on emergency’ grant given in anticipation of tho more 
comprehensive relief now proposed to bo given under tho 
permanent schemo. 

Indian Officers’ Pensions 

Sir IViEEiAJt Daiuson asked tho Secretary of State for 
India whether, in view of the fact that oflicors of the various 
Indian services now foiuid it impo.ssiblo to effect insurances 
on their pensions, or prospects of pension, ho would make 
a further statement to reassure flieso olliccrs. 

Sir A. M. S.utUEL asked tho Secretary of State for 
India if he was now in a position to make any further 
statement for the rca.ssurance of those officers of tho 
Indian services who had recently been unabie to in.suro 
their pensions with the various insurance companies.— 
Sir S. HO.A.BE replied : I liavo high autlioritj’ for saying 
that Lloyd’s and tho insurance companies generally do 
not rcgaixi tho payment of pensions a.s a suitable subject 
for insurance. There is no basis upon which the risk, 
if there is a risk, can bo actuarinlly n.sse.=scd. The fact 
that there is no limit of time cuts across the principle 
that for all forms of insiu-nnco except life ins-urance there 
should be a time limit. The principle of overage also- 
docs not apply, ns claims would Ire either universal or 
nil. If, therefore, Indian pensions are not imsurable, if 
is, according to information which I have obtained from 
reliable .sources, for exclusively tcclmical reasons which 
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' apply generally to all business of this kind and not because 
of any particular anxiety about the future constitution 
of India. 

: National Health Insurance Arrears 

! lliss Wakd asked the ^Minister of Health if he nras aware 
that the absence of regulations dealing with the extension 
of the period for the payment of arrears under the National 
Health Insmance Act, 1932, until March 31st, 1934, was 
causing hardship ; and if he would make such regulations 
I as soon as possible.—Sir Hiltox Yoexo replied : An 
explanatory circular relating to the matter referred to 
by my hon. friend has been prepared and is being sent 
to all approved societies. Tlie necessarj- regulations will 
also be issued witliin a few days. 

Death Certificates 


Mr. HITT. C.AIXE asked the Minister of Health whether 
his attention had been called to a recent case where a 
death certificate was issued while the indiridual concerned 
was still alive ; and whether, in view of the fact that it was 
legal at the present time for a doctor to issue a certificate 
without viewing the body if ho had A-isited the person 
within fourteen days premous to the reported death, 
he would consider introducing amending legislation to 
deal with the matter.—Sir Hiltox Yotrxo replied: 
I am aware of the case referred to. The question of 
provision for the medical \-erification of the fact of death' 
was very fully discussed during the passage of the Birtlis 
and Deaths Kegistration Act, 1926, and I am not prepared 
in the present circumstances to introduce further 
legislation. 

TUESD.AY, XOV. 2StH 
Scottish Housing Report 
Mr. Get asked the Secretaiy of State for Scotland 
when the Report of the Scottish Housing Committee 
was likely to be published.—^Mr. SeoeltOX replied : I am 
informed that the Report is in an advanced stage of 
preparation, but I cannot yet say when it will be received. 
It will be published with all expedition. 

Patients Expelled by Panel Doctor 
__ Mr. McGovebx asked the Secretary of State for Scotland 
if he would inquire into the case of Jlr. D. R. Medium, 
12, Hawthorn-quadrant, Glasgow, wlio had been expelled, 
together with Ins brother, from the panel of liis panel doctor, 
on the ground of certain actions and statements made by 
their father while acting as a political agent during the 
recent by-election at Kilmarnock.—ilr. Skeltox replied : 
An insurance practitioner is entitled, without stating 
reasons, to give notice at any time to the insurance com¬ 
mittee for the area that lie desires particular insured 
persons to be removed from bis list and the committes 
the necessary steps to enable sueb persons 
to choose another doctor. I am informed that this 
followed in the cases referred to by the hon. 
- ember. In these circumstances my right hon friend 
has no power to intervene and he therefore considers that 
here is no point on which inquirv would serve a useful 
purpose. 


^ l^bsrculosfs in Gwyrfai Rural District 
Major OwEX asked the Minister of Health, whether his 
attention had been drawn to the prevalence of tuber- 
cmosis m the Gwyrfai rural district area; and what 
s eps were being taken to deal with' this scourge.-—Mr. 

(Parhamentary Secretary to the Jlinistrv oi 
) rephed; Yes, Sir. ^ly riaht hon. friend has 
^ived copies of the recent report made bv a medical 
i , IVelsU National Memorial Association on 
tne subject of the incidence of tuberculosis in this district 
md rertain other parts of North Wales. Mv right hon, 
i imdeistands that a conference of representatives 

Lhlw authorities concerned was 

f resolved that the county 

' tn mV ^ tile conference should be requested 

co^ideration to the report, and the 
I out anumher of preventive 


Mescal and Scientific Research for Services 
President of the Cou 
devotedproportion of t 

Scientific and Indust 
Research , and the Medical Research Council, during 


past three years, to work for the .-Irmy, Navy, and .Air 
Force.—^Mr. B.vi.dwix replied : The cost of inve.stigotions 
carried out by the Department of Scientific and Industrial 
Research for the War Office, the Admiralty, and the .Air 
Ministry is recovered from tlieso Departments respec¬ 
tively, ns is shown by the estimates of flic Department 
of Scientific and Industrial Rcsenrcli. The co.st of such 
work in encli of tlie last tlirce financial years was ns 
follows:— 


Year ending 
March 31st. 

1931 

1932 

1933 


Cost of ivork for Defence^ 
Departments (recovered’ 
from them). 
£38,734 
£39.174 
£39,793 


Approximately SO per cent, of these nmoimt.s wn.s recovered 
from the Air jlinistry in respect of the work of the Aero¬ 
dynamics Department of the National Physical Laboratory, 
which is directed mainly to the study of the .science of 
aviation generally and the results of which arc applicable 
to both Civil and Military aviation. Tlie proportion 
of the time of the staff of the department devoted to 
such work in each year is approximately 7 per cent. No 
expenditure has been incurred by tho Medical Research 
Council exclusively for the purposes of tlie -Admiralty, 
IVnr Office, or -Air Ministry. Such occasional investiga¬ 
tions as have been imdertakcn at the suggestion of those 
Deportments have been of wider interest and the results 
are available for general use. 


V, 


acancies 


For furtticr information refer to the adrertieement eotumns 

Albert Dock Hospifol, Connavoht-Toad, E. —Res. M.O. At rate 
of£lJ0. 

Birkenhead General no^ilal. —Hon. Asst. Snrccon, 

Blackburn Itoval Infimwrv. —Third H.S, £175. 

Briahtou, Royal Sur^cj; Conntu Ilospilal .—Cas. H.S. £120. 

CamMdoe, Addenbrooke’s Uospilal. —Res. Annstbetist and 
EmerKCncT OIBcer. At rate of £130. 

Cancer Hospital, Fulham-road, S.TT.—H.S. At rate of £100. 

Cental London Ophthalmic Hospital, Judd .street, rr’.C.-—Jun. 
H.S. £100. 

Centr^ London Throat, A'osc and Ear Hospital, Grail's Inn-road, 
/C.C.—Hon. First Assistant for Out-Patient Dept. 

Chester Royal Infirmary. — H.S. £150. 

Cobham, Surrey, Schiff Home of Rccoecry. — Res. Sniw. 0. £200. 

Colchester, Essex County Hospital. —Asst. H.S. £120. 

Colchester, Royal Eastern Counties’ Insiilution. —Med. Supt. 
tor Bridge Home. Withnni. £550. 

Connaii^t Hospital, TTallhamsiotc, E .—Res. Cas. O. At rate ol 

Dreadnought Hospital, Greenudeh, S.E .—HJ. and H.S. At 
rate of £110. 

Durhain Cnicersily and College of Medicine, Public Health 
t.oOora(ori;.—Whole-time Asst. £350. 

Erith and District Hospital .—Hon. Consulting Jnn, Asst. S., 
Ophth. S., Ortboprcdic S,, and Sure., Ear, Nose and Threat 
Dept. 

Exeter, Royal Devon and Exeter Hospital .—^H.P. and H S to 
Speo. Depts. Each at rate of £150. 

Fulham Hospital, St. Dunstan's-road, Hammersmith, IT.—Clin. 
Asst. £100. 

CTos^oio,^ Victoria Infirmary .—^Whole-time Asst. Radiologist. 

Hampd^d t^eral and AMT. London Hospital. Haverstock Bin, 
A .TV. —H.S. At rate of £100. 

Hertford County Hospitol.~B..P. At rate of £150. Also 
Hon. Radiologist. 

Hospital for Consumption and Diseases of the Heart, Brampton, 
—^Rc5. !M.O. £350. 

Hospital for Sick Children, Great Ormond-street TV C .—HJ. 
and H.S. Each at rate of £100. 

®>s^faZ^/or TTomen, Soho-square, TP.—^Res. M.O. At rate of 

M Infants' Hospital.— 

Leamington Spa, TVamefoM General Haspilal.—Bon. Radio- 
JOffJSt. 

Lincoln County Hospital .—^Sen. H.S. At rate of £‘>30 

Liverpmk Aider Hey Children’s Hospital .—Res7 Asst. M.O. 

Hospf/a?. E.-~Me^ca2 First Asst, and Ee^. £300. 

Siepnei/ Green, Sms'. Re^. 60 cns. 

Hospital, Grostenor-squarc, All Saints*. —Res. 

Hcicca^e-upon-Tj/ne, Royal Victoria Infirmary .-—^Radium OfBcer. 

Arorffti^.o^Wdi^^MounZ Vernon Hospital.—Asst. Clin. 

^'°’^>^f’,-^'°%of\nnd kor,eicn Hospiial.—B.S., H.S. to Special 
Depts. Eacn £120. Also H P £i ‘’0 

ffo^tf<dc-H.S. ’At rate of £150. 

Fl'jmou^. Conuran Hospital.-B.V. and 
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Preston, BiddntpTi Grange Orthopedic Sospitdl, —Jun. H.S. 
At rate of £150. 

Princess Beatrice Hospital, Richmond-road, Earl's Court, S.JJ '.— 
Res. M.O. At rate of £110. 

Prineess Elisabeth of Tork Hospital for Children, Shadwell, E ,— 
Res. JI.O. £200. Also H.S. At rate of £125. Asst. 
Puj-sician. .£40. 

Princess Ixntisc Kensington Hospital for Children, St. Quintin- 
arenue, JI'.—H.P. and H.S. Each at rate of £100. 

.. ’’’•■« Hospital.—S.S. £150. 

Holloway, X. —H.S. At rate of £70. 
'■ Hospital, City-road, E.C. —Out-patient 

ht County Hospital. —^Res. H.S. £180. 
. ' r Cancer, £-c.. City-road, E.C. —Him. 

Assts. for Out-patients' Dept. 

Ht. Olnrc's Hospital, Lower-road, Rotherhiihe, S.E. —H.P. £S0. 
St. Peter’s Hospital, Whitechapel. —Res. Sled. Supt. £1000. 

St. Peter’s Hospital for Stone, drc., Benriella-slreef, JJ’.C .— 
Clinical Assts. 

Salford Royal Hospital. —Res. Surs. 0. £200. Also two H.S.’s. 
Each at rate of £125. 

Sheffield, Jessop Hospital for Women. —H.S. for JJatemlty Dept. 

At rate of £120. Also two H.S.'s. Each at rate of £100. 
Smdhampton, Royal South Hants and Southampton Hospital .— 
H.P., Two H.S.’s, Cas. O., and Res. Antesthetist. Each 
at rate of £150. 

Soidh-Eastern Hospital for Children, Sydenham, S.E. —Jnn. Res. 
SI.O. At rate of £120. 

Southend-on-Sea General Hospital.—Second H.S. At rate of 
£ 100 . 

Stockport Infirmary. —Res. Surg. O. £250. 

Torquay, Torbay Hospital. —Hon. Phy. and Hon. Surg. to Spec. 
Depts. 

Weir Hospital, Grove-road, Balham, S.W. —Hon. Consultant to 
Ear, Nose and Throat Dept. 

West London Hospital, Hammersmith-road, IT.—^H.P. and Two 
H.S.’s. Each at rate of £100. 

irfpan. Royal Albert Edward Infirmary and Dispensary. —^H.S. 
At rate of £150. 

Willesden General Hospital, Harlesden-road, X.W. —Cos. O. 

At rate of £100. Also Clin. Assts. for Out-patients’ Dept. 
Worcester Royal Infirmary. —Sen. H.S. £1S0. 

Tlie Ciiiet Inspector of Factories annormecs a meant appoint¬ 
ment for a Certifring Factory Surgeon at Saltcoats (Ayr). 
The Home Secretary gives notice of a raeaney for a Medical 
Referee under the Workmen’s '' «— 

Lamhoth Coimty Court District, 
reach the Prirate Secretarr, H 
London, S.W., not Inter than Dec. 10th. 


MLeilical Diary 


SOCIETIES 

ROYAL SOCIETY OF JIEDICINE, 1, Wlmpolc-street, W. 
Tcesdat, Dec. 5th.—5.30 P.Jt., OnTHOAEDlcs. (Cases at 
4.30 p.M.) 5tr. A. T. Fripp : Torticollis with Absence 
of Lateral Mass of Atlas. S P.Jt., P.STaoLpOT. Dorothy 
S. Russell and Hugh Cairns : Pachymeningitis Interna 
Hromorrhagica Associated witl -♦-etc or>,i 

Sarcomatosis of the Dura Mater, 
laxis of Cancer. G. 51. Findlay an 
inatosis in Poultrs’. Honor B. 

The Cultivation of Skeletal Tissue. (Cinema uemou- 
stration.) J. A. Murray ; Demodej; folUculorum in 


the Rat. 
■\Yedn"esd.\y.- 
on the ' 
in the Li 


Tiiui 

TOLOGT. 
Tropica; 
by Dr. 
Wills, a 
peutics 
inrited 
FltlDAT.—5 
Wooiiarci 


cussion 
jtution 
. E. IV. 
' in the 

■ ■ DlSE.(SES .HCP PAUASI- 

Discussion on Avitamino.sis (B Group) in 
- ~ ^—(tries. Opening papers 

• R. A. Peters, Dr. Lncy 
yiembcrs of the Thern- 
Seotion arc specially 

at 4 P.M.) Prof. H. H. 
yr-.i-.’r-y ef the 

-■ ■■• 1 . ' - 1 : ' .!• • and 
.. . ..... t;; Ca.scs 

. -.. •>: .1. C. ii' ithcr. 


. The Anntom.v 
Suprarenal Gland. Dr. L' 

Pathological Aspects of th 

will ho shoivn hy Dr. Levj'. , , ■ -• zr{-- 

Dr. G. 5t. Wouchopc, and Dr. 51nurice A. (.assidy. 
Specimens will he shown by Dr. F. (Jrohiun I^sclmr 
and Dr. Robb Smith. Dr. Reginald LigUtrvood, Dr. 
H. W. B. Ellis, and others. 5 p.m.. OpnTii.MOioi.OGY. 
Clinical .Meeting at the 'We.stcm qphHinlnuc Hospital, 
Marylebone-road, X.'W. Tea at 4.3^.M. 

OnsTETUics .vsD Gys.t.coi,ooy. Pr^. .• 

Presence and Effect of Female Sex Hormones and 
Gonadotropic Substances. 

BRITISH INSTITUTE OF RADIOLOGV', at the Contra! Hall. 

" WEnxE-SDAiY''Dcc. 0th.—2.30 PAU, Official opemng of 
Exhihition by Lord Border. 5 r.M„ Dr. ...tnnley 

Melville: Presidential address. , „ . , __ 

TnuusPAY.—10 A.it.. Physical and Technical papers. 
■’ 30 P.M., Prof. UVoodbum Morjson; Tumours of 
Bone. 5 P.4r.. Dr. N. S. Finzi: Radium Treatment 
. in the Future. (Mackenzie Dav 

FiiiPAY.—10 A.M.. Discussion on _ ■ . 

with Spccin! Reference to the • ■ ' 

Rays. To be opened by Dr. . ^ ,, , 

l^.W. M. Levitt. Dr. G. F. Stcbblng.and Dr. llusscll J. 


Reynolds. 2.30 P.M,, Jlr. A. Bouwers, D.Sc.: JIoi 
A. Ray Developments. (Silvnnns Thompson Menu 
lecture.) 

WEST HExVT .IfEDICO-CHIRURGICAL SOCIETY. 

Friday, Dec. Sth,—8.45 p.m. (at the ililler General Hosp 
Greenwich), Sir Charles Gordon-IVntson; Ditllcu 
and Dangers in Rectal and Colon Surgerv. 


LECTOHES, ADDRESSES, DEMONSTRATIONS. 4 

ROYAL COLLEGE OF SURGEONS, Pali ilall East. S V 
Thursday, Dec. 7th.—5 p.ar., Sir. L. W. G. .Mnico 
Prehistoric and Primitive Surgery. (Thomas Yi 
lecture.) 

FELLOWSHIP OF MEDICINE AND POST-GRADU. 
51EDICAL ASSOCIATION, 1, \Yimpolc-strcet. lY, 
ilOXD.vY, Dec. 4th to Satdrd.vy. Dec. 0th.—Lox 
Lock Hospit-m., Denn-streot, AV. Course in Yeni 
venings,—BniTisn 
. Course in Rhcvmmt 
M.—INP.VNTS Hosn 
in Diseases of Infi 
‘ ■ 3ISE.1SES or THE S 

in Dermatology. A 
e open only to Jlcm 
■ owship of Metlicii! 

!, 26, Portland-plnco 
Thurs., 8.30 p.jr.. Debate on the motion “ that o] 
tions for the removal of tonsils are too often perfoi 
without adeauato cause.” Principal speakers; 
Herbert. Tiiley and Dr. Aiison Glorcr, Dr. 
McKenzie and Mr. Archer Ryland. The debate Is' 
to all members of the medical profession. 

ROY'AL NORTHERN HOSPITAL, Hoilowav-road, N. 

' Tdesday, Deo. Sth.—3.15 P.3t., Air. A. L. Piihch : Arti 

Pneumothorax. 

HAMPSTEAD GENERAL AND NORTH-WEST LONl 
HOSPITAL, 

AYed.vesd.iy, Dec. Cth.—4 p.m.. Dr. John Ryle: Mig 
and Its Variants. 

CENTRAL LONDON THROAT, NOSE, AND 1 
HOSPITAL, Gray’s Inn-road. W.C. 

Mo.VD.vr, Deo. 4th and following Tuesd.vy, WEDXFi 
Thursday, and Friday.—12.30 p.m., Coutsi 
M ethods of E-vamination and Diagno.sis. 

Friday. —4 p.m., Mr. O. Gill-Carcy: Hhinological As 
of Asthmo. 

HOSPITAL FOR SICK CHILDREN, Great Orraond-sl 
W.C. 

Tue.sd,vt, Dec. 5th.—11.30 A.M., Dr. David Nahi 
Immnnlsation ilctliods Against Scarlet Fever 
Measles. 

Wed.vE3D.iy. —0.30 A.M.. Skin Clinic. 2 P.M., Dental C 
Thursday. —2 p..m.. Tonsils, Adenoids, and Ana-stl 
S.VTURD.vy.—9.30 A.M., Eye Clinic. 

Jledical and Surgical Out-patient Clinics: daily. 
Jlond. to Sat., 10 ,v..m. to 12 noon. Medical Mi 
mornings, 10 A..M., Mond., Wed., Thurs., and 
afternoons, 2 p..m., 3Iond., Tnes.. Thurs., anil 
Surgical IVnrds : Tues., Thurs., Frid. mornings. 
Wed. afternoon. 

CHARING CROSS HOSPITAL MEDICAL SCHOOL. 
Sun-day, Dec. 3rd.—10.30 a.ji., Dr. C. K. J. Haiiii 
The Premature Infant. 11.45 .i..m., Dr. J. E. M. Mii 
Fungi on the Human Skin. 

KING’S COLLEGE HOSPITAL MEDICAL SCIIC 
Denmnrk-hiil. S.E. 

Tnuu.SD.\Y. Dec. 7th.—4.30 p.m.. Dr. R. A. AfcCnnce: 
ROIc of Vitamins in Health. 9 p.m., 3Ir. H. 1 
AYood ; Common .Surgical AJtections of the To 
and JnwB. 

.. --V"ON POST-GRADUATE ASSOCTATl 

Oiiseley-road, Balham. S.UV. 

. Gth. —P.M., Mr. V. Z. Cope : Do 
irglea! Case.s. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 23. O' 
BQuare, W.C. , „, 

Wednesday, Dee. Cth.—4 r..M., Dr. D. M. Oil 
Citizenship in Relation to Alcntal HcnKh. 
LONDON SCHOOL OF DERMATOLOGY, St. John’s Hos 
40, Leiccstcr-snunrc, W.C. , , 

TUE-SPAY, Deo. Stli.—5 P.M,, Dr. H. Corsi: Lcub 
(jutis. Myco.sis Fungoides. , „ 

Thur-sd.vt. —5 p.m.. Dr. R. T. Brain : Vesicular and In 
Eruptions. 

CHADWICK PUBLIC LECTURES. 

TUESD.VY, Dec. 5th.—8 r,.vr. (at the Listltution of Meohi 
Engineers, .Storey’s-gatc, AYcstmlnstor), Mr. J 
Co.stc. F.I.e.: Biiral .Sanitation. 

LEEDS GENERAL INFIRMARY. 

TCT. 3 D.VV, Dec, .5th.—1 p.m.. Dr. Burrow : Deinonstr 
of Jlcdical Ca'-e.s. 

MANCHESTER ROYAL INFIRMARY. 

■ ’Tit-sd.vt. Dec. 5th.—1.15 P.M.. Dr. Criglitoii Bram 

Friimvv^.IS P.m.. Mr. H. II. Rnyucr : Deiiioustmti 
Surgical Case.-,. 

ANCOATS HOSPITAL, Manchester. „ . „ , 

Trur-sdvy, Deo. 7th.—1.15 P.M.. Dr. A. Ilenshai 
Modem Pathological Department, with Deinoiistn 
GLASGOW, Post-gmiliintc Lectures. 

-rt-rsD.vv, Dee. 5th.— 3.30 p.m. (in the Facuitl 
"vincent-strect), Mr. A. H. Edwards ; Review o 
Uses of Physical Treatment. , , „ 

Wepvesd.vy.— 1.15 P.M. (at the U ictorl.-i inlinr 
Dr. Ivy McKenzie : Surgical Cases. 
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NOTES, COMMENTS, AND ABSTRACTS 


BITING SPIDERS 

HE “jockev spider” of Australia, desciibed in 
issue of &pt. 9th (p. 625), is closely akin to 
rodcctus martaiis, the “ black Tividow ” or “ shoe- 
ton ” spider of the United States. Bites from 
:e spidei-s give rise to alarming symptoms and 
cause the death of the patient. The lesion is 
■n found on the genitals, for the insects haunt 
door privies, but Groesbeck "Walsh and "W. G. 
rgan ^ remind us that spiders may be encountered 
ither places, and bites mav therefore occur on any 
t of the body. Of their series of 29 patients 
least 16 vrere bitten -u-hite using an outdoor toilet, 

. the remainder met the spider in houses, fields, 
ages, and even in bed. One man vras bitten 
u^n the toes through a broken shoe ■while -workiag 
the fields, one ■was'^ attacked in a bowling alley, 
>ther in a kitchen, and the sites afiected in tins 
ies were the hand, foot, leg, knee, and hip, as ■weU 
the genitals. The symptoms include abdominal 
idity, pain, and shock, and may be sufficiently 
ite to favour a diagnosis of ruptured gastric ulcer. 

5 possibility of arachnoidism has to be borne in 
id in countries where these spidei's are to be 
nd f but Morgan and "Walsh make it clear that the 
gnosis of spider-bite cannot be set aside simply 
;ause no lesion is found on the genitals. Jloreover, 

! patient is sometimes so much collapsed that he is 
iWe to give a history of hai-ing been bitten, or he 
y not Recall the liite. In such cases rigidity, 
t. only of the abdominal wall but of other large 
Lscnlar masses—^particularly of the lumbar region 
d thighs—^helps to establish the diagnosis. "Walsh 
d Morgan gave intravenous glucose to one patient 
th such apparent benefit that they feel encouraged 
try this treatment on future cases'. 

Dr. Djamil Tutunji Pasha, of Amman, Trans- 
>dania, informs us of a case * of spider-bite which 
successfully treated with anti-scorpion seinm. 
le ^ider was a small black one known locally 
AWs, andits bite is said to be always fatal. The 
tient, a man of 20, had tonic generalised con- 
Jsions -with an abdomen as h.ard as a board and a 
ry rapid pulse. An injection of morphine, 0-02 g., 
d no effect on the pain, and Nembutal was pre- 
ribed. But 24 hours after the bite the patient was 
I better. An injection of anti-scorpion serum was 
en given, and within two hours the clinical picture 
id changed. Pain and sweating ceased, and the 
hmcters relaxed, so that micturition and defjecation 
u'e successful. After four days the patient returned 
' work as an errand boy. 


ENDOPHLEBITIS HEPATIG.A. OBLITERANS 


E. H. Eigdon’ reports a case sho'wing obstrnction 
: the hepatic veins associated ■with thrombophlebitis 
L the hei)atic portion of the inferior vena cava, of 
hich condition only a few other examples have 
een published. 


The patient was a woman, aged 22, who when first 
;en -was found to have ascites, for wliich repeated para- 
mtesis became necessary. A splenectomy was performed, 
nd at the laparotomy the A-iscera were formd normal 
scept the spleen, which was enlarged, and on microscopy 
hrotic. The liistological findings in a biopsy of the liver 
^re those of clwonic passive congestion. Death occurred 
wut eighteen months later, shortly after the recurrence 
t ascites; at the necropsy the liver was enlarged and 
iresented a somewhat “ hobnail ” appearance. Tlie 
lort^ vein showed no obstruction, but in the intraliepatic 
lortion of the inferior vena cava several tlwombi extending 
■P to 1 cm. into the lumen were found ; some of the 
noutlis of the hepatic veins were obstructed by these 


-ta^r. JOM. lied. Sci., September, 19S3, p. 413. 
jT, Intern. Oriental., 1933, i., 233. 

nnu. Johns Hopkins Hosp., October, 1933. p. 1G2. 


thrombi, wliile that of the right hepatic vein was com¬ 
pletely obliterated. Microscopically the wall of the inferior 
cava showed an inflammatorj' process limited to its 
intraliepatic portion, but there was notliing to suggest an 
endophlebitis of the hepatic veins, even though thrombi 
were attached firmly to them. The clots -were sterile. 
In the first part, of the duodenum an ulcer with a necrotic 
base was discovered. 

Eigdon suggests th.it the peptic ulcer seived .is .i 
focus of infection from which the plilehitis of the 
inferior cava arose, though there was no definite 
evidence of the route followed hy the infection. The 
occurrence of ascites was explained by obstruction 
hy thrornhi in the vena cava and hepatic veins, 
although the absence of conspicuous collateial 
circulation suggests that the obstruction was not 
severe enough to cause the development of visible 
accessory channels. There appe.irs to be little if 
any justification for the vie'w that endophlebitis 
liepatica obliterans is a distinct disease entity, and in 
most reported c.ises it has been associated with 
inflammation of the hepatic portion of the inferior 
vena cava. 

CHILDREN’S VIEWS ON DOCTORS 

The report on the West Riding county council 
scholarship examination mentions that children 
were asked to write 12 lines about “ Doctors.” The 
examiners state that the resulting paragraphs were 
of aU qualities. Many contained good ideas and 
the tendency to enumeration was less marked than 
usual. A large number of children, however, could 
not resist the temptation to enumerate (■with 
disastrous spelling results) the many diseases a 
doctor can cure. Many showed themselves familiar 
■with the fact that doctors are not always doctors of 
medicine, but there was general contempt for the 
other kinds : “ There are animal docters. doctei’s 
of Health, docters of knowledge and docters of Prayer, 
but they are not so good as curing docters.” Most 
children showed an affection for their doctors. .i keen 
appreciation of their efforts, and complete faith in 
their ability to cure. “ Doctor can cure everything ” 
was the general pronouncement, though a few echoed 
the hoy who wrote “ doctors cure you sometimes 
not often.” There was some prejudice against 
women doctors, panel doctors, and other types. 
“ I would rather have a man doctor because I think 
they know what they are doing.” “ "When doctoi-s 
are on the panel, it makes them hard. That’s when 
it means, panels of doors are hard.” “ Prescriptions 
are -written in Latin so th.it you can’t know what 
you are getting. If you did, the doctors and chemists 
would lose their profit.” But the majority love and 
trust their doctors, though their reasons are sometimes 
disconcerting. ” Doctors are very kind people. 
Sometimes they order the schools to close.” 

A PRESCRIBER’S LIST 
.tVfter a lapse of two and a half veai-s Messrs, 
^herts and Co., of 76, New Bond-street, London. 
W.l, have issued a new edition of their guide to 
proprietary medical prep.ii-ations. The list is alpha¬ 
betical and nowhere else is it so easy to find informa¬ 
tion as to the maker, composition, form, price, and 
dose of such r^edies and the indication's suggested 
for them. This fourth edition, despite the removal 
of some preparations 'which were rarelv demanded, 
is larger than its predecessor, and the re.ider may well 
wonder how many of these myriad weapons used 
in the war on disease have reallv anv sharpness. 
Be this as it may, here is a list of nrost of those most 
often offered by the manufacturers; and although 
there are several striking oirrissions Messrs. Roberts 
are willing to answer queries submitted to them 
concert^g remedies whose names do not appear. 
Practitioners may obtain copies, on application, free 
of charge. 
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THE MEDICAL REGISTER 

The Registrar of the General IMedicnl Council 
informs us that order.s for the office edition of the 
llodical Register. 1934, published by (he ■ Council 
at the .special price of 10.9. per copy, post free, must 
be received, with a remittance, at the office of the 
Council, 44, Hallam-street, London, ^V.1, not later 
than Dec. 31st, 1933. The office edition differs from 
the oitlinary edition in that it does not contain 
reprints of the Medical and Dentists Acts and other 
preliminary matter, and is printed on more inex¬ 
pensive paper and bound in boards. It includes, 
however, tlie same entries relating to registered 
medical practitioners as are included in the ordinary 
edition. 

The Council also jiropare monthly lists of the 
names added to, and removed from, the Register, 
and particulans of the terms and conditions upon 
which copies of these lists may be made available can 
be obtained on application. 

NEW PREPARATIONS 

COLLOSOL H^ixibut LmsB OiT ,.—^Xo have received 
from the Crookes Laboratories (British Colloids Ltd., 
Park Royal, London, N.W.IO) examples of their new 
forms of halibut oil preparations. Halibut Liver Oil 
is a natural concentrate containing no sj-nthetio 
idtamins, and has not been altered in any way by 
chemical processes which have been directed towarcls 
the securing of pure imcontamin.ated oil with a high 
natural idtamin content. The oil is supplied also in 
capsules. Halidexol is an emulsion miscible in its 
own volvmie of water, milk, or wine, maldng the oil 
more palatable to many people. HiiJimalt has been 
specially deinsed for the use of weakly children 
requiring nourishing tonic food, the oil being combined 
with malt extract. The various preparations are put 
up in convenient and elegant form. A label is affixed 
to each bottle of the Collosol Brand Halibut Liver 
Oil, stating the munber of the particular batch, the 
date of bottling, and the idtamin value by the blue 
unit B.P. test (10 per cent, dilution), and. tliirdly, 
the biological and spectroscopic tests. 

Vagotoxixe. —The preparation is manufactmed by 
the Byla Establishment, Pai’is, and i)ut upon the 
British market by the Anglo-French Drug Co., 
Guilford-streot, London, W.O. This honnono is 
reconunended in the treatment of arterial hyper¬ 
tension and sympathetic imbalance, and its value, 
it is claimed, has been established by a large number 
of chemical and physiological tests, while its use has 
obtained high endorsement. The prep.aration is 
supplied in ampoules with full instructions for 
adininistration. 

Honicose (Honicoso Products Sales Ltd., 20, 
Coppei’-stroet, JIanchester).—The value of glucose in 
various forms of cxliibition to meet various conditions 
is well established, but t.aken bj' the mopth its 
insipidity has been an objection to it as an article 
of diet. Honicose is a blend of glucose sugars v’lth 
20 iicr cent, of honey, and is put on the market with 
a special idew to the diet of children needing the 
nourishing and energising effects of glucose, while it 
is also recommended as an addition to the diet of 
the athlete. The value of an adequate supply of 
glucose in certain cardiac diseases has been pointed 
out in a recent loading article in these columns ; and 
in conditions where pliysical exhaustion is the m.ain 
trouble to he combated it is reasonable to suppose 
tliat Honicoso should be of value. Its palatabihty 
is of obvious sori’ice where children are concerned. It 
is verj’ conveniently put up by the manufacturers. 

Pure CRYsr.vixrxE Vitajiix C (Ascorbic Acid 
B.D.H.).—-We have received from The British Drug 
Houses, Ltd., Graham-street, London, N.l, a sample 
of this drug recently introduced for industrial and 
scientific purposes. The product is issued in (.ablets, 
o.ach containing 5 milligr.ammcs of the subst.anco. 


and in this form is suitable for administration eitlu: 
in maldng isotonic solutions for intravenous injection 
or for oral exhibition. 

CHRISTMAS CHOCOLATES 

CnocoxATES are much in vogue to give to hospit.il 
patients whore the preparations are permitted. IVc 
liave received from Hfessrs. Cadbury Bros., Ltd., n 
selection of their new specialties. The feaiutr 
introduced this year consists of a series of hoxci 
specially designed by famous artists, so that after llic 
chocolates of wcll-knomi quality liavo been con¬ 
sumed the box will remain as a' reminder of past 
satisfaction. An addition to the flrm’.s r.angc, which is 
stated to he extremely popular, is a series of half- 
pound drums of chocolate biscuits; six of tho.'c 
contahicrs include the milk, table, and B.B. assort¬ 
ments. A tin of Bouni-vita. the food-drink introduced 
last year, was included in the samples sent. 


Wanted : First-aid Lectures. —Jlrs. Eva M. 
Hubback, principal of Morley College for IVorkinp 
Men and Women, 01, M'ostminster Bridge-ioad. 
London, S.E., writes : “ Wo have a class here of 
about eight unemployed men who have been folloiviiii; 
a. course in Ih-st aid. Tlie lecturer is leaving to go 
abroad for the winter, and I should ho most grateful 
if one of your j'caders with .some oxiieriencc of 
teacliing would offer to lake it. The class meets on 
Fridays from 2.30 to 4 p.m.” 

DiroDOTHYRONiNE. —Jfossi's. Burroughs Wellconic 
.and Co. inform us that supplies of 3 : C diiodotlijTonine, 
wiiose use in myxoedema was desci'ibed by Dr. A. It 
.iVnderson, Prof. C. R. Ifarington, and Prof. P. 
Murray Lyon in our issue of Nov. lith (pp. lOSI and 
100S),may he obtained from them under its choniienl 
name of diiodotlnTonine. 

London Medic^u. Societies. —In the list of 
societies on p. 1000 of Tjie La.vcet of Oct. 28tli, 
tlie name of tho president of the Royal. Medico- 
Psychological Association should linvo boon given a? 
Dr’.' F. Douglas Turner. 

The city address of the Scottish Widows’ Fund and 
Life Assurance Society during rebuilding at 2S, 
Cornhill. E.C.3, is 52, Bishop.sgato, London, E.C.2. 


Demonstrations op CoNTRACEPTn'E Teciinique.— 
The Society for Constructive Birth Controf nnd Kncin! 
Progre.ss linvo arranged for demonstrations to be given 
by Dr. Evolxai Fisher on Wednesday, Dec. 0th, at 2.30 r.M., 
at their clinic. They will bo open to medical practitioners 
and senior medical students. Application may bo inndo 
to tho hon. sccretnrv' of tho society, 108, tVhitfield-strcet, 
London, MM. 


Birflis, Maroages, anJ IDeailis 


BIRTHS 

Dow.vivo.—On Nov. 2Ifh, at Neivport-road, Qirdlff, tho ivlte 
of Dr. Ralph Doivninp, of a son. 

ICnnnx-D.MTia.—On Nov. IVtli, at .St. Albans, tlio vlfo of 
D, Kclvln-Dnvles, L.D.S. It.C’.S., of a eon. 


MARRIAGES 

Bbockixoton-—F omzi:.—On Nov. 20th, at Chlllinfrton, .S. Devon, 
Colin Em-'or BrookintTton, JI.A., JI.D., D.I’.II. C'ninh., 
to .lorcc Jlarenrot Farrc. oiilr ilnuchter of Jlr. nml .Mrs. 
A. J. Furzo, of Finchley, l.oniloii. 

\Vu.sn—Tuaxini.—On Nov. 2.'lr(l. nt St. PntrIcI; e Church, 
Hove. David llcnn" M’nish. M.D.. to Francis Ellen, daochler 
of the late Ilenrj' Rudd. DnrrIstor-at-l.aiv. nnd widow of 
Sidney Ilydo Turuer, Solicitor, of Aldcnnnnlairy. E.C. 

DEATHS 


icm-iiTox.—On Nov.23rd.ntRadney-Mrect.Liverpool,Thomas 

Herbert Blckerton. opUtlmlnilo eurccon. nired 70. 
ounKn.—On Nov. 22nd, at Hertford, Lieut.-Colonel John 




PAT-TniDon.— On Nov. 20tli, Victor Stanley rnrlrldgc, M.R.C.S., 
L.R.C.P., of Coldlinrtmnr-lnne. S.K. 

BCTivrs —On Nor. 23rd. David Betimne Farves, M.B., Cli.U. 
F.din., Bsed 30. 

X.n .—A ite of 7». Cd. U fharged for the imertlonof Koliees of 
Sirihs, fifarriaaet, and Iheatno. 


THE LAyCEXl 


[DEC. 9, 1933 


ADDRESSES AND ORIGINAL ARTICLES 


EPITHELIOIMA PRIMARY IN THE RENAL 
PELVIS 

EEPORT OF FORTT-riTE CASES 
BT 

Hegh Cabot, C-M-G.. V.D., F.A.C.5. 

DI^'I5IO^■ or SURGHRY, TUR MXYO CLINIC 
AXD 

Raymond B. 

FELLOVr IN tT.OLOGY, THE MATO FOUNDATION, ROCIIESTER, 
MINNE-^OTA 


of tlie renal pelvis is 1 in IS.358 case.?. Adeno¬ 
carcinoma (bypernepliroina) was encountered at 
operation during tlie same period in 4S2 cases, thus 
indicating that adenocarcinoma is approximately H 
times more common than opitlielioma of the renal 
pelvis. 

The age-incidenee of the patients with primary 
epithch'oma of the renal pelvis varied from 23 to 73 
years; the mean age was 53Vio years. Of the 
45 cases. 33 (73-3 per cent.) were male.s. and 12 
(2G-6 per cent.) were females. The cases were evenly 
divided as to the side involved, the right kidney 
in 22 cases, and the left kidney in 23 cases. 


IiiPORT.vxT contributions to knowledge of epithe¬ 
liomas primary in the renal pelvis have been made 
by Albarran. Steusser. Mock. Braasch. Lower. 
Kretschmer, Broders, Hmit, Speiss. SchoU, and 
Fonlds. Their work has called attention to a 
comparatively rare hut significant fonn of carcinoma 
which arises in the mucous membrane of the renal 
pelvis. Although there is complete unifonuitv in 
the type cell of these tumours (squamous cell), 
these observers have pointed out that there arc 
wide differences in gross appearance, as well as in 
the degree of cellular differentiation, that is, grades 
of malignancy which have an important bearing 
on the natural history of the tumour, the treatment, 
and the prognosis. The tumour may take one of 
two gross forms and occasionally may combine 
featWs of both. Most commonly the grrowth is 
papillary and either partially or completely fills 
the renal pelvis and calices. Consequently it may 
obstruct the flow of urine with resulting hydro- 
nephrotic atrophy. The papUlary type of tumour 
is further distinguished by a marked tendency to 
form implants along the ureter and in the bladder, 
an attribute which is sometimes a source of confusion 
in the consideration of tumours of the bladder. 
Less commonly the tumours may he sessile and 
exhibit invasive qualities spreading by direct extension 
mto the renal parenchyma or, more rarely, through 
the wall of the pelvis into the perirenal tissue of 
the hiltts and along the renal vessels. Barely either 
^e, hut usually sessile forms, may give rise to 
distant visceral metastasis. ' 

The present study- is an attempt to determine 
whether the type of the tomour or the method of 
treatment influences the prognosis in a given case. 
An Malysis of this kind is now possible since a 
considerable number of cases have been traced over 
a period of years, and accurate records of the lesion 
and the treatment are available in the files of the 
Mayo Clime. Detailed protocols of the cases under 
conaderation will not he given; however, the essential 
Mdingg, treatment, and results will he presented 
(Tables I. and II.). Individual cases in which 
[mportant features in diagnosis and treatment are 
mnstrated will he commented on more in detail. 

rXCIDEXCE 

Forty-five cases of primary epithelioma of the 
renal pelvis have been seen at the Mayo Clinic in 
a 26-j-eaT period (1907 to 1933). Kinetkn of these 
have been reported by Hrmt. .Scholl, and Scholl 
and Fonlds. but they are included in the present 
report (Table I.) because additional data on the 
of life are now available. On the basis 
of the number of patients registering at the c lini c 
in this same period, the ratio of cases of epithelioma 
oio4 


SYMPTOMS 

One or more symptoms referable to the urinary 
tract were present in all of the cases (data not included 
in tables). The chief complaint on admission to 
the cUnic was li.'ematuria in 19 cases (42-2 per cent.), 
pain in 19 cases (42-2 per cent.), tumour in the 
.abdomen in 4 ca.=es (S-9 per cent,), urinary frequency 
in 1 c.a.«e, weakne.ss in 1 case, and stomach trouble 
in 1 case. The first symptom noted by the patient 
was hmmaturia in 24 cases (53-3 per cent.), pain in 
IG cases (35-5 per cent.), tumour in 3 cases (C-G per 
cent.), and frequency of urination in 2 cases (4-4 per 
cent.), Hfcmaturia was present in 29 cases (G4-4per 
cent.), .and was first noticed by the patient on an 
average of 23^ months before examination at the 
clinic. The average range varied from 2 to 132 
months. Pain was a symptom in 3G cases (SO per 
cent.), including aU cases (10) in which nephro¬ 
lithiasis was associated. 

DIAGXOSIS 

In all of the cases at least one symiitom and often 
several symptoms (hajmaturia, pain, and tumour) 
directed attention to the urinary tract. However, 
it was not unusual for the patient to have temporised 
for many months before seeking urologic or surgical 
opinion. In all cases of hmmataria a thorough 
examination of the upper part of the urinary tract 
should be made even in the presence of suspected 
bleeding points in the bladder or urethra. In at 
least two of the cases treatment had been given 
for what was assumed to be htemorrhagic cystitis 
or pyelonephritis for several months before the true 
nature of the disease was discovered. Benal pain 
and renal tumour of course always require careful 
investigation. Before the advent of exact methods 
of urologic diagnosis it was usually impossible to 
recognise renal tumours except by operation. IVith 
the aid of the ureteral catheter and fluid mediums 
opaque to Roentgen rays, either injected (retroorade 
pyelogram) or excreted (intravenous or excretory 
urogram) into the renal pelvis, it is now possible 
in a high percentage of cases to make a presumptive 
diagnosis of tumour, basing the diagnosis on the 
deformity produced in the outline of the pelvis and 
calices. It is not always possible to predict from a 
pyelogram the character of the tumour; nevertheless 
the pyelogram has many times proved it= value 
by indicating the site of neoplastic disea=e and 
therefore is of inestimable value to the su^-^eon 
Comparison of the deformity as visuaKsed hT the 
pyelogram with the deformity as seen in the specimen 
after surgical removid has developed a high d^e 

Epitheliom.as primaiy in the renal pelvis will 
usually produce a filling defect in the pyel^p^ 
A.A. 
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Table I.—^semmaet of data ox cases previously reported • 

I I Surg-icni and pntholojrlcnl Andlngs. 


Tumour. 


Kiduer. 


Type and date of 
operation. 


Radiotberapy. 


S . . o 

Gross descrip- .§2 Exten- Im- lol § 
tion, size. a 5 bIou. plants. sH 3 

0’S ” 

s , ■= S 


Scholl 1 G2 R. ucphrcct. and partial 
and 31 urcterect., Ann., 11)22. 
Fouids 

S flU R. noplircct. and partial 
F urctorcct., June, 1920. 

.1 r>t R. ucphrcct. and partial 
31 uretcrcet., 3Iar. 1909. 

151 R. nophrcct. and partial 
31 nrctorect.. Aup., 1915. 

5 04 L. nophrcct. and partial 
31 nrctcrcct., X^ov., 1907. 

Scholl CIS R. nephreot. and later 
31 urcterect., Feh., 1922. 

7 Cl L. nephrect. and partial 
M urcterect., Feh., 1921. 

SIC Fulffuratlon bladder 
31 tumour; L. nophrcct. and 
urcterect., Nov., 1922. 

9 G5 L. nephrect. and partial 
31 urcterect., Jlarch, 1919. 

10 34 L. nephrect. and partial 
31 urcterect., Feh., 1919 ; 

stump ot ureter and 
papilloma ot bladder 
removed, X’ov., 1919. 

11 -19 L. nephrect. and partial 
I M urctorcct., fulffuration of 

bladder tumour. Sept., 
1919 : later uretcrcct. 
and removal of bladder 
tumour. 

;12 3S L. nophrcct. and partial 
31 urotcrcot., Nov., 1917 ; ! 
urcterect. and eosmontal 
resection of bladder, 

' Jan., 1919. 

:13 17 R. nephrect. and partial 
j 31 urotorect., lUay, 1910. 

nunt'llSlI L. nephrect. and partial 
F I urcterect., June, 1924. 

15 57 R. ucphrcct. and partial 
F urotorcot., March. 192G. 
Urotorect. and sepmental 
resection ot bladder. 
Feb., 1927. 

IG42 R. nephrect. and partial 
31 urcterect., Jon,, 1927 : 

I uretcrcct. and seprincntal 
) resection of bladder tiro 
I 1 weeks later. 

17,140; L. nephrect. and complete 
F 1 uretcrcct.. Fob., 1927. 

18,41 L. nophrcct. and complete 
1 311 urcterect., Feb,, 1927. 


P. and S. (hnsc iRiffh. 
and invasive), t 

S. (invasive), i ,, 


P. and S. 
(invasive). 

S. (invasive). 


90+ 0 


P. (large). 


Radium to 
bladder. 


Radium and Papillary 
X raj' to (3X3 X4'5 cm.). I 
bladder ' 

tumour. ; 


Radium and 
X ray: Starch, 
1920, radium 
suprapubic 
fulguration. 


P. (large) 
(5x6 cm.). 


P. (largo) 
(10x12 cm.). 

P. (largo). 


(C X4 x3 cm.). ] 


P. (1 cm.). 


50+ 0 


0 ) Ureter,, GO + 

bladder. 


0 X^ov., 00 + 

1919, 
bladder 
tumour. 

.. Recur- 10- 

rent 
bladder 
tumour. 


+ D. 3Iareh, 1927, 
55 m, otter opera¬ 
tion; apoplerj'. 

0 D. July, 1920, II 
days after op. 

+ D. July, 1909, 2 ni. 
after op.; meta¬ 
stasis to liver. 

+ D. at homo Oct., 
1915, 2 m. after op. 

+ D. ot homo more 
than 5 m. after op. 

0 D, at home Aug., 
1924, 30m.aftorop. 

0 D. at home Aiig., 
1921, Gm. after op. 

0 V. at homo Sept., 
1923, 9 m. after op. 

0 Living Aug., 1932, 
12 yrs. and 5 ni. 
after operation. 

0 D. at homo X’ov., 
192G, 7 yrs. and 
9 m. after op. 


2 10 Living Aug., 1932, 
I 13 yrs. after op. 


I 10- 2 0 D. March, 1921. 32 

I days after seg- 

I I raontal resection of 

; I bladder, 35 m. after 

I 1 first operation. 

20+] + ;+ D. at homo Oct., 
I j 1910, 5 m. after op. 

GO I 4 0 D. 3rarch, 1930, 

j . (>9 m. nftcr opom* 

i tion : henrt nttnek. 

JO + I 2 lo D, Alarclj, 1927, 

i cmhollswt 20 dnys 

.. I nftcr Hcirmcntnl 

, ( resection of 

1 3T. After first op. 

10-r 1 0 Llvinfr Anp., 

I 08 m. nfter op. 


BlnililcrlOO | -i ; 0 Llvlnp nnd well 
nnd Jan., 2932, fiO m. 

ureter. ’ nftcr operation. 

.. 20 4- 2 0 Living Aug., 1932, 

! Cn m. nftcr op. 


P =naDlllar5*: S. —scssUo; D. =»d!c(2; jn. “months, -f, .‘•tone. 

• Hunt's Case 9 was the same as Case I reported by Scholl and Fouids ; his Case 11 was a ease of opltholloma primary la tho 
upper portion of tho ureter, there was no tumour fn tho pelvis. 


outline of the renal pelvis and calices (Figs. 1 and 2). 
When the tumour is complicated by hydronephrosis, 
especially if marked, tho filling defect may ho obscured 
and is therefore often overlooked. It thus hapxicns 
that manv cases of epithelioma are not detected 
until the hydronephrolic kidney is removed at 
ojieration. (jccasionally a filling defect is produced 
by a soft non-shadow casting stone which cannot 
be distinguished from papillary epithoh‘oma._ A 
blood clot in tho pelvis and granulomatous lesions 
ma\' also be causes of filh’ng defects in pyclojp'ani. 
An' epithelioma of tho pelvis will sometimes distort 
the outline of the calices to a j-ery marked degree, 
makiiiii it difficult to distiiigui.sli such a tumour 
from an ailcnocan'inonia rising in the parenchyma 


of tho kidney. This is jvell illustrated l)y pyclograms 
(Cases 42 and 38, Figs. 3 and 4), which h.avo many 
of the characterhitks of ndouocnrcwomn (hypoT- 
nephroma) of tho kidnej'. Not infrcfiiientJy the 
diagnosis of epithelioma of the pelvis is rnh.'-cd 
because a papillary tumour of tho bladder is thought 
to ho tho source of the li.T-matiiria. .Since, as Jias 
been mentioned, a large fraction (ono-fhird in this 
series) of p-ijiillary tumours of tho renal pelvis form 
implants in the ureter or bladder, tho kidneys must 
alwavs bo e.vcltidcd as a pos.siblo site of origin of 
vesical tumours. This can bo accompli.slied in nio.st 
cases by tho simple expedient of making an c.xcrcton' 
(intr.avcnons) pyologram. If, liowcvor, a fiinotionless 
kidnev is discovered to be a.ssoci.ited witli iumotir ol 
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Table II. —^sLiniART of data ok presekt series of cases 


Surgical and pathological findings. 


Kidnop. 


Type and date of 
operation. 


Radio- 
therapy. 


Gross dcEcrip- S S | Estcn- 
Uon. size. g a; sion. 
a = 


Im- -gE 
plants, s . 

C’S 
a 9 
^ >* 
< p 


19'6Sl R. nephpect. and partial ) 0 

ip ! nreterect., Ang., 1923. j 

” 0*441 R* nephrect. and partial | 0 

I 31 I nreterect., Aug., 1925. • 

^I’oO’ R nephrect. and partial I Radinm to 
jMs nreterect.. Sept., 1926. j Einns. 

22 o2‘ B. nephrect. and partial j 0 

■ ill nreterect., Dec., 1926. i 
{ I R. nreterect. and seg- 1 0 

t mental resection of ' 


P. 

(4x3x2 cm.). 

P, Garge, 
Invasive). 


P. (large) 
(7*5 X12 cm.). 

P. 


I i bladder, Oct., 1928. [ 

23 52! B. nephrect, and partial ] Radium to P. (invasive), 
lili nreterect., Sept., 1926. sinus ; X rav. 

i i 

24-67) B. nephrect.. ureterec.. 0 P. 

Ill; and segmental resection ■■ 

, ! of bladder, Aug., 1927. 

25 41 ) R. nephrect. and partial 0 ' P. , 

llj ureferect., Aug., 1927 : 1(31 X26 xl2 cm.)| 

! ureterect. and segmental 

I • resection of bladder, 

„ ! i Sept., 1927. ' 

26 471 L. subcapsular nephrect. I K ray. P. 

!3Ii and partial nreterect., i (2x4X4 cm.). 

. ! 1 Deo., 1927. 1 

27 36! R. nephrect. and partial 0 P. (3 x3 x2 cm. 

nreterect., Alaich, 192S. : 

2s 601 L. nephrect. and partial ( 0 P. (multiple 

!il! nreterett., April, 192S. I tumours of 


P. 

(2x4X4 cm.). 


i I L. -nreterect. and seg- , 

mental resection of 
j bladder, Slay, 1928. 

29,67! L. nephrect. and ure- Radium to 
'il! terect., April, 1928. isin-nsjSray. 

39,41! L. nephrect. and partial i 0 

iMI nreterect.. Sept., 1928. i 

31541 L. nephxo--ureterect., ■ S ray. 

■F ( Sept., 1928. radium. 

32 611 L. nephrect. and partial ; 0 

(311 nreterect., Jan., 1929. 


IP. (3 x3 x2 cm.). 2 

! P. (multiple 2 
I tumours of 
pelTls). 


S ray. 
radium. 
0 


P. 

(2'5 x2'5 xl cm.) 

P. 

S. (invasive). 


3o 6Sj B. nephrect. and partial I 
Fj nreterect., Kov., 1929. 
3647j L. nephrect. and partial , 
lUi ureterect., Dec., 1929. , 

_1 I ■ I 

3i- 49| L. nephro-nreterect., i 
|1I) Jnly, 1930. I 

38 49 , L. nephro-nreterect., ! 
|3I: Sept., 1930. 

. I 
' ! 

39 54. R. nephrect. and partial , 
[ill ureterect.. Sept., 1930. 


j (Capsule 
renal 
I vein. 

0 


CO j Pro. jo 
incphrosis 


I Ureter, 
ibladder. 


1 Ureter 
} capsule 
! psoas 
I muscle. 
1 0 


100 ) Pyo- (0 
incphrosiSj 


D. at homo March, 
1927, 43 m. after 

operation. 

D. at home Kov,, 1925, 

2 m. after operation. 
D. at home Dec., 1926, 

3 m, after operation; 
carcinoma. 

D. March, 1929,26*5 m. 
after first op.; recur¬ 
rent abdominal 
tumour. 

D. at home Kov., 1926, 
1 *25 in. after operation. 


Ureter. 100 


4 fPerirenal: 
! fat at 
hilns. 1 
2 0 


! Ureter. 100 
[bladder., 


3 ! Along 
\ sinus. 
1 : 0 


Ureter. 90 


33 56 L. nephrect. and partial [0 P. 3 ! 

jF I ureterect., July, 1929, j j (9x5x5 cm.), j ; 

34'69; R, nephrect. and partial Radium, !P. (6 x4 x2 cm,).’ 3 < 
F ( ureterect.. Sept., 1929. ‘ ! 


Peri- I 
toneum, 
perirenal 
; fat. 

1 0 


j P. (2-5x2 cm.), j 2 

‘ P, and S. I 3 
’ (invasive) I 
, (10 x9xS cm,).' 

; P, (fills pelvis). \ 2 


} P. 

j (5x5x4 cm,). 


Pyo- i+j 
nephrosis' 

> 4 U 

1 infected.( 

0 10 


Retro- I Ureter. 90 
peri- . 
toneal. f 

0 ; 0 50 


(5 courses). , (S x5 x2‘5 cm.), j 

tOsoj R. nephro-nreterect., ' Recurrent ! P. 2 

T i Dec., 1930. ' bladder (5x4x2 cm,). ; 

I I tumour, treat-i j 

I , ment by ' 

T, ’ fulguration. ‘ i 

■iA'oi) R, nephro-nreterect., * Krav (5 • Multiple flat * 2 

;F Sept., 1931. I treatments), j areas. j 

■*- ^3; L. nephrect. and partial ] Radinmin \ P. (10 cm,), i 3 

JM. nreterect., Feb., 1932. (drainage-tube.; \ 


Peri- 
pelvic I 
tissue. 

0 


40 Hremor-|0 
rbagjc I 
cyst of j 
cortex. 

100 i • 

infected. 


I D. at home Aug., 1929, 
i 24 m. after operation. 

I Living Dec-, 1932, 

64 m. after operation ; 

I extensive recurrence 
in bladder, palliative 
I K ray therapy. 

• Ko recurrence 48 m. 
1 after operation. 

I D. at home, Jon., 1931, 

1 34 m. utter operation. 
1 D. May, 1928, 2 weeks 
I after second op.; peri¬ 
tonitis, pneumonia. 


D. at home Kov., 1928, 

7 m. alter operation. 
Well 48 m. after op. 

D. Feb., 1929,4 m. after 
op.; recurrent tumour. 

8 ni. after op. stomnoh 
trouble; othenvise 
■welL 

i D. Kov.. 1930. 16 m. 
after operation; recur¬ 
rence ; K ray. 

D. at home Kov., 1929, 
2 m, after operation. 
Well 29 m. after op. 

D. Jan., 1933, 10 days 
after op.; metastasis 
to liver, syphilis. 
Living Aug., 1933, 
36 m. after op.; recur¬ 
rent bladder tumour. 
Ko recurrence 24*5 m. 
after operation. 


D. at home 6 m. after 
operation. 

Well 24 m. after 
operation. 


v Ureter 100 \ 4 10 j 

} + hcemor-} 

J ; rhage 

; * infected, i 


Well 2 m. after 
operation. 


■^3^^ L. uephro-nreterect., , 

,,:F ‘ Aug., 1932. ; 

uephrect. and partial . 

{M; ureterect., Dec., 1932. | 

L' i 

^5o'?, L. nephro-ureterect., 

'M' Jair, 1932. 


V P. calyx. ( Z 

incysted). * 

P. (invasive), j 3 


P. 

(4x3x1 cm.). ' 


• C^careous deposit. 


Peri- (Bladder 90 
pelvic j (fuign- 
paren- (ration), 
chyma. | 

0 ) Ureter. 70 


4 

infected. 


D. at home Kov., 1932, 
9 m. after operation : 
metastasis. 

Well 9 m. after op. 

Li-ving 5 m. alter op.: 
recurrence o£ bladder 
tmnonr. 

Di clinic Feb., 193S 
• m. after operation : 
examination negative. 
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tlio Taladtler, it should not ho assumed that tho failure 
of function is secondary to the lesion in the bladder, 
because this lesion may he an implant from a papillary 
opitliclioina in tho renal pelvis whicli has destroyed 
the kidney. For example, in Case 25 cystoscopy 
revealed a papillomatous tumour graded 3"{Broders’ 
method ; v. infra) in the region of and apparently 
obstructing the ureteral meatus, since it -would not 
admit a catheter. A large cystic mass in the 
abdomen proved to be a huge hydronephrotic 
sac containing papillary epithelioma graded 3. In 
August. 1927, complete nephro-ureterectomy and 
segmental resection of the adjacent mall of the bladder 
■were done in t-wo stages. Tho patient -was well 
until tho autumn of 1932 when hajmaturia recurred, 
and by December, when ho was again examined, a 
recurrent lesion involved half of the bladder and 
appeared to extend beyond the bladder. A supra¬ 
clavicular lymph node was enlarged and was 
thought to bo the site of a metastatic lesion from 
the bladder. PaUiativo Eoentgen ray treatment was 
instituted. 

In brief, then, all cases of tumour of the bladder, 
especially those which involve tho ureteral meatus, 
all cases of unoxiilainod haematuria of possible renal 
origin, all cases of hydronephrosis including those 
associated with stone, and all cases in which there 
is renal pain, should be examined carefully for 
evidence of epithelioma primary in tho renal pelvis. 
A positive pre-operative diagnosis is often difficult 
and may be impossible, especially in cases of advanced 
hydronephrosis or obstruction of the ureter. 

SPRGICAi AND RATIIOLOGIC DATA 

Marked hydronephrotic atrophs' ivith virtual 
destruction of tho Iddney was present in 21 cases 
(lO-G per cent.), and lesser degrees of hydronephrosis 
wore present in 17 cases (37-7 per cent.). There 
wore in all 38 cases (84-4 per cent.) of hydronejihrosis. 
Lithiasis was noted in 10 cases (22-2per cent.), which 
included 5 of the 10 cases in which tho tumour was 
sessile or invasive. Scholl. Foidds, and others have 
called attention to this association and suggest that 
it might be of mtiologic significance. 

The tumour was papillary in 33 cases (73-3 per 
cent.) and localised to the renal pelvis in 20 cases 
(44-4 tier cent.). Implants in the m-etor or bladder 
were present in 13 cases (28-8 per cent.). The tumour 
was sessile or invasive in 10 cases (22-2 per cent.). 
The neoiilasm had invaded peruenal tissue in 7 cases 
(15-5 per cent.). 

With Broders’ method of classifying neoplasms 
according to the degree of celhdar differeutiation, 
growths ivith the greatest degree of difVerontiation 
of colls (75 to 100 per cent.) and the least malignant 
are graded 1. and those -nith the least degree of 
dill'erentiatiou (0 to 25 per cent.) and tho most 
malignant are graded 4. Grades 2 .and 3 arc inter¬ 
mediate forms. In this series there were 2 tuinoui's 
graded 1 (4-4 per cent.), 21 graded 2 (4G-G per 
cent.). IS graded 3 (40 per cent.), and 4 graded 4 
(8-8 ])cr cent.). 

TREAT.irEXT 

Nephrectomy and partial urotei'ocfomy was done 
in 20 cases (57-S per cent.). Nephrectomy and total 
ureterectomy with segmental re-section of the adjacent 
wall of the bladder was done in 13 cases (28-8 per cent.). 
Nephrectomy with partial ureterectomy followed by 
total ureterectomy, and segmental resection of tho 
bladder at a later time, was done in G ca.ses (13-3 per 
cent.). Some form of radiation (radium or Roentgen 
ray) was instituted after operation in 14 c.asc.s 
(31-1 per cent.). 


MORTALirr 

The operative mortality was C-C per cent. (3 ca.sfs) 
The patient in Case 2 died on tho eighth ilar^ 
apparently from pulmonary embolism, Tho patient 
in Case ^ 28 died from peritonitis and bronelio- 
pneumonia two weeks after a difficult uretorcctomj 
had been performed. The patient in Case 36 dioil 
ten days after the operation, and necropsy disclosed 
metastatic lesions in tho liver and regional lymph 
nodes and sj-^philitic aortitis. 

duration of life after operatio.v 

Of tho 45 patients in the series, 28 are known to 
be dead, 3 h.aving died in hospital and 25 in their 
homes. The remaining 17 patients have been traced 
or have recently been seen at the clinic. E.xchiding 
the 3 deaths in hospital, tho average duration of 
life after operation of tho 25 fiationts known to ho 
dead was months (range of 2 to CD months). 

Tho .Tverago eluration of life of the 15 living patients 
is 49 months (range of 2 to 15G months). This 
group includes 6 patients who have outlived 5 years, 
2 of whom have passed 12 years. Five patients 
when last heard from were in their first year following 
the operation. Eight of tho entire series have ont- 
lired 5 years, a group which represents 25-8 per cent, 
of tho 31 patients who arc either dead (25) or h.arc 
lived 5 years after operation (C). 

Tumours unfit fmplaiifs in ureter or bladder .—lYlicu 
the cases are studied with reference to evidence of 
implants in tho ureter and bladder and invasion of 
the parenchyma of tho kidney and perirenal tissue, 
striking differences aiipear in tho duration of life. 
In 18 cases the tumour was papillary .and entirely 
limited to the reu.al pelvis or calicos. Tiie average 
duration of hie in this group) was 36Vi» months; 
7 patients are still living. 

In 15 additional cases tho tumour was also p.apill.iry, 
but these cases are grouped separately because 
implants were present (or developed later) in the 
ureter or bladder. Tho average duration of life in 
this group (excluding the patients in Cases 28 and 
36 who died in hospital) is 397io months. Of lliis 
group 4 patients are still living. Tho average dura¬ 
tion of life in tho two groups taken together is 37 
months. These groups include 13 ca.ses (59-1 j)or 
cent.) of the 22 ca.ses in which tho tumours -wore 
graded 3 or 4, or 41-9 per cent, of the 31 ca.ses. 

Tumours with invasion of renal parenehyma .— 
In 10 cases the tumour had invaded the renal 
jiarenchyina from either a p.apillomntons or a sessile 
primary lesion. In this group) (excluding two 
patients wlio died in hospital) the average duration 
of life was significaiitly shorter tlian in' pirovious 
groups, namely, 10=/,„ months. Two patients of 
this group) are still living (Ca.ses 32 and 44). However, 
as one might e.vpcct, a larger p)rop)orlion of the lesions 
(70 per cent.) of this group were graded 3 or 4 (31 -S j)cr 
cent, of all tumours graded 3 or 4). 

Tumours iritli invasion of perirenal lissuc.—ln 
S cases the tumour had invaded the perirenal tissue. 
The .average duration of life in this group wa.s ID/io 
months, which ineludc-s 3 cases in which the patients 
are still living. - Again in this group iu (i of the 8 
ca.ses (75 per cent.) tho Ic.sions were graded 3 or 4 
(27-2 per cent, of all lesions graded 3 or 4). 

Duration of life accordimj to grade of vialignaneg .— 
Tumours graded I : The two piatients with tumours 
graded 1 are both living (Cases 38 and 30) 30 months 
and 48 months respectively after operation. 
Tumour-s graded 2: E.xcluding the patient wlio 
died in hospital (Ca.se 28). the average duration 
of life of the 20 remaining patients witli tumours 
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faded 2 is 40®/io months (range 2 to 156 mouths). 
If these, 10 patients are stiU living. Tumours 
raded 3 : After excluding the two hospital deaths 
3ases 2 and 36) the average duration of life of the 
“mainiiig 16 patients with tumours graded 3 was 
nly 17Vio months. Three of these patients are still 
ving. Tumours graded 4 : Contrary to what 
light he expected, the average duration of life of 
lie 4 patients with tumours graded 4 is quite long, 
3^/,o months. Of this group. 1 patient (Case 36) 

: still living 4 years after operation. 

EFFECT OF OPER.ATIONS 

XepTireciomy and partial Hrcfcrccfoniy.—Twenty-six 
latients were treated hy nephrectomy and partial 
reterectomy; of these, 2 died in hospital (Cases 2 
nd 36). The 24 remaining patients lived an average 
f 23'/j„ months (range 2 to 149 months); 7 are still 
iving. Seventeen patients (6o-3 per cent, of this 
roup) had tumours graded 3 or 4, representing 
'7'2 per cent, of all tumours graded 3 or 4. 

Complete ncpliro-urcterectomy and segmental resection 
<f adjacent wall of bladder .—^This operation, either 
a one or two stages, was performed on 19 patients, 

' of whom (Case 28) died in hospital. The IS remaiu- 
ng patients lived an average of 37®/io months (range 
1 to 156 months) after operation. Of this group. 
10 patients are still living. Three patients are 
till in the first post-operative year. Five patients 
n this group (2G-3per cent.) had tumours graded 3 or 4, 
vpresenting 22-7 per cent, of aU tumours graded 3 or 4. 

Soentgen ray and radium .—Some form of deep 
radiation was instituted post-operatively in 14 cases. 
Radium was applied in 4 cases (Cases 2i, 34, 42, and 
10) through the .drainage-tube to the renal area. 
Ihe first two patients lived 2 months each, and the 
other two 9 months and 93 months respectively ; 
the last patient had a tumour graded 2. Deep 
Roentgen rays was administered in 5 cases (Cases 26, 
37, 39, 41, 43); the iiatients survived an average of 
20Vio months. The patient in Case 20 had a tumour 
graded 4 and is stiU living after 4 years. Combined 
Roentgen and radium treatment was carried out in 


A u 



FIG. I (Case 27).—Fillinp defect Riignrestcd by the appearance 
of the pelvic outline in pyelogrram a. IVlvis overfilled. 
Defect clearly shown in n when pelvis is not distended with 
a medium. 

5 cases (Cases 11. 12. 23, 29, 31) with an average 
duration of life of 38®/,„ months. Three of these 
patients had tumours graded 3 or 4 ; the average 
duration of life was 4=/,o months. 

CONCLBSIONS 

From this study of 45 cases of epithelioma primary 
in the renal pelvis, certain conclusions appear to 
he warranted :— 

1. These neoplasms, although rare, constitute a 
well-defined variety of carcinoma, and they may he 
diagnosed hy present methods in a large proportion 



2 (Case 36).—Numerous filling 
of pelvis and calicos resnlt- 
1^5 ui moderate dilatation. A 
^eteral Implant (not visualised) 
caused moderate ureterectasis. 


FiG. 3 ^Casc 3S).— The superior calix 
IS obliterated by the tumour. 
Deformities of this kind may be 
produced by a neoplasm arising 
in the renal parenchyma such as 
adenocarcinoma. 


tion and distortion of Kmid^e^'oILv 
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of cases. In a few cases exploration is necessary to 
establish the diagnosis. ° 

2. In tliis series symptoms liad leen present on 
tie average two years before examination at tbe 
Mayo Clinic, and in many cases temporising treat¬ 
ment bad been employed -without adequate urologic 
investigation. It is reasonable to believe that -with 
earlier diagnosis and treatment the prognosis in these 
cases -will improve. 

3. The prognosis is more favourable in the group 
of papillary tumours (37 months), when transplants 
have not formed in the ureter or bladder. The 
prognosis was definitely less favourable in the cases in 
which the lesion had invaded the renal parenchyma 
(lOVio months) and the perirenal tissue (ll^/io months). 

4. Tumours graded 1 (39 months) and 2 (40®/,, 

months) afforded a better prognosis than tumoin-s 
graded 3 months). Four patients -with 

tumours graded 4 survived an average of 33®/i(, 
months ; this is encouraging, but the number of 
cases is too small to warrant a conclusion. 

5. Total nephro-ureterectomy and segmental resec¬ 
tion of adjacent waU of the bladder affords the best 
prognosis (37®/io months). 

6. Fadiotherapy (radium and Roentgen rays) did 
not apparently alter the prognosis in a hmited number 
of cases in which it was administered. One patient 
with a tumour graded 4 received Roentgen ray treat¬ 
ment and is still living four years after operation. 
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WARD AND DORMITORY INFECTIONS* 

By j. C. Spence , M.C., M.D.Duvh., F.li.C.P. Land. 

UON’OII^VIIT ASSISTANT rilYSICIAN, HOYAI/ VICTORIA INTIIlSrABr, 
AND IlONOllART PHYSICIAN, BABIES' DOSPiTAL, 
NEWCASTLE-Ul’OK-TYNE 


Had a meeting been summoned in this place GS 
years ago, to discuss the problem which engages ns 
to-nighC it wore highly prob.able that James Young 
Simpson would have been here with tales of hospit.als 
swejit bv pestilence and fevers. He would have 
reminded his listeners that in our large city hospitals 
half of those whose legs were amputated died shortly 
of pvrexia, gangrene, or erysipelas ; that an amputa¬ 
tion of the forearm c.arried tho risk of death to one 
in five ; that it w.is ten times s.afer to have an 
operation done by a country practitioner in a village 
house than bv .a skilful surgeon in a ward made 
“ insalubrious bv morbific hospital influences.” With 
fervour ho would have said that m any hospitals 

•Contribution to n discussion ot tho Medical Society of Lopdoa, 
Nov. CTtb, 1933. 


do more harin than good ; that they were “post, 
houses, the am and walls of which were contaminalri 
■with putrefying substances passing from one sid; 
body to another.” He would have jioured contempt 
on a pedantic report of “ a Mr. Holmes ” and “ a Jlr. 
Bristowe,” published in a Government Bhio-hook'/or 
the Privy Council, which attempted to condone tie 
excessive mortality of hospitals. No doubt ho would 
have found time to pour cold water on the view of 
a yormg Mr. Lister that the probiem of ‘‘hospital 
fever ” could be solved by using carbolic acid in (he 
•wards. We may cavil at Simpson’s petulant criti- 
cisms of Lister, but tbe danger of what he c.allcd 
“ hospitalism ” had been one of tho chief concerns of 
his professional life. He had reached a stage of firm 
conviction that ward infections were to ho prevented 
only by tho biulding of small salubrious hospitals in 
ample space and -with abundant fresh air, and -we must 
admit that the fanaticism with which he advanced 
his views contributed largely to the reforms in hospitil 
construction which slowly followed. He pointed 
the way by using these words in opening his last 
contribution to the subject: 

“ Periiaps one dl tlie most weiglitj' and momentous 
questions to wliicli at the present day the physician, tho 
surgeon, and the accoucheur could direct liis attention is 
the proper reconstruction and arrangement of our 
hospitals.” 

I take this backward glance to a familiar historical 
scone BO that it may help us to preserve a sense of 
proportion in this discussion to-night. Ours is a world 
pricked to anxiety by joumah'stic descriptions of 
epidemics of this and outbreaks of that in schools 
and institutions. This mass suggestion acts fearfully 
in these days when, as Mr. Aldous Huxley has said, 
there are so many people, especially women, for whom 
bacilli have taken tho place of the Devil, and microbes 
have become tho personification of evil. For the sake 
of these people let ns recognise what has been achieved 
in the last 65 years, and how safely wo now live. It 
is an evident fact that infections will spread where 
people most do congregate, ho it in wards, dormitories, 
or sewing meetings; but it is salutary to recognise 
how relatively free are most hospitals and schools 
from the dangers of epidemic diseases. 

We shall have the advantage of listening to two 
other speakers with special knowledge of the technical 
problems concerning tho bacteriology and mode of 
spread of infections in wards and dormitories. It 
will bo my cnde.avour to outline tho problem as it is 
seen tliroiigh tlio eyes of one whose responsibility 
it is to choose patients who may ho rightly and 
properly treated in hospitals, and whose duty it is 
to care for them when they are in hospitals. In this 
I am helped by experience of work in tho wards of a 
general hospital, and of an infants’ hospital. I am 
fm-thor helped by contact with tho -ivorkf in tivo 
colonics for mentally defective.s, an ortliopredic 
hospital school, a “ cottage homes ” institution, a 
homo for de.if-.'ind-dumb children, a Salvation Army 
house for infants, and a children’s sanatorium. 

IXSTITUTIOSAL INCIDENCE 

It is desired to limit the scope of our discussion 
by dealing with infectious diseases other than the 
exanthemata, hut for comparison I slinll not exclude 
these entirely. 

On inquiry into the frequency of the various 
infectious diseases in different institutions it becomes 
evident that tho incidence of the comm on infectious 
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diseases is largely a resultant of tlio age of tlie inhaM- 
tants, the social class from ivliich they are draivn, and 
the t^e of rvork carried on in each institution. Thus 
each has its own _ individual problem according to 
its type and personnel. A home or school for better- 
class children who have been carefully safeguarded 
in early childhood will sooner qr later be swept with 
measles, chicken-pox, and mumps. For comparison 
I may quote the example of a home for mentally 
defectives, in which there is free visiting and contact 
with the outside world. Its inhabitants are drawn 
from the poorest classes and are aU above the age 
of 0 . 

There are 430 inmates in this home, and during the past 
five years there have been 6 cases of measles, 10 cases 
of mranps, 5 cases of scarlet fever, 21 cases of chicken-pox. 
In 1931 there was an outbreak of influenza which aSected 
199 of the inmates with no deaths. There were no cases 
of typhoid, no dysentery, no diphtheria. In another 
similar home for mentally defectives with 400 inmates there 
were in five years only 5 cases of measles, 14 coses of 
scarlet fever, 14 cases of diphtheria, and an outbreak of 
influenza in 1931 yielding 167 cases of influenza—but 
no other infectious diseases. 

In another institution housing 220 normal children 
between the ages of 3 and 14 years, but all drawn from the 
poorest classes of the city’s slums, there has been during 
the past five years only one outbreak of infectious diseases 
in which 60 children were aSected with whooping-cough. 
-4part from this there has been one cose of scarlet fever, 
and a few cases of measles and mumps, but no other 
infectious diseases. 

In another institution, a resident school for 120 deaf-and- 
dumb children between the ages of 6 and 16 years, 30 of 
whom have chronic ear discharges, there is more sickness 
amongst the staS of 20 than amongst the children, due 
mainly to the high incidence of septic tonsillitis. The 
only notably infectious diseases amongst the children have 
been two outbreaks of pneumonia afieoting 12 children on 
one occasion and 15 on another, and a liigh constant 
incidence of septic skin infections. 


These examples reveal bow peculiar are the problems 
to each type of institution. This makes the comparison 
of the incidence of various diseases in such places 
as I have mentioned with the incidence in hospitals 
difficult and unreliable. For this reason I will attempt 
to summarise my observations on ward and dormitory 
i^ections by separating hospitals from other institu¬ 
tions. And further, since the problem of infections 
amongst infants is so different from that amongst 
older children and adults, I will for the moment 
leave it aside. 

In^ five institutions of various types, not being 
hospitals, with a total inmate population of about 
1650 people all above the age of 3 years, the following • 
have been the chief occurrences of ward and dormitory 
infections (excluding the exanthemata, diphtheria, 
mumps, whooping-cough, chicken-pox) during the 
period of the past five years : 

In one institution there were two outbreaks of bacillary 
dysentery with 38 cases on one occasion and 9 on another, 
■there were no deaths. In the other institutions there were 
no cases of dysentery. 

In one mstitution—a deaf-and-dumb school—there were 
two outbreaks of lobar pneumonia, affecting 12 children 
op one occasion and 15 on another. In no other institu- 
*''RB®.were there similar outbreaks. 

' ^^i^^uncs of influenza occurred in four of the institutions 
year 1931, affecting 460 of the inmates. 

Chronic skin sepsis is constant and frequent in the home 

or deaf-and-dumb children where the incidence of ear 
discharge is high. 

■ ton^Uhtis is frequent (exact number not available) 

m three of these institutions, but very rare in the others 
in which the inmates are free to move about out of doors. 


^Ou the negative side there have been no cases of 
lyphoid, paratyphoid, poliomyelitis, encephalitis. 


meningococcal meningitis, mastoiditis, or catarrhal 
jaundice in these institutions. 


IIOSPIT.YL WARD INFECTIONS 


Satisfactory estimates oi the mcidcnce of infections 
gathered in hospital wards are difficult to reach. 
Many of the cases which are discovered there have 
been infected before admission, but came to hospital 
“for observation,” “for mvestigation.” or with a 
wrong diagnosis. The true nature of the disease is 
mistaken on admission, and the cases find their way 
to the wards—paratyphoid as appendicitis, typhoid 
as pneumonia, and dysentery as food poisoning. A 
further difficulty is that patients who stay in hospitals 
for short periods may there be infected and yet not 
develop signs of disease until after discharge. I do 
not intend to avoid the unpleasant truth that infec¬ 
tions do arise and .are transmitted within the wards, 
but to describe this I shall rely on the narration of 
clinical experiences, dealing first with those concerning 
adults and older children, and later with those 
concerning infants. 

Let us first dispose of those septic infections, truly 
known as “ hospital gangrene ” and “ hospital 
fever.” which were such a menace to life and limb 
of all who were admitted to surgical wards before tbe 
days of Lister, Simpson, Lawson Tait, and the 
Commissioners of The Lancet who inquired into 
the state of infirmaries at that time. These days are 
gone and almost forgotten. Operations are now 
considered to be safe from these dangers. As a 
physician I do not see sufficient of the routine work 
of surgical wards to state categorically that this is 
an absolute safety, and I may be permitted to ask 
if traces of the danger still linger. I can well imagine 
that, given overcrowding in surgical wards of a busy 
hospital in an industrial city with its numerous 
accident cases, “ hospital fever ” m%ht raise its 
head again, in spite of the ritual of the dressing bogy 
and finger dipping of the surgical dressers. 

A few years ago I was asked to see a young woman 
of 18 lying in a surgical ward of an outlying hospital. 
For 18 days after a clean operation for “ interval append!- 
citis ” she was afebrile and well. She then began to run a 
temperature rising to 101° F., with rapid pulse, no adequate 
physical signs of local disease being found to account 
for it. Her appearance suggested the febrile illness 
so frequently seen with a streptococcal infection. Next 
to her was an * extra bed ” interplaced in verv close 
proximity on account of the crowded condition "of the 
ward. In it lay a woman with a septic mastitis requiring 
frequent dressing. I felt justified in diagnosing a ward- 
contact infection, serological and clinical examination 
having failed to demonstrate any other causes. The 
febrile illness lasted six days and ended in recovery." 

This is not an isolated case. I have seen others 
like it. I would suggest that whenever an unexplained 
attack of “P.U.O.” or “influenza” arises in a 
surgic^ ward and affects a chUd or young adult, the 
possibility of streptococcal infection "should' be 
considered. In some cases an actual tonsillitis 
accompanies it, typical of the “ hospital sore-throat ” 
common to young nurses and students, hut in other 
cases the localisation of the infection is not apparent 
and the younger the child the more likely is this to 
be 60 . 


»» XLUc; »t: uixiuiu 


— --r--.—■' ““F uuections in the general 

wards of hospitals are now rare, after ina^ it 
appears to me that some danger still exists in 
the chance of the enteric group of fevers and baciUa^^ 
dysentery being mtroduced amongst bedriS 
patients. 1 have approached this problem wiiF th 
help of Dr. J. A Charles, our Diedica? officer oSJaM 
who has devoted considerable time to its study! He 
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is iu a position to estimate the frequency of hospital 
outbreaks of these diseases by haring within his 
curtilage the large general hospitals of the city, and 
numerous smaller hospitals in the city and surrounding 
district. His records show that during the past five 
years there hare been two hospital outbreaks of 
paratyjjhoid fever, and 12 small outbreaks of bacillary 
dysentery, in addition to those two I have already 
mentioned as occurring in an institution which was 
not a hospital. One paratyphoid outbreak affected 
12 cases in two surgical wards for females, and from 
it there were four deaths. Ko actual source of infection 
was ever traced, but it is probable that it was intro¬ 
duced into each ward from outside and spread from 
case to case by the ordinary methods of direct and 
indirect contact. The outbreak was brought to an 
end after closing the wards for admission. The other 
hospital outbreak of paratyphoid infection affected 
17 children and nurses, with three deaths. 

The outbreaks of bacillary dysentery in hospitals 
have been more numerous but less dangerous. In 
12 separate outbreaks in various hospitals over a 
period of four years, 75 cases were affected with four 
deaths. Bacillary dysentery remains a relatively 
common disease in this country, especially among 
children. In many cases it shows itself as a short 
illness with intestinal symptoms lasting two or three 
days and prompt recovery. If these figures suggest 
an unduly high incidence, I think the e.vplanation is 
that the iagnosis rate was high and can be attributed 
to the zeal with which Dr. Charles and his staff survey 
and control the problem. 

There is but one other type of ward infection 
which I would mention. That is contact infection 
of children or adolescents with tuberculosis. Though 
rare, this remains as a distinct possibility. Bunge’s 
account of the tuberculous midwife reveals the 
danger. She made it a habit of trying to resuscitate 
children with asphyxia by aspirating the mucus with 
her own mouth. In the course of 13 months ten of 
these children died of tuberculous meningitis; 
whereas in the practice of other midwires in the same 
place, not a single child contracted the disease. Last 
year iu a continental sanatorium I was shown three 
girls each with evidence of a serious form of the 
childhood type of lung tuberculosis. This had been 
acquired in a surgical ward of a city hospital, where 
the girls congregated daily round the bed of a patient 
with tuberculous hip disease who had a cough and was 
later found to be expectorating tuberculous sputum. 

These occasional experiences suggest, I think, that 
while the bad old days of hospital infections are past, 
there still linger slight dangers which, however, can 
be largely avoided by alert clinic.al control of admis¬ 
sions and by proper disposal and arrangement of 
the patients in the wards. 

rXFECTIOKS IK IKFAKTS’ W,UIDS 

We may view with pride or complacency all that 
has been achieved to prevent and control the spread 
of infection amongst older children and adults, but 
there is still reason for concern at the risks and dangers 
which threaten young infants who are taken into 
hospital wards. At all times these risks and dangers 
have been greater for infants than for any other group 
of hospital patients. There is on record an account 
of an infants’ “ homo ” where at the beginning of 
the last century destitute babies were admitted for 
“care and feeding,” and of the.=o 90 per cent, died 
within the year "of their admission. Later in the 
century Henoch revealed his feelings when, in writing 
ofw.ard infections, he said : “Deficient .and unsuitable 
fcediiw is not the only thing to ho hlamcd in these 


cases . , , and finally the last stage develops wMfi 
precludes all hope and leaves to the phvsician wlicr. 
he sees a number of such children togo'ther (as for 
example in ray ward) only sadness and resignation.'' 
Quite recently a famous pediatrician has written > .- 

“ the herding of infants in separate wards wliere thf 
individualisation and niotJiering of tlie iionie are wantinc. 
where exposure to infections of the respiratorv trscl 
leads to more institutional casualities than one can 
contemplate with serenity of mind and of heart is fraught 
with such danger that one often wonders if it were not 
batter to abolisli them altogether.” 

While admitting, that such dangers do exist, I do 
not think for a moment we need advocate the closing 
of infant wards. Hospital treatment can ho rendered 
as safe for the infant as for older patients. I know 
of one institution in which are housed 15 illegitimate 
children below the ago of six months, and during the 
past five years there have been no serious ward 
infections and no deaths from infection. Jforo than 
300 infants have pas.=ed through it with a lower 
morbidity- and mortality-rate than obtained amongst 
infants in the general commimity. There are many 
hospitals into which infants can be taken with equ!il 
safety. 

An appeal to hospital statistics will not provide 
a complete answer to a request for actual figures to 
support my argument. It often happens that when a 
mother learns that there is nothing more to be done 
for her infant, or when she recognises that her infant 
is extremely ill, she takes the child home. Another 
fallacy in hospital statistics arises because an infant 
may be in hospital for a few days receiving some 
simple Surgical treatment and not show signs of ward 
infections imtil its return home. On the other Land, 
a children’s hospital is often the repository of infants 
who have reached the last stage of some infectious 
rUness incurred at home. The most satisfactory 
method of determining the effects of so-called 
hospitalism on infants would bo to gather complete 
statistics of the illnesses and the death-rates of a 
large number of infants following or subsequent to 
their admission to the wards of hospitals in a state 
of good general health for the treatment of some 
simple structural fault such as hernia. 

We can got some idea of what Simpson called the 
“morbific influences ” of a hospital on infants if we 
examine the results of treatment of hypertrophic 
pyloric stenosis. In a recent correspondence - on the 
subject it was pointed out that the mortality of these 
infants treated in hospital was 25 per cent., “while 
in infants of tho same age and weight, operated on 
privately by the same surgeons, tho mortality was 
less than liiercent.” It will bo conceded that hospital 
patients are usually admitted in a more adv,inccd 
stage of the disease than private patients, but that 
irill account only for a small part of tho disproportion 
between those results, and the main part must bo 
laid at the door of infections which have been acquired 
either before or after admission to hospital. I knew 
surgeons of ripe e.vperience who, in tlio days before 
adequate arrangements for ho.spital trc.atmcnt existed 
for infants, preferred to send homo tlio.se on whom 
they Lad operated for hernia and pyloric stenosis on 
the' day of operation rather than admit thorn to 
hospital. 

One of the reasons that the dire effects of infections 
in infants has received so little attention is that the 
sijrns and results of infection are often misunderstood. 

If a perfectly healthy infant is subjected to infection 
from .1 streptococcal tonsillitis in an adult the rcsidls 
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ate tliese: The child begins to refuse its feeds, is restless, 
has dyspeptic'YOmithig and diarrhcea. The tempera¬ 
ture is variable and fever may he absent in some cases. 
The -weight falls and for a period of 5 to 15 d.ays the 
dyspeptic and bo-wel symptoms continue imtil 
iwovery sets in. The iUncss may pass -without any 
sisns of localised inflammation in the fauces. If an 
undernourished infant is simUarly infected there may 
be no rise in temperature, the digestive symptoms 
continue longer, and the child may pass into a 
condition diagnosed “ marasmus.” If further observa¬ 
tion is continued, evidences of the latent but recurrent 
infection appear with intermittent bouts of pyuria 
and a tendency to attacks of otitis media, skin sepsis, 
or broncho-pneumonia. Too often, in my opinion, 
the mistake is made of looking on the primary faiilt 
in these infants as being due to “ feeding disorder,” 
and some m 3 ^terious inability to digest fat or carbo¬ 
hydrate or protein is invoked as a primary cause. 
It may be true that they cannot digest cream, but it 
is equally true that an adult -with influenza dislikes 
beefsteaks. I would suggest that we gain a better 
understanding of the problem if we recognise how 
little of dise.ase in infancy is due to “feeding 
disorders ” and how much to infection. 

The commonest ward infections in infants are those 
due to septic organisms which produce a variety of 
results, and to dysenteric organisms which produce 
an infectious ileo-colitis. The younger and the 
smaller'the infant the more serious and the more 
prolonged are the -results. Many infections which 
are comparatively innocuous in children past the age 
of 12 months may be quickly fatal hi young infants, 
especially if they be thin and underweight. 

• COYTROI. OF rs-FZCTIOKS DC HOSPITAL WARDS 

My observations lead me to the opinion that 
whereas isolated cases of infectious diseases -will 
inevitably arhe or be admitted to hospitals, the spread 
of these infections can be prevented or strictly limited 
by observing two principles : (1) the training of a 
competent staff capable of recognising the suspicious 
cases; (2) the building of hospitals and arranging 
of -wards in such a manner as to prevent overcrowding. 
Personally I look forward to the day when these 
arrangements will provide in every hospital a single 
room for each patient if he -wishes for it, if the nature 
of his illness demands it. If there must be wards, 
I think that the best and most eSective planning is 
that which allo-ws beds along one side only, the other 
being free with access to a balcony, in the manner 
of construction -used at the Birmingham Children’s 
Hospital. 

The necessity for the observance of these two 
principles is of greater importance in hospitals dealing 
■with sick infants than in any other type of institution. 
The susceptibility of infants is so great, the spread of 
infection in their wards so rapid, and the results so 
serious that it were better if each infant were placed 
in a separate ward. My o-wn practice in the hospital 
treatment of babies is guided by five rules : 

(11 Xot to admit a baby into hospital unless (a) some 
form of tecbnical treatment is to be given which cannot be 
provided at its home or as an out-patient, or (6) the home 
conditions in -srhich the baby lives are injurious to it. 

(2) If a baby is to be admitted to hospital for the 
treatment of a disorder of a non-infectious nature such as 
prematurity, pyloric stenosis, or congenital abnormality, 
it must be isolated in a room where it can be safeguarded 
from infection. 

(3) Where infants or young children are put into -wards 
they should be arranged: (a) according to the age-groups 
to which they belong, the infants under sis montlis being 
■warded together, those from 6 to 12 months together, and 


those over 12 montlis together; and (6) the wards must bo 
small and with ample air space. 

(■1) To provide for the infants an amount of nursing 
and supervision wliich is not less than that which would be 
provided if they were left with parents or gtiardians at 
home, and in order to achieve this to admit the mother -with 
her infant if necessary. 

(5) To train the resident and nursing staff to the view 
tliat in all hospitals dealing -with acute disea.=es there are 
“ morbific influences ” which are lughly dangerous to 
young infants, especially if they be underweight, and that 
it is their duty to safeguard their patients from these 
dangers. 

Finally, T prefer to allow parents to visit their 
young infants when in hospital. This is done to 
correct the belief, which I regard as erroneous, that 
ward infections in children’s hospitals are brought in 
by the children’s parents. 
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X ^ATs have been used extensively, both clinically 
and in the post-mortem room, in the investigation 
of varicose veins. Clinically, the earlier solutions 
employed to render the vein opaque to X rays, such 
as the inorg-anic iodide salts, -were unsatisfactorv 
because of their toxicity and loc.al irritative effects. 
Lipiodol o-yercame some of these difficulties (Sicard 
and Forestier i), but as a fluid for injecting into veins 
has the disadvantages, first, that, being heavy and 
oily, its physical condition is so different from that 
of blood that it tends to break up into droplets, and, 
secondly, that it can only be injected in relativel-v 
small dosage More recently Barber and Orley'- 
have described and illustrated the use of the 
TJroselectan group of compounds for the same 
pmpose. These compounds are almost ideal for 
injecting into veins to render them opaque to X ravs 
since they form w.atery solutions which miv re.adilv 
■with the blood, and which may he injected in quan¬ 
tities sufficient to fill even a large varicose venous 
system without causing general disturbance. a 
series of patients from the varicose vein clinic of the 
:Middlesex Hospital was therefore investigated hv 
tins means and an attempt was made to assess its 
value, both in the study of varicose veins in general 
and in individual cases. " 

Twenty-three patients in all were investigated the 
cases selected being chiefly those in which the intemil 
saphenous system was principally involved. In mott 
of them the varicose veins were extensive and large 
m size, but a few e^ly cases also were includef 
Eroselect^ B wp used, the standard amount injS 
on one side hemg 20 c.cm It wac ^ ^ 

Mutton of the strength of the nroselecti, as sSoUed 
m the ampoule, to half its strength gavf 
satisfactoiy X ray pictures, and" in ^this S tbe 
expense of the mvestigatton w.as dimini^ed Mor ® 
over, m eases m which it ims dcrired to ffives^”ate 
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formation soon attracted attention ; this iras the 
annular shadoiv. In its typical form this appears 
as a sharply defined, thin-iralled ring; any part 
of the lung may he involved, hut the suhclaVicular 
region is most commonly affected. If previous 
radiograms are available it ivill usually be found that 
it has appeared on the site of a much smaller infiltra¬ 
tion. An annular shadov may reach a diameter of 
two inches or more ivithin a few weeks, and it may 
disappear in an equally short time; reappearance, 
sometimes after a lapse of several months, is not 
exceptional. 

The appearance and behaviour of annular shadows 
is so different from that which was e.xpected of 
cavities that for .a long time radiologists and physi¬ 
cians were unwilling to accept them as true cavities. 
Among the theories that have been put forward 
to account for these rapidly changing ring shadows 
the following have received the most serious considera¬ 
tion :— 

1. The “ ideural ring ” theory has proved untenable, 
as post-mortem findings have shown that all or 
])ractically all annular shadows represent cavities.* 
Jloreovcr a localised pneumothorax rarely gives rise 
to a ring shadow, and oblique X ray examination 
indicates that these shadows are intrapulmonary. 

2. The “ flat cavity ” theory.—H. Alexander’s 
suggestion = that r.apid healing might be due to these 
cavities having a short antero-postcrior diameter is 
not borne out by oblique and lateral radiograms, 
which show them to be spherical. 

3. Bronkhorst’s theory^ assumes that tjic size of 
a cavity is not duo to tissue destruction alone but 
also to alterations in the clastic tension in the 
surrounding tissues. As the inflammatory process 
diminishes the normal elasticity of the lung tissue 
is regained and the cavity becomes smaller. This 
theory is an ingenious one, but fails to account for 
an annular shadow in a lung compressed by pneumo¬ 
thorax as described by Sowerbutts.'* 

4. The cellular infiltration theory “ regards annular 
shadows as a zone of demarcation, separating the 
inflamed but not yet necrotic tubercidous focus 
from the healthy lung. This theory offers a simple 
cxplan.ation for the sudden appearance, disappear¬ 
ance, and reappearance of annidar shadows. _ A 
radiogram from Case 2 (Fig, III.) shows <a small ring 
within a much larger one. The following film 
(Fig. IV.) shows a single ring intermediate in size, 
and these changes suggest that the inner ring may 
represent ,a cavity and the outer a zone of dcmarc.ation. 
This theory is also open to the objection that at 
aiitopsj' cavities .are almost .always foimd to corre¬ 
spond with annular shadows, 

5. The inflation theory.—There remains the theory 
that annular shadows .are ean.scd by air under 
pre.‘;sure followiii'r partial obstruction of a snvaller 
bronchial tube. "The mechanism assumed by this 
exjdanation i.s .si;!iilar to that involved in valvular 
pneumothorax and in the formation of emphysematous 
bulhe. Arnell ' lua.s described cases of asthma with 
annular .shadous of ompliysematous origin. More 
recently Ifoub * has reported on five non -tuberculous 
case.s with large annular .shadows which proved at 
autopsy to bo em])liy.sematous bulla-. In three of 
these cases the condition wa.s caused by_ bronchial 
stenosis due to neoplasm, an obsory.ation which 
snpport.s the view that similar conditions play a 
part in the formation of tuberculous cavities. Annular 
shadows due to bulla- are still more thin-walled tlmn 
those of tuberculous origin ; it is therefore prob.ablc 
that in the latter comlitiou caseation is present m 
the wall of the cavity at an early date. 


Ilubschrnann ® has shoivn that widespread emplir- 
sema may result from an acute tuberculous infection; 
bo records a case of miliary caseous pneumonia,' in' 
which the lung on section looked like a sponge on 
account of numerous small bnlke. Vero Pearson* 
added a further link in the chain of evidence when 
ho found a positive pressure on the introduction of 
a pneumothorax needle into a largo thick-wallcd 
cavity; after removal of air this was reduced to 
atmospheric, but became jiositive again when tho 
patient breathed deeply, thus proving tho presence 
of a valvular opening. Although this case heliavcd 
like one of valvular pneumothorax this condition 
was not present, tho growth of the cavity 
having been followed radiologically during a number 
of years. 

Gloyno has recently shoivn, by microscopic.il 
sections of tho w.alls of minute early cavities, that 
surrounding alveoli are compressed as they would 
he if the cavity contained air under pressure. 

Tho absence of auscultatory signs of cavitation, 
which has been used as evidence against anmilar 
shadows being true cavities, gives further support 
to the view that a valvular mechanism is nt 
work. 

From the above it .apjiears that some tuberculous 
cavities contain air imdcr pressure ; that this is a 
common ocenrrcnce is suggested by tho spherical slmpo 
of tho groat majority of these early thin-walled 
cavities. Both the formation of emphysematons hulhe 
and of valvular pneumothorax provide analogies 
which show the facility with which air accumu¬ 
lates in tho chest, as a partial obstruction interferes 
much more with ex]iiration than with insjiiration. 
The lumen of a bronchus in any case becomes smaller 
during o.xpiration, and tho presence of tenacious 
sputum will tend to produce a valve. 

Tho film shown on Fig. V. (Case 3) suggests another 
po.ssibility of valvular action. Although this patient 
h.ad a largo cavity with fluid level, no .abnormal 
physical signs could ho detected and there was 
no cough or sputum until an cxj)ectorant mixture 
w.as given ; tliis resulted in the jiroduction of a small 
amount of positive sputum. Ajftor phrenic evulsion 
and many months of rest iii bod tho cavity disappeared 
leaving quite a small scar (Fig. VI.). In this case, 
which is by no means unique, it is diificult to o.\])!ain 
tho fluid level in the c.avity together with tho ah.senco 
of sputum if the outlet had been patent. Tho small 
scar loft on healing increases tho proh.ahility that 
this cavity was not duo entirely to destruction of 
tissue and that inflation was also present. This 
.and siinil.ar cases suggest that secretion in a cavity 
may act .as a valve if the draining bronchus enters 
below tho level of the fluid. Air could e.asily enter 
tlic cavity by huhhling through tho fluid, hut it 
would he dirUcidt for tenacious sputum to esca])c 
through a narrow opening. 

A fourth patient arrived at the sanatorium wifli 
an annular shadow nt tho loft ajiox, fever, and jiosifivo 
sputum (Fig. ATI.). Fneumothor.'ix failed, but after 
several months of rest, eoinbined with gold treatment, 
the cavity disapjioared le.aving a sniaffsear (F/g. Vf II.); 
the temperature was normal and the s))ntnin ee.-ised. 
The patient returned home but relapsed six motiflis 
later; fever and spnfnm returned, and the annular 
shadow reappeared (Fig. IX.). 

The cliniea! eonrse of this rase eannot easily be 
cxidaiiied by the old tlieory in which eavity-fornia- 
tion was looked on as being due to destmefion 
of lung tissue alone. Frohably inflation fogellier 
with a' more circimiscriiied destnicfive lesion .arc- 
involved. 
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PATEY. MR. TATHAM, AND DR. NICHOLAS: RADIOGRAPHY OF VARICOSE VEINS 






FIG. I.—Injection into the 
internal saphenous vein in 
the thigh. Patient in the 
standing position. 

FIG. II.—Same case, after exer¬ 
cise of limb. Solution still 
present in larger veins. 
Smaller veins now visible. 

FIG. ill.—Early clinical case. 
Marked valvular incom¬ 
petence. 

FIG. IV.—Same case as Figs. i. 
and II. Injection at the 
ankle in the lying position. 
Superficial varicose system 
incompletely filled. Popliteal 
and femoral veins clearly 
shown. 

FIG. V.—Advanced case, in¬ 
jected standing. Stagnation 
and varicose pouches. 


DR. ANDREW NORLAND: CAVITIES IN THE LUNG 








the lakcet] 


DK. A^•DRE■U' ilOREAND : CAVITIES IN THE LUNG 


[DEC. 9, 1933 1313 


THE NOMENCLATURE OF CAVITIES 

' i It appears from the above that two factors are 
• I concerned in cavity-formation—destruction and infla- 
-'i tion. Whereas purely destructive cavities are com- 
•; mon. especially in the substance of large pneumonic 
I patches of disease, it is doubtful if inflation alone is 
! ever the cause of the annular shadows seen in phthisis. 
I Certainly the earliest cavities examined micro¬ 
scopically show evidence of caseation, and in radio- 
1 logical appearance thin-w.illed cavities have a more 
definite outline than the non-tuherculous huUaj 
fi resulting from bronchial stenosis. As destruction 
of lung tissue has for so long been the only factor 
recognised, cavities formed in this way are commonly 
j called “ ordinary ” or “ true ” cavities. The radio- 


I DESCRIPTIONS OF ILLUSTRATIONS ON SPECIAL PLATE 
j Fig. I.—Tuberculous infiltration at right apex. 

Fig. II. —Later radiogram from some case, sliowing early 
j stage of ca\-ity-formation. 

Fig. in. —^Radiogram of left apex showing a small ring 
Avithin a larger one (their lower margins are indicated 
by the dotted lines!. The inner ring may represent a 
- ca\-ity and the outer a zone of demarcation. 

Fig. IU.—Same case. Tliere is now a single ring inter¬ 
mediate in size. 

Fig. V.—Large cavity in the right lung. 

Fig. at.—S ame case, after phrenic ewdsion and prolonged 
rest. ,Tlie cavity lias disappeared, leaving a small scar. 

j Fig. ATI.—Annular shadow at left apex. 

■ Fig. A'ni. —Same case. Cavity has disappeared under 
) treatment, leaving only a small scar. 

Fig. IX.—Same case. .After six montlis at home the 
• patient is again febrile and the annular shadow has 
. reappeared. 

Fig. X.—Typical annular shadow in right lung. Left 
^ lung more severely affected. 

' Fig. XI.—Same case. The disease in the left lung has 
been arrested, but the annular shadow has become 
( a clironic cavity. 


logical study of early cavity-formation shows that 
annular shapes unassociated with large patches of 
. ] i^ltration are at least as common as purely destruc¬ 
tive lesions. “ Destructive cavity ” therefore appears 
j to he a better name. 

1 The thin-walled spherical cavities m which inflation 

I seems to play an important part have been described 

j as “ air cysts,” but this term is not a good one for 

a lesion which is probably in part destructive. Other 
names such as “ silent cavities ” and “ X ray 
cavities ” have been suggested, hut I think the most 
appropriate term to he “ roimd cavity.” This name 
made use of by Pinner,although he looked on 
thin wall with little exudative tissue in its 
surroundings as evidence of incipient defence and 
not of inflation. 

Chronic cavities differ from the two types of early 
cavity in having thick, fibrous walls, and “ fihrotic 
cavity ” seems to he the best name for them. 

the stmptoms, signs, and tre.atment 

OF CAVITIES 

■ I>es1nccfive cavHies .—^The formation of this type 
of cavity indicates a condition of high allergy with poor 
defence ; toxic symptoms are therefore prominent, 
the onset of excavation is usually accompanied 
op a sharp rise in temperature, which often settles 
ulmost but not quite to normal in a few days, 
bputum commonly appears or increases about the 


same time. When a large mass of consolidated limg 
tissue is excavated stethoscopic signs of cavitation 
may appear within a few weeks, but in most case.s 
there is little or no change in the physical signs, 
and the diagnosis is radiological. 

The presence of a severe type of lesion and the fact 
that destructive cavities usually fail to heal constitute 
an indication for active treatment. In addition there¬ 
fore to strict rest, which should be continued for several 
weeks after the temperature ha's become normal, 
these cases urgently demand collapse treatment, which 
should not he delayed if there is no contra-indication. 
If pneimiothorax fails phrenic evulsion should he 
proceeded with, hut thoracoplasty is best postponed 
for several months so that the lesion may become 
more fihrotic ; in suitable cases gold treatment may 
hasten this process. 

Eoimd cavities .—Annular shadows are often foimd 
as isolated lesions in cases in which there is no obvious 
disturbance in health, hut if the patient is under 
close observation at the time the cavity appears 
some increase in pulse-rate and temperature will he 
seen, and there is usually loss of weight and increase 
of sputum. Broukhorst “ has noted that variations 
in the size of a rotmd cavity almost always correspond 
with tubercle bacilli and elastic fibres becoming more 
or less plentiful. The majority of round cavities 
disappear with conservative treatment, hut as the 
radiograms of Case 5 show, an annular shadow may 
turn into a chronic cavity. In the first of these. 
Fig. X.. a typical round cavity has appeared in 
the better lung of a patient treated by artificial 
pneumothorax. Two and three-quarter years 
later the disease in the worse lung is arrested, hut 
the annular shadow is stiU. present and there is 
evidence of fibrosis. Two more Annular shadows 
have also appeared, and the patient is febrile and 
has several ounces of sputum containing tubercle 
bacilli. 

Various opinions have been expressed as to the 
correct treatment of these lesions. In 1921 Barlow 
and Thompson stated that a patient should not 
even be told he has phthisis on the evidence of an 
annular shadow. At the same time they admitted that 
82 per cent, of patients with these “pleural rings” 
relapsed and required further treatment. In 1924 
Dunham and Norton expressed the opposite view 
that these lesions are evidence of a severe type of 
disease and demand immediate collapse of the affected 
lung. BurreU holds an intermediate view and 
emphasises the importance of considering the degree 
of activity present and the amount of disease in the 
rest of the lung. He records an interesting case 
in which a lung containing an annular shadow was 
collapsed by artificial pneumothorax. The treatment 
had to be stopped after the second refill, hut the cavity 
did not return. 

In general, round cavities are associated with a 
less active and progressive form of the disease than 
destructive ones, hut they are not often found in 
the more benign t 3 qjes of apical and productive 
disease, and their occurrence indicates that there is 
some degree of activity in the lesion. 

As so many round cavities disappear spontaneously, 
expectant treatment is the most rational. Toxic 
symptoms, although not obvious, are rarely absent and 
the patient should he kept in bed for several weeks 
at least. After a month or six weeks a further 
X ray examination should he made. If the symptoms 
have disappeared and the cavity is smaller artificial 
pneumothorax is imlikely to be required. If symp- 
toms are still present and the cavity is larger, 
artificial pneumothorax is indicated. In doubtful 
aa2 


I 


^314 THE LAI^CEt] ERS, N. morris & S. GRAHAM; KUTRITIVE VAETJE OF BOILED AXP RAVT MCLK [dec. 9 1933 


cases a fiirther period of rest and obserration is 
best, but if there is no definite improvement after 
three or four months, coIJapse treatment should not 
be further delayed. A round cavity ivith little sur¬ 
rounding infiltration does not need to be collapsed for 
the customary three to four years ; eighteen months 
to two years 11111 probably be rvell on the safe side. 
When artificial pneumothorax fails phrenic evulsion 
is often advisable, and thoracoplasty may be needed 
in cases of persistent or recurrent round cavity in 
which there are toxic symptoms (e.g., Case 5). 

Fibrotic cavities .—^The symptoms found with this 
type of cavity are variable, occasionally there are 
none, the cavity being dry and the general health 
good. In other cases there is much sputum, fever, 
and progressive emaciation. It is in this type that 
classical signs of cavitation are to be found. 

As BiureU has pointed out, the treatment of 
fibrotic cavities should be guided by symptoms; 
it is meddlesome to attempt to collapse symptomless 
dry cavities, ^^^len much sputum, hcemoptysis, or 
toxic symptoms are present collapse treatment is indi¬ 
cated. Although fibrotic cavities are often adherent 
to the chest wall pneumothorax should be tried 
first as it sometimes succeeds in unpromising cases. 
When ideffective on account of adhesions which 
cannot be cauterised, phrenic evulsion followed by 
thoracoplasty should be carried out in suitable cases. 
Phrenic evulsion alone rarely gives good results in 
cavities with dense fibrotic walls, and in apical 
cavities the upward movement of the diaphragm 
by altering the shape of a thick-waited cavity may 
result, in rare cases, in hemoptysis or increased 
activity.!® if a cavity has given rise to fresh dissemi¬ 
nation of disease by aspiration, therapeutic measures 
must deal with 'this condition first and the direct 
treatment of the cavity has to be postponed until the 
recent disease shows evidence of commencing fibrosis. 


StrMMAET 

1. The great majority of annular shadows represent 
intrapulmonary round cavities, which are charac¬ 
terised by their rapid appearance, their frequent 
disappearance, and their occasional reappearance. 
(2) In cavity-formation two factors are probably at 
work—destruction and inflation. In round cavities 
the inflation element predominates, but when these 
lesions first appear symptoms are usually present, 
and these tend to increase or decrease pari passu 
with the size of the cavity. (3) Pound cavities may 
persist and change into the chronic fibrotic type. 
(4) The formation of destructive cavities means that 
a severe type of disease is present and collapse 
treatment should be applied if possible. (5) Koimd 
cavities demand expectant treatment. A period of 
rest should bo followed by further X ray examination, 
A large proportion of round cavities disappear with 
rest but others persist, giving rise to symptoms, and 
are best treated by artificial pneumothorax. 
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NUTRITIVE VALUE OP BOILED AND RAW 
MILK IN INFANT FEEDING 

Bt Noah Morris, M.D., B.Sc., F.R.F.P.S. Glasg. 

BIOCHEmST TO THE ROT.ID HOSPITAL FOB SICE CHILDr.ES, 
GLASGOW ; USIVERSITT LECTURER I.V BIOCUE-HISTBr IX 
RBLATIOjr TO DISE,VSES OP CHILDREN; AND 

Stanley Graham, M.D. Toronto, F.R.F.P.S. Glasg. 

VISITING PHVSICLtN TO THE noSPIT,VL ; UNn'ERSlTT LECTCREIt ’ 
IN THE JIEDICAL DISE.ASES OP CHILDHOOD 


Tbje Telative nutritive values of raw and stenlisei 
millr have received much consideration of late ye.ws. 
In the literature which has recently been summarised 
hy Stirling and Blackwood ^ and hy Savage ® it is 
clear that although definite statements are mado 
about the absorption of the various food constituents, 
there are but few exact data regarding the influence 
of sterilisation on the nutritive value of milk for the 
infant. It therefore seems worth whOe to put the 
following results on record. 

Two apparently healthy infants, aged S months and 
7 months, were fed on an adequate measured amount 
of boiled cow’s milk for 10 to 14 days, on the last 
seven of which the excreta were collected. There¬ 
after the Same amoimts of raw milk obtained from 
the same source were given for a fortnight, the 
excreta as before being collected on the last seven 
days. Aliquot samples of the mUk were collected 
for analysis each day during the metabolism periods. 
The intake and output of nitrogen, fat, calcium, and 
phosphorus in each of the seven-day periods were 
then determined and the retention of each calculated. 




1 Retention per kg. per day. 

Gain in 
weight. 


1 Diet* 

Nitro' 
ffon. i 

CaO 

p.o. 

Fat. 

Case 1, 

I 

(g.) 

(g.) 

(g.) 

(g.) 

(g.) 

Period 1. 

(Boiled). 

0-102 

O-OGO 

0-0575 

3-8 

liiO 

Period 2. 

(Unboiled). 

0-071 

0-041 

0-0410 

3-85 

HO 

Cast 2^ 
Period 1. 

(BoUod). 

1 

0-1D4 

0-0003 

-0*0098 

3-75 

100 

Period 2. 

(Unboiled). 

0-125 

-O-OOSJ 

-0-090 

3-70 

250 


• In all tbo experiments the diet consisted of 200 c.cni. mfifc, 
plus 4 g. cano sugar, Uto times dailr. 


The results recorded in the accompanying Table 
show lower retentions of nitrogen, calcium, and 
phosphorus during the raw milk period than during 
the period when boiled milk was given. It is of 
interest that while Case 1 was retaining a large amount 
of mineral during both periods the retention in Case 2 
was practically nil. Nevertheless even in Case 2 the 
substitution of raw for boiled mUk over a period of 
a fortnight did not improve the mineral retention 
as one might have expected, if it is true that raw milk 
possesses a superior nutritive value. In passing, 
one might remark that this metabolic picture is 
that presented by the early stages of rickets in infants. 
The retention of fat was almost the same in the two 
types of feeding. 

Wo do not wish to infer too much from these results, 
since the scope of these experiments is too h'inited 
to allow one to affirm that sterilised milk is always 
superior to raw milk as far as retention of nitrogen 
and minerals is concerned. It is also to be remem¬ 
bered that the experiments recorded hero were of 
short duratio'n, and do not reflect the state of allairs 
which might exist on the continued administration 
of boiled or raw milk. Nevertheless they .afford no 

evidence that the absorption c'- .' *"■. 

fat, and minerals is diminisbc 
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Stirling and Blactwood^ come to the conclusion 
that there is no decisive evidence that pasteurisation 
i; destroys the vitamin content of milk to any appre- 
iciable extent, vrith the exception of the vitamin C. 
iThis is not a serious drawback, since it is almost 
juniversally admitted that raw milk does not provide 
la sufficient supply of vitamins, and that these must 
' be obtained in other ways. 

As far as these results go there is no evidence to 
support the idea that the boiling of milk interferes 
■with its usefulness as a food for infants. 

iVe desire to express our thanks to the Hledical 
Eesearch Council, by whom the expenses of this 
work were defrayed. 
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Clinical Lai) oratory No£es 

EXCISION OF THE THORACIC (ESOPHAGUS 
FOR CARCINOMA 

WITH CONSTRUCTION OF AN EXTRA- 
THORACIC GULLET 

Bt George Grey Turner, M.S. Durh., F.E.C.S. Eng. 

rnoFESSOR or surgery, ■CNtVEEsrrr or Durham; senior 
burgeon, eotai infibmart, newcastle-upon-ttne 


The patient was a man 58 years of age, one of 
the hest type of North coimtry miners, who was 
always bright and cheerful, and anxious to cooperate 
in every way with those in charge of his case. He 
gave a history of difficulty in swallowing of only 
eight weeks’ duration. His complaint was that 
solid food appeared to stick at the lower end of the 
breast bone, and that he cotild only manage to 
swallow foo^ of the consistency of porridge and well- 



2.—Patient enjoying a high tea some seven naonths 
after the excision of his cesopha^us. 


masticated bread. After treatment from his own 
doctor he improved a little, but the disability was 
really progressive,f or during the eight weeks he had lost 
no lep than • 3 st. in weight. There were no external 
physical signs whatever, but the X ray appearances 







r:: 



were characteristic of a constricting neoplasm of 
the middle of the oesophagus (Fig. 1). 

On April 5th of this year (1933) gastrostomy was 
carried out, and at the same time it was determined 
that there were no secondary deposits in the liver or in 
the glands along the lesser curvature .of the stomach. 
The man commenced to pick up immediately. After 
careful consideration I determined to attempt to 
carry out the opera¬ 
tion for the remov.al 
of the thoracic 
oesophagus hy the 
pull-through method 
which I described in 
my Henry Jacob 
Bigelow lecture.^ 

On Friday, April 
28th, under general 
ana?sthesia, the abdo¬ 
men was opened by 
a high median 
incision. The left 
lobe of the liver was 
separated from the 
diaphragm and the 
abdominal ceso- 
phagus exposed. 

About 10 c.cm. of 
a i per cent, solution 
of novocain was 
injected through the 
hiatus into the oeso¬ 
phageal tunnel in 
the hope of displacing 
the pleura out of 
harm’s way. The 
peritoneum in 
the neighbourhood of 
the hiatus having 
been incised, the finger was inserted into the 
posterior mediastinum and enucleation of the oeso¬ 
phagus commenced. I foimd that I could cany 
my finger aU rormd the growth, hut I could 
not get above it. Having accomplished as much 
as possible by this route the venue was changed 
to the neck. The cervical oesophagus was exposed 
through a transverse incision dividing the stemo- 
mastoid. By working downwards with the fino-er 
in the cellular tissue I was able to reach the upper 
limit of the growth and to separate the oesophagus 
from its connexions down to that point. The guflet 
was then ligatured and divided low in the neck and 
the upper end was brought to the surface through an 
independent button-hole incision to the maro-uis of 
which it was carefully fixed. The division ^of the 
oesophagus was made with the cautery and its cut end 
and the upper part of the tunnel were well smeared 
with Bipp. The ligatured end was aUowed to retract 
into the mediastinum and the neck wound was 
carefully closed. A return was now made to the 
abdomen but on drawing on the oesophagus it was 
found to he still firmly attached. With the finders 
workmg m the posterior mediastinum it was eventu^v 
completely loosened, the left vagus nerve being 
divided with the scissors low down while the richt 
though it may have been tom 
w “tn’ 4^/'^ It was clear that a hole had 
been tom into the right pleura and that air was 
rushing very freely into the chest cavity TlS was 
arrested by stitching the left lobe of livw oTer 
the oesophageal hiatus like a M. The c^oSial^ 


FIG. 1.—Rndiogram showinET con¬ 
stricting neoplasm in middle of 
oesophagus. 


»Nevr England Journal of Medicine, 1931 , 


COT., G57 , 674, 
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was then ligatured at the cardia and cut away, the 
stump being carefully buried in the stomach* by a 
series of purse-string sutures. The patient made a 
very good recovery from this operation and without 
any unusual disturbance. After four weeks he was 
ready to go homo to complete convalescence. 

On June 20th he returned to hospital and on the 
28th I carried out the first stage 
of the operation for the con¬ 
struction of an antethoracic 
CDSophagus. This was carried 
out by making a tube from the 
skin of the front of the chest for 
the middle portion after the plan 
devised by Eovsing of Copen¬ 
hagen. The lower end was 
completed by the Tarvel method, 
using an isolated portion of 
jepmum for the purpose. The 
orifice of the upper end of the 
oesophagus at the root of the 
neck was connected with the 
skin tube by a further skin 
plastic operation. During con¬ 
valescence the patient developed 
a fistula at the jmiction of the 
skin tube with the intestine, 
and this required two operations 
for its reijaii-. On the 206th 
day after the excision of the 
oesophagus the patient ate a 
meal consisting of three slices 
of bread and butter with a 
poached egg, half a pint of tea, 
and tivo pears (Fig. 2). This he 
enjoyed thoroughly and in his 
own words “ he was able to 
swallow it just as well as 
ordinary.” The specimen (Fig. 3) 
is a beautiful e.vample of a comparatively localised 
squamous-celled carcinoma, and though it has in¬ 
vaded the muscular wall, there is no evidence of 
e.vtension beyond. 

Of course it is obviously far too soon to judge of 
the result from the point of view of the treatment of 
malignant disease, but this case at least shows that 
the operation which I have for so long had in mind 
can be carried to a successful issue and it does 
demonstrate the great value of the plastic construc¬ 
tion of a new gullet outside the chest. 


PROLAPSE OF THE ABDOMINAL CONTENTS 
THROUGH A STAB-WOUND 

Br I. E. Revelle, M.D. Queen’s Univ., Ontario 

or TIIE CXITED CnCECn OF CANADA MISSION nospiT.u:., 
LUCUOW, SZECnVEN, CHINA 


The patient, a po^verfuUy built Cbiijcse Polilier. 
aged 20, was seen first as an ont-patient on Feb. 17tb 
last, five days after he had been stabbed in the 
abdomen by bandits in the countrvside near here. 
There was .a large mass covered with omentum 
protruding from a horizontal wound about five inches 
long, and .about .an inch above the navel. It required 
mo.st of one’s two hands to enclose it, and perhaps 
weighed over a jiound. It was very foul with super¬ 
ficial pus, and blackened in places. 

Next day lie entered hospital. Duriiip llie fimt few 
vlnvs in hospital lie spat up a good deal of bloody pus. and 
there had been absolute constipation .since the accident; 
but othenvise his condition seemed good—piilse-rafe SO, 
teiniioroture sliglitly up, 37'C F.—so that operation 


was delayed till tlie purulent condition of the nin.ss niiclit 
be cleaned up. An enema on tlio second day produced 
slight results and on tlie foiuth day he had a small naliirnl 
movement. 

In tlie meantime the protruding mass, wliioli iviv 
treated witli bicliloride, Mercuroohrome, and ousol drc.ssings, 
was receding and becoming firmer. It bled easily but 
was not veiy sensitive. Nine daj's after admission lie 
was taken to the operating-room, but ns pus began to 
well up from the top edge of the troiuid, apparently eoaiing 
from a pocket under the skin to tlie right side of the wound, 
nothing was done beyond tearing off a tag of tissue in'tli 
tlie fingers and sealing up the bleeding nrterio.s with a 
hot soldering iron. 

In bed again on the flat of his back, the pus pocket 
soon cleared up, while the mass continvied to get smaller. 
The same dressings were continued, with occasionn! 
touches of half-strength acetic acid and the copper sulpliate 
stick. New skin had begun to grow in from the edges, 
commencing first at the end? of the wound. .'Vftcr three 
weeits in hospital the mass was flusli with the surface, 
and by the end of a month he was walking about the 
wards. After two months the wound had entirely healed 
over. 

The p.atient has been seen several times since 
leaving hospital, with no complaints. The sear is 
four inches long and half an inch wide, purjilish-hrown 
in colour, and somewhat harder than the abdominal 
ir.all. There is no tenderness on pressure. 


UNUSUAL OCCURRENCE IN A 
GASTROSTOMY 

Bt a. K. Wiiiteow, lir.B.Lond. 

SUnOEOX TO THE UOSl'lT.tl, 


An elderly man attended hospital on account of 
inability to remove his gastrostomy tube. He had 
had a permanent gastrostomy made some ten years 
previously and had been in the habit of changing 
the tube about onco a week. Attempts at removal 
proving unsuccessful, the hole in the abdomiii.nl 
parietes was enlarged under local amosthesia, and 
the tube, a No. 12 E red rubber catheter, in good 
condition, was found on extraction to have one 
complete knot tied in it. The knot was purtiallr 
divided in the depths of the wound, and the cut 



The pastroitoray tube Fhowlnp the knot. 

edges have since been loosely .approximated with a 
stitch for piirpo.se of the photograph. . , . 

I can only conclude that tlic gastric jioristaltic 
movements iiad “tied” the knot, wbicli was then 
drawn tight by attempts to pull out the tube, .-inco 
to introduce it knotted rvoiild have lieen quite 
impossible, 

I am indebted to Dr. E. (.'amiibell, who scut the 
case to bospital, for ])crmission to publish this note. 



FIG. 3.—S bowing 
oomparativoly 
localised growth in 
excised ossophngus. 
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MEDICAL SOCIETY OF LONDON 


At a meeting of this society held on Nov. 27th, 
Sir WiLUAii WiLLCOx occupied the chair in the 
absence of the president. Sir Jonx Thomson'-Y’.vi.ker, 
and a discussion on 

Ward and Dormitory Infections 

(excluding the common exanthemata) ■was opened by 
Dr. J. Axisox Glo'ver. As he dealt -with dormitory 
infection last year at the Eoyal Society of lledicine 
and recently at King’s College Hospital,* he ■u'ould, 
he said, on the present occasion speak only of ■ward 
infection. The diseases in ■which ■ward infection 
had been reported in recent years could be divided 
into two main categories : the contagion group- and 
the droplet infection group. Some diseases (e.g., 
puerperal fever) obviously belonged to both groujis 
and probably most of the droplet infection group 
could also be conveyed by direct contagion, as by 
means of table-ware. Examples of the first group 
were enteric fever, infantile diarrhoea, pemphigus 
neonatonun, breast abscess, and vulvo-vaginitis. 
The second contained pneumonia, influenza, and those 
diseases due to the hremolytic streptococcus, such as 
puerperal fever, surgical scarlet fever, rheumatic 
fever, otitis media, streptococcal pneumonia, and 
on occasion even septicmmia. He knew of two 
instances in this coimtry of ward infection of cerebro¬ 
spinal fever. Of the contagion group, enteric fever 
was a typical example, and, despite its low incidence 
in recent years, ward infection due to it had been 
seen not infrequently. In his annual report for 1931 
Sir George Ne^wman referred to four hospital out¬ 
breaks in the last few years due to it, involving 
60 patients who were imder treatment for some other 
condition, the outbreak having been started by the 
admission of an undetected case, or of a patient 
suffering from a surgical condition whose natiue was 
not suspected. With the skill now demanded in 
public institutions such instances. Sir George said, 
ought not to occur. 

The most usual causal factors in these ward 
infections of enteric fever were, in Dr. Glover’s view, 
mainly delayed or mistaken diagnosis, defective 
nursing technique, insufficient or faulty equip¬ 
ment, and overcrowding, whilst a staff carrier 
might be an important factor. He described the 
four outbreaks and related at length one in which the 
infection started ■with the admission of a boy into 
a children’s ward ■with broncho-pneiunonia and an 
abdominal condition suggestive of tuberculous 
enteritis. Fifteen days later, however, his blood 
was found to be positive to paratyphoid B. Eight 
other children, a nurse, and a ward-maid in the same 
ward were infected and the ward-maid, who was 
engaged in washing dishes and other articles used by 
the patients, infected a child in the ward above. 
All the five main factors were present in this case. 
Mstaken diagnoses responsible for other outbreaks 
included appendicitis, cholecystitis, and diarrhoea. 

Vernon Shaw had sho^wn that the incubation 
period of paratyphoid fever might be as short as 
nine days, the onset might be sudden, there might 
be Sore-throat, and a scarlatinal eruption, though 
this was not positive to the Schultz-Charlton blanching 
test. The abdominal pain in this disease might be 
severe enough to lead to appendectomy. In one 
hospital a series of six cases were operated upon 

* See The Laxcet, Dec. 2ud, p. 1275. 


before the correct diagnosis of paratyphoid was made. 
An instance where two children from the same house¬ 
hold were.hoth operated upon for acute appendicitis 
and gave rise to a ward outbreak of four other cases 
■was detailed. One disastrous outbreak last year 
was traceable to insufficient sanitary equipment. 
In this institution three wards in one block contained, 
together. 30 beds, and there was but one w.c., 
which had to serve ambulant patients and staff 
and for the washing of bed-pans. A small ward 
kitchen and sink, too, were common to all three 
wards. From one of the wards access to the w.c. 
was through this kitchen. Here eight patieiits and 
four niu'ses contracted typhoid fever, and one of the 
nurses died. 

AVard infection in lying-in hospitals causing 
morbidity in the newly bom. often accompanied by 
outbreaks of diaiThcea in adult patients and members 
of staff, was still seen. The nursing technique of a 
lying-in ward was peculiarly exactmg, and' as the 
pnpUs in training often far outnumbered the trauied 
obstetric staff, its maintenance was obviously difficult. 
Here especially skilled planning and good design were 
needed for every detail of equipment for the toilet 
of mothers, the toilet and bathing of infants, and the 
disposal, laundry, and sterilisation of napkins, bed- 
pans. Also, isol.ation accommodation must be adequate, 
and promptly used should occasion arise. Dr. Glover 
showed on the screen the plan of one of three wards 
of a lying-in hospital in which such an epidemic 
had occurred; each bed, with cot. had only 84 
sq. ft. of floor space : the mmimum floor space laid 
do^wn by the Local Government Board in 1913 and 
by the Ministry of Health in 1920 for lying-in wards 
was 9C sq. ft. per bed. A case of ward infection 
due to pemphigus neonatorum oecuired recently in 
the maternity department of a general hospital, 
the ward contaming five beds. The outbreak affected 
the infants of all five patients in rapid succession, 
eight days only elapsing between the onsets of.the 
first and last eases. In another instance 25 cases 


occurren m a lymg-m nospitai oi 70 ueds m seven 
weeks. This epidemic followed a period of excep¬ 
tional pressure on beds, the confinements in the two 
previous weeks having been 26 and 43 per cent, 
respectively above the normal. Moreover, the floor 
space was about 12 per cent, below the minimum 
required by the Alinistry. The experience usually 
was that an outbreak of pemphigus or other septic 
infection in either infants or mothers in a maternity 
hospital was preceded by overcrowding, ■with the 
accompanying tendency to a relaxation of attention 
to essential details of technique. Dr. Glover said 
that no case of septic infection in mothers or infants 
however slight, should be retained in a ward ; isolation 
should be carried out, -with special nursino- and 
complete sterilisation of aU possibly infected material 
Further, a complete medical examination of the staff 
should be undertaken, to avoid the carrying of infection 
Horn a hitherto unrecognised focus—throat or fin<rer 
He spoke of a case m which patients with the foUoiraa 
d^eases were m one ward : antenatal cases a case 
of Ca^arean section, cases of normal dehverv of 
s^luhtic pregnant women, of incomplete aborrion 

ffisef^er""' gT***ecologicai 


r, ■ “L . ™ecnon Irom henms was no 

yets^cientlymcogmsed ; this could be cLried eithe 

by toect contact or by droplet infeS tu? 
resultant disease was chicken nL w 7 ^ 
the bed chart, prepared by Dr. L;^S. Frj^^of ^wmI 
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in a children’s sanatorium in which a child trith 
severe herpes zoster infected all the nine other children 
m the ward, who had not had a previous attack, 
with chicken-pox. At this institution cluld visitors 
were not allowed, and it was not known that any 
adult with chicken-pox had visited the hospital during 
previous weeks. In another instance in the same 
ward a nurse had herpes of the supra-orhital nerve, 
and several cases of chicken-pox occurred in the 
ward two or three weeks later. Droplet infection 
generally indicated overcrowding of beds but was 
often associated at the same time -with infection 
conveyed by direct contact, by an ambulant carrier, 
or by a thermometer, catheter, or table-ware. It was 
weU known that some strains of pneumococci were 
especially virident, but cases of ward infection had 
ocemred in which this excuse did not hold. Some 
years ago Dr. Glover investigated an epidemic of 
influenza in a public school, in which many cases 
were complicated by the type I. pneumococcus. 
Half the cases of pneumonia were probably infected 
in the dormitories (which were rather overcrowded) 
before admission, but at least half were cases of 
influenza on admission, and the pneumococcal 
infection was probably contracted in the sanatorium 
wards, some of which were not cross-ventilated and all 
were overcrowded, the floor space being 58 sq. ft., 
and the inter-bed space varying from 2 ft. 8 in. to as 
little as 1 ft. 3 in. 

Turning to streptococcal infections. Dr. Glover said 
that the introduction of an epidemic strain of strepto¬ 
coccus afforded an acid test of hospital efficiency. 
Its spread might be facilitated by influenza or by 
epidemic coryza, but such spread, he contended, 
revealed a chink in the armour. In a recent epidemic 
of heemolytic streptococcal infection in a large general 
hospital, there were 18 cases of scarlet fever among 
the staff, 18 among the patients, 34 cases of tonsillitis 
in staff and 21 in patients, 3 cases of empyema, 
1 case of otitis, 2 of nephritis, and 1 of broncho¬ 
pneumonia. It was clear from the investigation 
that two-thirds of the cases were due to Type IV. 
scarlatinal streptococcus. Here all the usual channels 
of infection seemed to be present, and in one ward 
table-ware transmission seemed possible as a defective 
overflow pipe rendered it impossible to heat the sink 
used for the washing of table-ware to the proper 
temperature for disinfection. It was seldom for 
surgical scarlet fever to spread in hospital nowadays, 
but akin to this were ward outbreaks reported by 
F. A. Belam this year. One occurred in a general 
hospital, where a puerperal fever patient gave rise 
to eight cases of scarlet fever. There were also 
two other cases, in each of which a puerperal fever 
case caused four scarlet fever cases. Last year, in a 
south of England hospital, the reverse took place 
—^i.e., scarlet fever gave rise to several cases of 
puerperal fever. 

Otitis media must be regarded as an iMectious 
disease though it is usually a secondary infection. 
Some epidemics of otitis had been characterised by 
a very high proportion of mastoid cases. One 
danger in large epidemics of measles or influenza in 
school sanatoria was duo to the fact that emergency 
nurses had to be called in, and if one of them happened 
to have just been nursing a streptococcal case she 
might casilj' be a temporary carrier of a yindent 
strain. The work of Griffith, Gunn, and jVlbson had 
proved, by serological methods, that patients in 
fever hospital wards eould bo repeatedly reinfected 
ivitb different serological types of liremolytic strepto¬ 
cocci, and that many of the so-called complications 
of scarlet fever were really due to fresh infections 


occurring in the ward with a strain of hamolytie 
streptococcus of different serological type from that 
which was present in the patient’s throat on admission 
and which had been responsible for his initial scarlatina. 
Several outbreaks of recurrences of acute rheumatism 
following ward epidemics of throat infection with 
hmmolytio streptococcus had occimred at various 
hospitals. Touching on recovery wards. Dr. Glover 
said it was a most desirable feature of modem practice 
to take children into hospital after tonsillectomy, 
and retain them for several m'ghts, and it was essential 
thiit the beds in these recovery wards should be 
well-spaced, and that the wards should he efficiently 
cross-ventilated. Otherwise infection might occur. 

The urgent need for economy had resulted in 
proposals to curtail the minimum floor and bed space 
in institutions, but the Ministry had insisted on its 
minim a being observed. Lessening the floor space .and 
inter-hed space was the worst conceivable form of 
economy in hospital construction, for not only did it 
effect an extremely small diminution in the relative 
capital cost of the whole hospital but the risk of 
ward infections was greatly increased, and the con¬ 
venience of nmrsing, the amenities of patient life, 
and the chance of rapid convalescence and speedy 
discharge of the patients were all imperilled by any 
interference with the efficiency of space and ventila¬ 
tion. Any decrease from the minimum standard of 
S ft. wall space for acute non-infectious hospital cases, 
or 12 ft. for infectious diseases, was to he regarded as 
a retrograde step. 

Perhaps the work of T\’'att and Gauvain showed a 
yet more excellent way for the prevention of ward 
infection. Watt suggested that with certain exceptions, 
such as patients with surgical shock and veiy old 
and feeble patients, something approaching sanatorium 
conditions would be to the advantage of the great 
majority of hospital patients. But in large wards 
the ventilation was necessarily a compromise deter¬ 
mined by the weakest. The treatment most suitable 
to the jieeds of the individual could best bo secured 
by providing a higher proportion of accommodation 
in small wards, in which selective treatment would 
become possible. Gauvain had suggested that the time 
has come when oyien-air principles might be usefully 
applied to otlier types of hospital. “ Pink eye ” 
(infective conjunctivitis) was another annoyance, 
.and it was difficult to secure the cases early enough 
because they woidd not report. When they did it 
could generally be cured in a fortnight. Impetigo 
was another source of trouble; covering with an 
antiseptic dressing for five days was as a rule sufficient. 
Pityriasis rosea was sometimes mot irith, but not 
generally mitil it had spread over the body', 'fo 
deal with any of these infections the staff had to bo 
always on the look out for their earliest symptoms. 

Dr. J. C. Spexce followed with the p.aper which is 
printed at length on p. 1300 of this issue. 

Dr. E. ILvte Le Feemixg spoke as medical officer 
of a public school, which, ho said, was the greatest of 
all fields for the exercise of preventive medicine. 
He had been associated with such a school from tlio 
day it opened ten years ago, and ho sketched the 
improvement brought about during that time. 
The difficulties of adapting a large country mansion 
to tho purposes of a pubh’c school had been succe.«s- 
fully overcome, but not without experience of the 
dangers of overcrowding more especially in the 
spread of droplet infection disease.?. To deal with 
flits disease group in such an institution an arrange¬ 
ment for expansion in dormitory accommodation was 
essential, and the control of such epidemics depended 
on the space available, Idgothcr with early isolation. 
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He commended to Lis colleagues the unique oppor- 
tanity presented by a school population for testing 
the efficacy of vaccines against the common cold. 
One of the more frequent minor ailments amongst 
Echool-hoys was tinea cruris, which was apt to he 
regarded as devoid of interest irntU it chanced to 
spread to the scalp and attract attention there. 
At one time he had found tinea present in 10 per cent, 
of 350 boys. It could he cured in a week, hut that 
meant treatment in bed. 

Dr. Berx^urd Scheesixger remarked that Dr. 
Glover had stressed the spread of infection from bed 
to bed, and the defective spacing which seemed to 
underhe this ; hut many of these infections spread 
when the patients were not in bed. Dr, Spence had 
pointed out the dangers of the hospital ward to the 
infant, and the desirability of isolating the “ clean ” 
child in a separate cubicle. He would prefer to 
separate the dirfy patients from the clean ones. 
If an infant was not getting along well, and the diges¬ 
tion was not what it should he, it should be put 
at once into a separate cubicle. Efficient nursing, 
he thought, came before floor space as a preventive 
of ward infection. In one London children’s hospital 
one section was occupied by hospital patients, the 
other by private patients, the beds being similarly 
spaced. It was possible to give the latter a higher 
proportion of muses, and among them epidemics were 
practically rmknown. He had seen epidemics such as 
Dr. Glover had described among rhevunatic children 
in hospital with sometimes serious sequelje. To 
make the most of the space they had adopted the 
plan of putting the beds head to foot, so as to ensure 
the maximum distance from mouth to mouth. In 
streptococcal infection he had foimd regular doses 
of aspirin for three weeks valuable ; it seemed clear 
that aUergio manifestations could 1)6 prevented by 
aspirin therapy. 

Dr. Geoffrey Maeshael spoke of the conditions 
he had found in the dormitories of a preparatory 
school he had occasion to visit; the beds were side 
by side and almost touching one other. He was 
sure that slight cases of hospital fever stiU occurred, 
and it was wrong for physicians to take so little note 
of them. It had been his practice for many years 
never to admit to a general ward a case of Graves’s 
disease if it could be treated in any other way ; 
j he had traced an epidemic which affected a whole ward 
to a patient with this disease. One occupant developed 
pericarditis and died. 

Dr. F. H. Kf.t.t.t said that at a certain preparatory 
school since the head-to-tail arrangement of beds 
had been introduced there had been far fewer cases 
of infectious disease. He had failed to get this 
arrangement sanctioned at a public school because 
the masters said it made the dormitories look 
xmtidy. 

Dr. Moxtague Sinrn considered that the dysenteric 
gronp of infections gave the greatest anxiety to 
children’s hospital authorities ; they accounted for 
many cases of illness among the nurses. A child 
convalescing from a B. colt infection, when trans¬ 
ferred to another ward, had infected all the other 
four children in it, with disastrous results. Cases 
of diatrhcEa and vomiting should be treated in 
observation wards. He agreed with Dr. Spence that 
different nurses should do the feeding and the washing 
of utensils. Infectibns were, he thought, often 
conveyed to children’s wards on visiting days ; in 
his hospital the visiting was restricted to half an hour, 
and no children were allowed to visit. Infection in 
hospitals centred largely aroimd the education 
of the nurses. 


The Ch.4irm.4X said he could confirm what Dr. 
Glover had said as to the frequency with which 
paratyphoid fever was diagnosed as appendicitis. 
He thought every child who had diarrhoea should have 
its stools examined ; almost always a pathogenic 
infection was present. He agreed with Dr. i\I. Smith 
as to the liability of intestinal infections to si)read, 
especially among the new-born. 

In reply Dr. Glover said he was much interested 
in Dr. Spence’s infection theory in the causation of 
marasmus, and felt it was probably correct. He did 
not think that any child who had had acute rheirma- 
tism should be put into a scarlet fever ward, as, when 
that was done, a severe recurrence of the rheumatism 
was the rule. Such a child was much safer at home. 


ROYAL SOCIETY OF MEDICINE 


SECTION OF LARYNGOLOGY 
The meeting of this section on Dec. 1st, imder 
the presidency of Hr. HnSGR.4VE Woodmax, was 
mainly occupied by a discussion • on the subject of 
Becent Advances in the Treatment of 

Carcinoma of the CEsophagus 

from the Surgical and Radiological Aspects. Prof. 
Grey Tdrxer said that the cesophagus was EtUl 
the realm of experimental surgery. Radium and 
deep X ray therapy had proved very disappointing, 
and the smrgical treatment of cancer of the oesophagus 
had been hampered by the inaccessible situation of 
the part involved and by the imwarranted impression 
that malignant disease of this organ is of a peculiarly 
virulent type and liable to disseminate at a very 
early stage. In the five cases in which he had been 
able to complete the removal of the cesophagus by 
the pull-through method there had been no evidence 
of dissemination. The truth was that in the past 
there had been little attempt to deal with these 
cases radicaUy at an early stage. As a rule difficulty 
in swallowing, which at first might be only inter¬ 
mittent, had been allowed to drag on imtil it became 
not only a great discomfort but a serious menace to 
life and valuable time was thrown away. A change of 
heart in the profession, both as to the outlook and 
treatment, was essential for improved results. Prof. 
Grey Turner spoke briefly of malignant disease of the 
cervical cesophagus ; here the difficulties of restora¬ 
tion were very great. The posterior mediastinal 
exposure for growths in this region had the advantao-e 
that the surgeon could conduct the manipulations 
under the direct guidance of the eye, but in practice 
the operation was very difficult, largely for anatomical 
reasons. 

Prof. Grey Turner then described in detail the 
operation which he had designated the “puU-throuo-h ” 
method. This plan had at last, after two failmes 
rewarded him ivith one complete success. In a third 
case (see p. 1315) the patient recovered. Six weeks 
after the operation on Oct. 4th, which completed the 
connexion between mouth and stomach, the gastro 
stomy tube was removed and the patient was able 
to take all food by the mouth. On this day a picture 
was taken at tea tme when he had a pJach^d^.. 
with three shces of bread and butter, two pears 
half a pmt of tea Three days later leak^^e ?Sou“h 

a fisMa restarted ; the gastrostomy “tube was 
reinserted andafew days later the fistula was expo^^ 

and closed by suture. This time the whole was 
covered by a film so that the suture line in the^l f 

.fa. tta deep fare 
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Prof. Grey Turner described tvro other cases, one 
of a man ■who lived for eiglit "vreeks after operation 
in Tvhieh failure could be ascribed to technical errors 
■(vhicli could be avoided in the future. As a result 
of liis e.vperience he felt that radical surgery held 
out considerable promise. Eepair of the oesophagus 
should not be attempted, but after recovery from 
the excision a ue'w oesophagus should be supplied by 
the anterior route. For growths of the upper end 
of the oesophagus he suggested an excision with 
formation of a cervical fist^a and completion by a 
ne’w oesophagus. For the lower end he woidd adopt 
the plan he had outlhied ; but for the middle portion 
he was inclhied to give further consideration to the 
posterior mediastinal, or the transthoracic ronte. 
iMore information as to the exact living anatomy of 
these growths was required and here radiology and 
oesophagoscopy could help. To pessimists he would 
recall the high mortality which attended Sir Spencer 
Wells’ pioneer work on ovariotomy, and yet his 
work helped to lay the foimdation of the success 
which abdominal surgery enjoys to-day. The case 
presented was so recent that the ultimate fate of 
the patient was still in doubt, but the restoration 
of the capacity of normal feeding with some hope of 
freedom from recurrence has already proved an 
ample rewai-d for the patient and his friends. 

Jlr. F. J. Ceejiixsox, in association with Mr. J. P. 
Monkhouse, presented an analysis of 89 cases of 
carcinoma of the oesophagus, 79 men and 10 women, 
treated in the throat department of the Middlesex 
Hospital from 1925 to 1932 ; these excluded post¬ 
cricoid cases. He exhibited a table sho-wing the 
chief sites occupied by the main growth. For the 
puqiose of indicating these sites, the oesophagus 
was divided into three parts : upper three inches 
(6 cases), lower three inches (28 cases), and the 
intervening four inches (55 cases). The procedure 
adopted was first ccsophagostomy, for diagnosis 
and biopsy, and then a skiagram in the Trendelenburg 
posture was taken to ascertain the extent of the 
gro'Wth. Radon was applied by means of silver tubes 
shaped like a zeppehn. Foiu- of the cases were treated 
by thoracotomy following preliminary collapse of one 
limg, radon seeds being applieol after the incision 
was made. In a fair percentage of the cases the 
ulceration disappeared after the treatment', ■without 
leaving any sign. In fatal cases, however, above and 
below the site of the growth there were found colonies 
of cancer cells lying in the lymphatics. He and 
his colleague avoided gastrostomy when that was 
possible. A short history of trouble did not neces¬ 
sarily mean that such a case was less advanced than 
one with a longer history. Only one patient in the 
series was treated by X rays. Post-mortem examma- 
tion of fatal cases showed ■n'idespread dissemination, 
in mediastinal, cervical, and abdominal glands, 
and in pericardium, heart, lungs, liver, kidney, 
suprarenals, and pancreas. 

Dr. Waetek Le'nutt said that hitherto the residts 
of X ray tre.atmcnt of malignant cases had been 
disapjjointing, though the disease was histologically 
of a type which should prove radiosensitive. In 
1923 Dr. X. S. Finzi treated a p.atient who had 
extensive resophage.il growth by means of r.idiuni. 
q'ho growth disappe.ircd, but the patient died of 
secondary deposits. In 1930 he (the speaker) treated 
a case of the kind by X rays and the growth was 
replaced hv a fibrous stricture, and the patient lived 
two years." The results of X ray treatment of carci¬ 
noma of the resophagus had been almost uniformly 
bad ; all that could be hoped for was a moderate 


relief of the symptoms. Metastasis was relatirelr 
tmeommon in carcinoma of the resophagus; ol 5 [ 
autopsies on such eases at St. Bartholomew’s, II 
were free from metastases. These'growths sliouM 
he radiosensitive, and a technique had now hcon 
worked out hy which greatly increased doses of the 
rays could he applied to the resophagus. He described 
some good results from the treatment. The require¬ 
ment was large doses of very hard X rays accurately 
coticeutrated on the resoyihagns. 

The Presidext referred to the view of Prof. Grey 
Turner that the radiologist was the person to helji 
determine whether a growth was fixed, and said the 
resophagoscopist coidd tell all that was necessary 
about the growth, how it looked and how it moved. 
All members probably had cases in which a growth 
had been eradicated by the implantation of radon 
seeds inside the growth, hut real relief was not 
obtained because the growth was not attacked from 
the outside. 

Sir Thosias Durhill paid a tribute to Prof. Grey- 
Turner. It ■ must always he remembered that, 
in the beginning, these growths were local, first being 
confined to the mucous membrane, then to the 
submneosa. The best results would he secured by 
attacking them at this stage. The degree of distiub- 
ance to patients who had undergone these operations 
was remarkably small, and he hoped Prof. Grey- 
Turner would go on with his attack on the problem. 
In his o-wn view the transpleural approach did not 
add much to the gravity, and would probably add 
much to the safety of the operation. 

Mr. Gordox Tateor also congratulated Prof. 
Grey Turner on his pioneer work. 

Dr. Finzi said it was no-iv 20 years since he showed, 
before the society, a case of carcinoma of the oeso¬ 
phagus treated hy radium. Xot long after that he had 
a man with a similar disease who tolerated the passage 
of the resophagoscope very well. The growth was 
behind the steninm. and it so completely disappeared 
under radium that many would not believe it had 
existed. The patient remained well two years, and 
when lie died he was found to have a spread of 
carcinoma along the oesophagus heloiv the region 
where the original growth had been. The part which 
had been treated remained free from gro-wth. Another 
patient lived six years after similar treatment and 
then died of gastric ulcer, which she liad liad before 
radium was first applied. 

Mr. L. F. O'SiiAEGiiXESSY said that the problem 
which specially interested him was that of restoration 
of continuity after a resection of the resophagus. 
Possibly radium and X ray therapy might take the 
place of surgery for this condition, hut .surgery •n-oiild 
always bo necessary for innocent tiimonrs of the 
lower resophagus. He saw two of these during six 
months abroad, and surgical treatment wa.s very 
successful. He favoured an cnd-to-eiid anastomosis 
of the resoiihagus, and this method wa.s practicable 
for growtlis in tlie lower resophagus. The fine result 
Prof, Grey 7'urncr now showed n-as the more remark- 
able because it was the only asophagoscopy which had 
been c.irried out successfully for carcinoma ; yet 
if it were possible to restore safely ivithin the cho.st 
the power of swallomng, this ■troidd hare .T.sthetic 
advantages. 

Mr. W.VLTER Ilow.uiTii said that the jio.-sihility of 
local excision depended on the mobility of the re.^o- 
phagus and the position of the growth. At the 
upper end the only mobile portion of the resophagus 
was from below the cricoid cartilage to the sternal 
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notch. In that situation he had encountered onlv 
two cases, the first of them 12 years ago. when he 
excised that section of gullet and brought up the 
cut end from behind the sternum, imiting it to the 
deep phaiynx. That patient lived six years, though 
he had a stenosis which prevented him swallowing 
more than semi-sohds. The other case he saw nine 
years ago and the growdh was in the cervical oeso¬ 
phagus. It extended so far that it could not be,hooked 
into the wound, and so he had to be content with 
putting radon seeds roimd it. This man remained cured 
of his growth ; there was some stenosis, but it was 
supple, and he swallowed well. Carcinoma patients 
could be kept going a long time on simple intubation. 

Hr. T. B. JoBSON wished to make a further plea for 
.the use of radon seeds applied romid the growth by 
means of the cesophagoscopc. By using Souttar’s 
Tubes, diathermy, and so forth, it was rare to prolong 
life for more than six months, but during the last 


two years radon seeds had been used by his colleagues 
and himself, with eucoiuagmg results. 

Dr. G. H. Steele supported Hr. Jobsou's remarks. 
He had one patient apparently at death's door with 
cancer of the oesophagus, imable to swallow even 
liquids. Eadon seeds were applied and he was now 
well. Xo mortality attached to this treatment. 

Dr. Douglas Webster said he had had 14 cases of 
oesophageal cancer, and the only ones which had done 
well were those treated by prolonged methods such 
as Dr. Finzi and others had elaborated. 

Prof. Grey Turner, in reply, said he forgot to 
mention the importance of endoscopic exammatiou 
in these cases ; it afforded much help. 

!Mr. Clemixsox also briefly rephed. He had reported 
elsewhere his experience of thoracotomy ; prolonga¬ 
tion of life after this was no more than after 
endoscopic treatment. 


REm^VS AND NOTICES OF BOOKS 


The History and Epidemiology of Syphilis 

By Wii. Allex Puset. A.H,. MJD., LL.D., Professor 
of Dermatology Emeritus, University of Illinois; 
sometime President of the American Dermatological 
Association and of the American Medical Associa¬ 
tion. Baltimore : Charles C. Thomas. London : 
Bailliere, TiudaU and Cox. 1933. Pp. 113. 10s. 

This little book comprises the Adolph Gehrmann 
lectures for 1933, given by Dr. Pusey in the College 
of Medicine, University of Illinois, Chicago. In three 
lectures he describes the beginning of syphilis in 
Europe, the development of our chulcal knowledge 
of the disease, and its epidemiology. The book is 
admirably illustrated with nearly 40 reproductions 
of old prints, and portraits of syiihUographers from 
Paracei^s and FaUoppio to John Himter, Wasser- 
maim, Xoguchi. and Ehrlich. 

Dr. Pusey is an adherent of the school which 
believes Columbus’ crew to have acqtiired syphilis 
in Haiti, and to have spread it on their return to 
Europe, when many of them joined the army of 
Charles Till, which descended on Xaples in 1495. 
He describes this operation as a triumphal march of 
debauchery, and has collected evidence which shows 
the wide and rapid progress of syphilis after the 
disbandment of this army. The chronological 
sequence of the spread of the disease through all 
parts of the world which at that time (1497-1505) 
had any contact with Europe is indicated. The disease 
reached Japan only in 1569. a fact established by the 
elaborate studies of Prof. Dohi, of the University of 
Tokyo. The views of the pre-Columbian school are 
examined by Dr. Pusey; though his dismissal seems 
rather dogmatic at first sight it is supported by the 
pr^onderance of evidence. Dr. Pusey shows what a 
stimulus this new plague provided for the objective 
^^dy of disease in the sixteenth century. The recog¬ 
nition of the venereal origin of a disease accompanied 
by severe constitutional symptoms started in 1497 
au immense spate of literature. It is of interest that 
Paracelsus, who used both mercury and arsenic in 
the treatment of syphilis, and John Hunter alike 
confused the ideas of their successors by errors in 
observation. The work of the eighteenth century 
is admirably sketched, and Dr. Pusey pays a tribute 
to clinicians of that period whose descriptions of 
symptoms, signs, and pathology equal or even surpass 
those of modem writers. 

These lectures bear the stamp of authority and 


provide entertaining and instructive reading. In a 
future edition we feel that Charles’ fateful campaign 
might be given in greater detail, and the work woiSd 
gain by the collection of the extensive references into 
a bibliography. 


The Enlarged Prostate and Prostatic 
Obstruction 

Second edition. By Kexxeth M. IT.tLKXR. 
F.E.C.S., Lecturer in Venereal Diseases at St. 
Bartholomew’s Hoq)ital; Surgeon with charge of 
Genito-Urinary Department. Eoyal Xorthem Hos¬ 
pital ; Surgeon to St. Paul’s Hospital. London • 
Humphrey Milford. Oxford Universitv Press. 1933 
Pp. 223. 14s. 


IX tfie second edition of Mr. Kenneth TValker's 
exceUent survey of the treatment of prostatic 
obstniction there are two important additions; 
a chapter on the malignant prostate and one on the 
mechanism of obstruction. The author has chosen 
to give a general review of the subject rather than 
his personal views and experiences. It is diflicnlt to 
make out. for instance, whether he is accustomed to 
do the open or the older prostatectomy, and which, 
among the several measures for the control of 
hemorrhage, he himself adopts. His desire to present 
all sides sometimes leads to dilemma in the reader’s 
mind. He gives the description of the open operation 
in Thomson T'alber's own words, containing the 
assurance that in removing a wedge from the po^eriot 
margin of the opening left after enucleation “no fear 
need be entertained that cutting the vesical siihincter 
will cause post-operative incontinence ” (p lOfil 
But on p. 13 we read that the internal sphincter i^ 
“the chief factor in bladder control” affenroJta 
tectomy tmless it has been damaged during the' 
operation a statement which wonld seem to Lplv 
the desuahihty of preserving the sphincter ^ ' 

It IS not made clear whether Iffr. Kenneth IValker 
uses .an Irvmg box after operation or a snS 
appamtas: nor does he define his practice tSth 
regard to the testmg of renal function IVe cmS!;; 
agree that “exactly which set of teste shoulT\?!‘ 
employed m a given case is of course a matter n? 
personal taste.” It must he possible to ^ 

judgment on their relative merits Forfol 

Kenneth IValker’s standard of^ticenS^aS v' 
own practice breaks down in an account of 
experience with penirethral operation? t 
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quotes tlie results obtained by bim in 100 consecutire 
cases. TMs chapter is really valuable; his cases 
have been siuyrisingly free from complications and 
the mortality is significantly Iotv. 

To any surgeon or practitioner vho vants to see 
the current vieirs on prostatic obstruction briefly 
and succinctly described ve commend this book. He 
could not find a saner and more imbiased account. 


Handbook of Physiology 
Thirty-third edition. By the late W. D. H at.tt . 
BURTON, M.D., P.E.C.P,, P.H.S., formerly Professor 
of Physiology, University of London, lung’s 
College; and E. J. S. McDowall, M.B., D.Sc., 
P.E.C.P. Edin., Professor of Physiology, University 
of London, King’s College. London : John Murray. 
1933. Pp. 971. ISi-. 

With the death of Prof. Halliburton this ■work, 
associated Trith his name for nearly 30 years, enters 
upon a new phase of its existence. The' only visible 
sign of the change is the abrupt transition in the 
designation of the edition (from the nineteenth to the 
thirty-third) which indicates that now the original 
publication of Kirkes in 1S4S is regarded as the first 
edition. The volume maintains not only the standard 
set by its predecessors, but also their tradition of 
catering primarEy for the medical student. Although 
a comparatively short time has elapsed since the 
previous edition, opportunity has been taken to 
reaiTange the first few chapters, and to introduce 
even more illustrations. The book also shows 
evidence of general revision and is quite up to date. 
The index is exceUent, and the table of physiological 
data at the end very useful. Some of the figures 
given in this table do not agree with those in the text, 
but this is no disadvantage if it indicates to the 
student that the composition of expired air, for 
example, is not to be taken as absolutely constant. 
Students shoidd be grateful to Prof. McDowall for 
keeping clear his traU through the forest of physio¬ 
logical facts, which grows -with almost tropical 
rapidity. He makes it clear that selection of material 
has been necessary, and does not claim absolute 
completeness for the book. The insertion of blank 
pages for notes at the end of each chapter is a delicate 
compliment to the reader. Attractively bound, 
pi’inted on good paper. weE Elustrated and pleasantly 
■written, this work should continue to enjoy popularity 
among students who have not time or inclination 
to tackle the books which “contain everything,” 
but want a reasonably detailed survey of physiology 
as a whole. 


Stedman’s Medical Dictionary 

ThveEth revised edition of “A Practical Medical 
Dictionarv.” Bv Thohas L.mmop Stedran, 
A.M.. M.b., Editor of “The Twentieth Century 
Practice of Medicine.” Loudon : BaEhere, Tindall 
and Co-x. 1933. Pp. 1256. 35s. 

The eleventh edition of this dictionary appeared 
at the end of 1930, and since then, as Dr. Stedinan 
rather unkindly remarks. “ the prolific medical 
jargon has grown by an average of more than one 
now word a dav.” Thirty new pages have been added 
in wliich are'included aU the changes in the B.P. 
1032. The work of keeping such a dictionary up to 
date is far more onerous than is generally appreciated, 
and the few slips which have caught our eye within 
the first few minutes of study may, as so often 
uncanuEv happens, be the only errors we sliall fi/Rl- 
For insta'ncc, there is a verbal slip under “ hamamclidis 
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folia.” Boilv’s prenomen was not spelled Emil 
Hugh Chamberlen’s dates are more corrcctlv given 
(1064-172S) in William Mrmk’s EoE of the' Eoyal 
CoEege of Physicians of London. The inventor’of 
the Nemst lamp was Walter, not Walthor, .and the 
filament is composed not of magnesium but of 
zirconia with oxides of the yttrium series. In the 
main the dictionary is impeccable, and we congratulate 
the author upon his accuracy and assiduity. The 
dictionary is a most valuable worlc. 


Science and God 

By Bernhard Bavink. Translated by H. S. 

Haxfeild. London; Gr. Bell and Sons, Ltd. 

1933. Pp. 174. 5s. 

Modern physicists are inclined to look oii' tho 
universe as a framework of thought; its content 
is not substance, which is now abandoned as unreal; 
hence there seems to be no obstacle to its beuig 
spiritual. Along these lines dualism disappears and 
there is no difficulty in a religious man being scientific 
or a scientist religious. Such is the briefest summary 
of a boo V which is already condensed ; as tho author 
says, it is not fight reading. 


St. Bartholomew’s Hospital Reports 
The contents of this volume (Lxvi., pp. 363, 1933, 
John Mm’ray, 15s.) fall into four groups: clinical, 
pathological,’ statistical, and historical. The largest 
is the pathological group, composed of four papers, 
two of wHch by Dr. G. A. Harrison, on alkaptonuria 
and melanogenuria, and bj' Dr. W. G. Oakley, on 
the blood-m’ea clearance test, have a direct bearing 
on clinical problems. Dr. L. P. Garrod’s thesis on 
inhibitory selective culture media contains original 
work on the selective cultivation of the Slrepiococms 
pyogenes, and also renders easEj' accessible much 
imormation prcriously scattered throughout _ the 
literature about the use of differential inhibition 
in bacterial ciEtivation. Mr. Jackson Burrows pub¬ 
lishes here in fiEl, with an extensive bibliography, 
the Hunterian lecture on tissue cidture in its relation¬ 
ship to surgical pathology, wluch appeared in abridged 
form in The Lancet of Oct. 28th, 1933. Mr. John 
Beattie contributes a paper on a rare form of paralysis 
of certain of the leg muscles following partui'ition, 
due, he believes, to pressure upon the luinbo-sacral 
cord by the obstetric forceps ; and the other clinical 
contribution is a record of the proceedings at a 
meeting of the surgical section of the Eoyal Society 
of Medicine, held at St. Bartholomew’s Hospital in 
January, 1933. It includes a well-illustrated and 
detailed description by Jlr. H. E. Korrish of tlio 
remarkable display of anatomical material, prepared 
under the direction of Prof. H, H, Woollard, to show 
the macroscopic and microscopic anatomy of the 
human sj-mpafbetic nervous system. Patients from 
whom po’rtions of the sympathetic system liad been 
excised for dysmenorrhoea, for disease of the urinary 
tract, the alimentary canal, and the blood-vessels 
were sho^nm at the meeting; a brief account of the 
cases is liere supplied vith shoi-t commentaries on 
the therapeutic problems involved. 

Statistical studios include a report on the health of 
the nursing staff, by Dr. W. P. S. Branson, and returns 
from the follow-up department .showing Into rc.sults 
in 1000 eases of carcinoma of tlic breast and 3(1 
cases of carcinoma of the buccal carity. In tlio latter, 
bv Mr. E. W. Baven. an attempt has been made, 
bv laborious analysis of the results of different metliqds 
of treatment, to 'deduce fact.s u-bieli may bo a gnidi? 
to future practice. TVo prize essays on bi.stoncnl 
■subjects, one written by a nurse and Hie otlier bv 
a student, complete a volume which contains mucli 
that is .stimulating, helpful, and interesting, and is 
wortliy of detailed study. 
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UNEMPLOYMENT AND FOOD 

The original object of the unemployment 
insurance scheme was to save the worker from 
being thrown upon public or private charity 
dining brief periods of enforced idleness. It was 
assumed that many of those insured would have 
savings or other resources that could be used in 
an emergencj' to supplement the benefits provided ; 
and in fact, as is well remembered, the pajnnents 
of “ the dole ” were often made to those who had 
no need of them nor any valid claim to the con¬ 
tinuous support of an impoverished community. 
But these times have passed. The means test 
has made it impossible to go on drawing money 
unless such aid is conspicuously necessarj^ and the 
weekly payments of unemploymient and transitional 
benefit, instead of being a temporary help, are now 
to many' people the only source of hvehhood, year 
in year out, for an indefinite period to come. 
In the Bill now presented to Parhament the 
Government faces this fact and endeavours to set 
the system on a firm and just basis, removing 
grievances and improving efficiency. This is a 
difficult and mostly thanMess task, and the pro¬ 
posals have been greeted with corresponding 
respect. But it is right that they- should also 
be subjected to very searching examination, for 
in England, as Bagehot pointed out, a criticism 
of administration is as much part of the polity 
as adnunistration itself. The question of unemploy'- 
ment relief is onty incidentally one of party politics 
and the English constitution will not be living up 
to its tradition unless all parties see to the justifica¬ 
tion of Bagehot’s dictum that in debate “ every^- 
thing which is worth saying, everything wliich 
ought to be said, most certaiiily will be said.” 

For our part we wish to express a continuing 
concern for the sufficient feeding of the unemployed 
■—and especiahy' of their children. The B.M.A. 
committee’s report,^ which is only' the last and most 
authoritative of several uith the same message, 
does nothing to remove the opinion, widely held, 
that many famihes hving on unemployment or 
transitional benefit are unable to secure an adequate 
diet unless they have other help. The difficulty 
of doing so increases with the number of children 
and their age. The weekly unemploymient allow¬ 
ance per child is 2s. ; whereas the committee 
find that no child should be fed for less than 
2s. 6d., and the cost goes up steadily' imtil from 
14 onwards a boy needs as much as his father 
(6s. to 6s.). If this view is substantially correct— 
and who will dispute it 1—each child represents a 
monetary' deficit; and though there may be 
some economy' in catering for larger numbers the 

‘Published as supplement to the British JMedical Journal of 
^ov. 25th, and obtainable separately from B.SI.A. House, 
tavistock-square, London, W.C,1. Post free Gd. Reviewed in 
The Lancet, Kov. 25th, p. 1215. 


committee regard this as insignificant when 
expenditure on food is at a minimum. It is clear 
that if there are six or seven ehildren, ivhich cannot 
be very imusual, they are not likely to get the 
B.M.A. diet; and if in addition the rent happens 
to be liigh, which again is not exceptional, tlmre is 
every' hkehliood of serious deficiency. But even 
parents wise enough to have only three children 
cannot alway'S be in a position to proi'ide proper 
food out of the benefit paid them. Such a couple 
would receive 23 s. 3 d. for themselves and 65. 
for their children. If (not to take at all an 
extreme example) the latter were aged 1, 7, 
and 9 , the family food on the “ B.M.A. mean 
scale ” would cost £1 a week, leaving 9 s. 3 d. for 
rent, clothes, fuel, lighting, bedding, insurances, 
and all other purposes. Rents being what they are, 
there must be many such households in which 
nothing hke £1 can be found for food alone. 

If, 'as these figiues indicate, insurance benefit 
is commonly insufficient to give its recipients 
enough to eat, one would expect an increase of. 
malnutrition in the population ; y'et we are assured 
that “there is, at present, no available medical 
evidence of any' general increase in phy'sical 
impairment, in sickness or in mortality.” = The 
possible explanations of this discrepancy' are 
several. To some extent it is due no doubt to 
inadequacy of the criteria used in judging good and 
bad nutrition. As the Medical Officer (Dec. 2 nd) 
puts it:— 

^ bridge a twenty foot stream 
Math a lO-Oo foot plank, the result is an obvious 
failure. But if you attempt to feed a 20s. food- value 
family on 10s. lid. no measm-able failm-e is apparent, 
at aU evpts for a very long time. If you rrant to 
see residts, you may have to cut the diet down to 
lOs, or less, for so long as bulk and caloric value are 
maintained, the ordinary signs of iU-nutrition do not 
become mamfest.” 

Probably, however, the main reason why things are 
no worse is that the statutory benefits have often 
been supplemented—not by pubhc assistance 
committees, which seldom go beyond the scale of 
the dole, but by the charity of neighbours and 
'where children are concerned, by local authorities 
through school meals and milk distribution 
„ here it is appropriate to note the word 
general in the jMinistry’s otherwise reassuring 
statement. The reports of medical officers of 
health analysed m our columns have shown that 
there are areas where malnutrition—sometimes of 
children, sometimes of mothers alone—is definitelv 
increasing and there are many other areas where the 
situation has been saved only by a ranid 
of soheme. for tree dlnn J 
authonties vary m their opinions, and tSr 
practice; for example. Sir Geoupf f 

states that last year there were 174 of t^^“^ 
the permission to provide sSooI meals ^1^1^! 
were not. We suggest that if , 
fceding is necessary Si order to 

scale of unemployment benefit tolerable\T^slmnd 
be readily accessible to all -,,-1 should 

Goveroo.eot do.s not propp’" 
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scale ; and it may 'svell have public sanction for its 
determination to keep the money Trages of 'the 
imemployed below the monej' wages of those in 
poorty-paid work. Nobody, however, wishes to 
appty economic pressure to the workless tlirough 
their cliildren, and it is impossible to justify the 
imderfeeding of children in any part of this eountrj’’ 
at a time when food production is being restricted 
through the lack of markets. If, as we have said, 
supplementary feeding is a necessary part of the 
provision for the unemployed it should be accepted 
as a State liabihty—to he discharged perhaps 
through the new 'Unemplo3Tnent Assistance 
Board. In fulfilling this function, the Board 
would certainly find strong support for a policy 
of generosity towards the j'oimg. To quote Sir 
Erancis Feejiantle : “ We cannot he content with 
the present position; we want meals provided on 
such conditions that all children who need it shall 
get food.” 

EXPECTANT TREATMENT OF APPENDICITIS 

hlAKr 3^ears ago the polic3’' usuall3'’followed in 
the treatment of acute appendicitis was one of 
delay in resort to operative measures. Then 
succeeded an era in wliich immediate laparotomy 
for every case was advocated. It was Ochsnek 
who pointed out that some patients are so ill 
that any operation wiU kill them, and that a 
proportion of these can be saved by submitting 
them to a period of complete starvation with 
fluid onl3’’ by rectum, maintenance of a sitting 
position, and morphia to ensure rest. From this 
has evolved the advice given by a number of 
surgeons, including the authors of several students’ 
text-books, in favour of what is inaccuratety 
called “ de]a3'ed treatment.” This advice is the 
cause of most of the remaining controversy over 
the management of acute appendicitis,* and it 
is chiefly from this point of view that a long 
monograph, produced by Gunnar Bauer ^ of the 
General Hospital of Mahno, will be found of 
interest. 

In England there is no difference of opinion* 
about treatment in the first 48 hours ; it is during 
the tliird, fourth, and fifth da3’s that that practice 
greatl3' varies. The successes claimed for “ delayed 
treatment ” at tliis stage are discounted b3* its 
critics because the series quoted are in some wa3-s 
unrepresentative. There are alwa3*s reservations ; 
for example, cliildren are regularly excluded. 
Thus, it is argued, the general impression of 
safety conve3*ed b3'^ its exponents is b3'’ no means 
wholi3* warranted. The object of non-interference 
is to obviate the risk of spreading the peritonitis 
to unaffected parts of the abdomen and the risk 
of producing a faical fistida during manipulations 
of softened bowel wall; the appendectoin3- is 
postponed to the quiescent interval, when the 
operation will be eas3* and safe. But there are 
also dangers and disadvantages in dela3*. The 
peritonitis niai* not localise but spread; an 
abscess mav form and itself leak into the general 

■Sec.lorcxnmple. The L.vxcirr. 1933, i., 303, 5S1, 1229, 1317, 
13f>4 

■Zur Dchnudliinfr der Arpcndicitls-Pcritonitis, Acta Chlr. 
Scand., 1933, Supi'l. xxiv. 


peritoneal cavity—a ver3* fatal event; an abscess 
though localised may lead to serious complications, 
such as other abdominal abscesses, p3*lephlebitLsi 
or ileus ; and absotytion from the abscess may lead 
to a severe toxmmia, wliich will make the patient 
too ill to stand an operation. Although satisfactory 
resolution will take place in a majority of the 
cases, there is a substantial minority in which the 
only signs that operation has become necessary 
are those of spreading peritonitis—an indication 
that the immunity response of the patient is failing 
to deal with his infection. Moreover, the waiting 
period of starvation and toxaemia nia3’’ be exceed- 
ingty unpleasant to the patient and the cause of 
grave anxiety to his medical attendant. In 
Bauer’s experience at the Mahno clinic the 
disadvantages have quite outweighed the advan¬ 
tages. Of IS cases in which the expectant method 
was used, serious complications arose in 16 . Four 
of the patients quickly died; these cases however 
can be ehminated from consideration because they 
were probably* too ill to be saved by* any treatment. 
In two cases the peritonitis spread and necessitated 
operative intervention, after which one of the 
patients died. In seven cases an abscess perforated, 
and two of these were fatal. Of the remaining 
three, two patients after temporary* improvement 
relapsed and died, being too ill for operative 
treatment; the third developed an abscess hut 
recovered after it was opened. 

In adopting expectant treatment the intention 
is to avoid operation at a time when it is particularly 
dangerous. The risks of such operation have 
probably been exaggerated, but if it is undertaken 
the surgeon should confine his activities to the 
minimum possible. ’ Further contamination must 
be avoided, and if the appendix cannot be removed 
without laying bare further raw* areas to infection, 
or running the risk of a fmcal fistula, it should be 
left behind. At the same time it has to be realised 
that there are serious objections in leaving the 
appendix in situ. The toxic and septic conditions 
are apt to be kept up, and extension may* take 
place even when there is free drainage of the 
abscess cavity to the exterior. Here again the 
dangers of radical operation—that it may* cau.=e 
dissemination of the disease, ileus, or fmcal fistula 
—have been over-emphasised. The Malmo 
statistics, for what they are worth, are in favour 
of radical operation up to five dny*s after the onset 
of appendicitis ; after that there is scope for 
individual judgment, Bauer’s opinion is that 
“ immediate rascal intervention attains the desired 
end quicker and more definitely*, but may entail 
danger for the patient and ought to bo practised 
only* by* e.xperienced and teclmically skilled 
operators.” 

BORROWING MONEY TO BUY A PRACTICE 

At a recent conference Dr. H. G. Dain* said that 
a number of practitioners on the panel are lied 
hand and foot by moneylenders who had lent them 
money to buy their practices. The disclosure to 
which he was referring was made at the annual 
meeting of the National Association of Insurance 
Committees by :Mr. H. W. Tow*NLEy, a member 
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of tlie Lancasbire . committee, and has been 
confirmed and indeed supplemented bj’ Sir. J. A. 
Speed, clerk to that committee, in an address 
rrhicb he gave to a Manchester group of approved 
societies on Nov. 22 nd. “ We have on our books,” 
said ilr. Speed, according to a report in the 
Manchester Guardian, “ over one himdred cases 
where panel fees, amoimtmg to £ 50,000 a 3’ear, 
are assigned to persons who have no qualifications 
other than their wealth.” He described a type of 
young doctor in Lancashire, with good qualifica¬ 
tions but httle experience and less money, who 
did not wish to begin practice as an assistant, and— 
to be his own master—^needed an advance of monejn 
As such, the first thing required of him, according 
to Mr. Townley, is to sign a form of resignation 
from the medical list on a document which bears 
no date nor the name of his successor. He next 
has to sign a form of mortgage on the practice, the 
terms of which are apt to be oppressive. A firm 
of monejdenders, said hlr.- Townlej', regularly 
presented to bis committee an authority for 
payment of fees at the end of the quarter on what 
was good security, jmt the rate of interest was 
over 40 per cent. The young doctor in question, 
when he comes to realise who is in fact his master, 
may desert the practice, when the moneylender 
simply completes the form of resignation and 
notifies the insurance committee the name of the 
successor to the practice. Doctors on the Lancashire 
list have thus become salaried servants subject to 
one month’s notice not from the insurance com¬ 
mittee but from the moneylender to whom all 
panel fees are assigned. The committee is 
determined to put an end to the situation, and has 
made suggestions which have been referred to the 
executive council of the National Association. 


It cannot he supposed that Lancashire is unique 
in having trustful borrowers and too-willing 
lenders, although we have the statement of the 
clerk of the West Riding committee that similar 
conditions do not prevail on that side of the 
Pennines. He was able to assme his committee a 
week or two ago that in all transfers of practices 
m the area anj' mortgage had been arranged through 
a reputable insurance company, and he knew of 
no case in which the incoming doctor had been 
exploited. But in London, at all events, panel 
fees have been assigned to moneylenders and the 
msurance committee has not intervened. There 
are, of course, as Dr. Dain remarked at the panel 
conference, a number of insmance companies 
^ advance monej' on reasonable terms— 
although opinion may difier on a definition of 
reasonableness. The applicant may want to get 
a oan of a large proportion, or even the whole, of 
e pmchase price of the practice, and this may 
e refused him by the society wliich is careful to 
qmre whether he will then have sufficient money 
TO nye on. The lending company, which does not 
reqwre any assignment of panel fees or of other 

hoi^!?^®’ sohdity of the 

and may indeed, with advantage to him 

the inSn® sofd-where 

abXr lender and of purchaser are presmn- 
J the same. In the practice purchase scheme. 


for instance, of the Jiledical Sickness, Annuity and 
Life Assurance Society^ which was inaugmated 
in 1927 , it soon proved in the interests of both 
parties not to lend money without careful investi¬ 
gation, the result of which sometimes showed the 
apphcant that the practice he proposed to pmchase 
was not exactly suitable to his purpose. In this 
scheme an application for the whole purchase 
price is onlj’- entertained when the apphcant can 
supply guarantors, and the loan is then oiiered at 
4 per cent, per aimum (after deduction of income- 
tax), repajTnent to be made over a period not 
exceeding ten j'cars. Where no guarantor is 
available but the apphcant can provide at least 
20 per cent, of the purchase price, the interest is 
4 J per cent., and repajunent must be completed 
withnr seven years. The scheme has now been 
rimning six years without a single bad debt having 
. been incurred, and a number of borrowers have 
repaid their loans in fuh. The Society stipulates 
that the borrower must join one or other of the 
defence societies, and must take out a sickness and 
accident pohcy with the Societj*. This seems 
reasonable enough, unless the lender is able to 
offer an equivalent pohc3^ as security, but some 
people woxdd resent a loan from an insurance 
company being made conditional on doing business 
with that office and no other. 

To those about to buy the whole or a share of 
a practice we would say don’t do it without 
consulting a solicitor familiar with medical prob¬ 
lems. No defence societ3’^ will protect the imprudent 
.from the results of his own acts, although they 
may wreck Ins whole life. The offer or acceptance 
of a loan on inequitable terms violates no profes¬ 
sional principle. Little as the medical student 
learns about the ethical problems which will face 
him in practice, he is as a rule still less equipped to 
face the foancial problems that will arise as soon 
as he thinks about starting in practice. It is 
something of a reproach that there is no one even 
in the large medical schools whose concern it is to 
advise on these subjects. Certain schools, it is 
true, invite senior men engaged in insurance 
practice to 'lectme to advanced students on panel 
work, but it is quite possible for a sriident, whether 
man or woman, to face the problem of starting in 
practice without having had an3' instruction” or 
business training. Prevention in such matters would 
be far better than cure. We thinlr it should be 
possible to appoint a roster of practitioners to meet 
groups of students in the later 3-ears of study, and 
to interest them in the material problems of 
medical practice, inasmuch as any mistake which 
is made may so easily be irrevocable. 

THE ROYAL MEDICAL BENEVOLENT FUND 

We published recently an appeal from Sir 
Thomas Babeow on behalf of the Christmas Gifts 
Fund of the Ro3-al IMedica] Benevolent Fund. 
This week Sir Thomas repeats the appeal acknow¬ 
ledging a response up to the date of his letter which 
should enable a Christmas gift to be given to 
aU the annuitants of the Fund; but, he adds 
a further sum of £300 is stiU required if those who 
are m receipt of grants from the Fimd are to 
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receive similar treatment. The individual Christ¬ 
mas gifts amount to £1 IO 5 . per head—a small sum, 
but on]}" tliose who iive on the edge of penury 
can appreciate the significance of its receipt. 
We trust therefore to be able to announce before 
Christmas that Sir Thojus's letter has aclueved 
its object, wliile adding that there is onl}" just 
time to send in donations so that they may form 
a part of the' Cliristmas disbursements. The 
donations sliould be addressed to the hon. treasurer 
of the E'.M.B.F., at 11, Chandos-street, London, 
W.l, and we urge that tlieir size should not be 
dictated b}' Sii' modest request. 

A sum of £300 is mentioned, but admirable use 
coidd be made of far more. For the opportunities 
afforded by the administration of the Fundforsadly 
needed beneficence are wide, and however varied 
they may be in detail have this in common—the 
situations have arisen in the families of our profes¬ 
sional brethren. The amoxmt received b}" the Fimd 
as a rep]}" to the Christmas appeal has been rising 
for the last two years ; this is gratif}"ing, but serves 
also to bring to mind that much wider support is 
needed to place the Fund in a position to meet 
the urgent claims upon it. The money for which 
Sir Thomas pleads with an eye xipon a special 
need will probably be forthcoming, but we feel 
that members of the medical profession should not 
define their donation as having an especial Christ¬ 
mas significance, or limit their generosity in 
accordance with the modesty of the topical plea, 
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but should in far larger numbers than at present 
subscribe annually to the general pmqxoses of the 
Fund. We have commented often upon the fact 
that the amount contributed annuall}' b\' some 
50,000 registered practitionei-s for medical benevo- 
lence is in bulk almost dramatical]}" small, barelv 
exceeding a subscription of 3s. Gd. pei- head'; 
it is clear that the disproportion between what is 
needed and what is forthcoming results from flic 
absence of general appreciation of the work of 
the Fund. Within the bounds that its income 
permits the Fund brings a rehef from extreme 
penury to its annuitants and giantees, a relief 
whose value would often be much enhanced 
by increase in the amounts given. And ' the 
claims of many others outside the confined scope 
of the existing activities are very real, but remain 
unmet. There is a proverb, much emplo}"cd at 
the end of the year, which suggests that lie who 
gives quick!}" gives doubly. The proverb will not * 
stand analysis ; he who gives quickly gives con¬ 
veniently but not in twofold measure. We wish 
to support Sir Thomas Baklow’s appeal to 
our readers by begging that they should give 
not onlyu"ith convenient quickness but also in two 
directions, that is to the Christmas Gifts Fund ' 
and to the general fund. Wien giring pleasure 
to the amniitants and grantees why should not 
pleasme also be given to those responsible for 
the worldng of tlie B.M.B.F. in the form of ,n 
substantial increase in annual subscribers ? 


ANNOTATIONS 


INDUCTION OF CESTRUS BY SYNTHETIC 
COMPOUNDS 

1 Two communications recently read before the 
' Royal Society by Mr. J. W, Cook, D.Sc., Prof. E. C. 
Dodds, and their co-workers mark a new era in the 
study of oestrus-producing substances. The deter¬ 
mination of a tentative structural formula for 
(rihydroxy .and ketohydroxy ccstrin has shown that 
they are members of a wide group of substances, 
of which many have distmetive biological properties. 
A largo number of these substances, of a structure 
analogous to that now accepted for oestrin, were 
examhicd for cestrns-producing actix’ity. Several 
were found to be active ; all these contained the 
pheuaixtbreue ring-system, and the most active ones 
possessed oxygen-containing groups. Some of tho 
compounds were only efl'cetivo in largo doses of 
100 mg., but the di-n-propyl compounds showed a 
much greater activity, 0-05 mg. causing the character¬ 
istic chances. The special interest of these results 
lies in tho^fact, first, that substances differing widely 
in the details of molecular structure from the natur.al 
horiiiones can have rcstrus-producing activity, and, 
Koeoudly. that different biological activities may be 
shown by the same substance, since two of those 
now shown to bo cc.strogeiiie are also carcinogenic,* 
while a third is the antirachitic vitamin calciferol. 

Chemical work on the oestrus.2iroducing substance.s 
lias not always been distincuished by the care t-ahen 
with the biol'ogical testing.''but in this work of Cook 
and Dodds the biological side has received very 
thorough attention. Jii p.articulnr. the ol d error of 

• Vntiirv. .Inn. lltli nnd Fob. 11th, Jfl33; sec THE L-'S'CET. 
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relying solely on the vaginal corniflcation reaction 
as a criterion of cestriis-producing activity has heen 
carcfidly avoided. The uterine reaction (distension 
of the lumen in tho rat and mouse) was also examined 
and, in addition, it was demonstrated that the 
synthetic compounds caused tho feminisntion of the 
plumage of the capon in the same way as docs natural 
ocstrhi. 

HEALTH OF THE ROYAL AIR FORCE FOR 1932 

The report * presented by Air '\"iee-Mar.shall J. 
3Iclntyre mentions 318-4 cases of disease per thousand 
in a total force of 31,.'577, compared with 350-3 last 
year in a force of 32,448. The most important 
medical fact about a service is the wastage : hoiv 
many men have been lost in tho year by final hivalid- 
uig or death, and why ? Questions to which an answer 
is readily found in this report. Tho chief cause.s of 
invaliding wero pulmonary tuberenlosis 31 (last 
year 19) and psychoneiirosis 21 (last year 32); there 
were no deaths from cerehro-spinal fever (last year 
10), 5 from carcinoma, 4 from pneumonia—in all 
34 from di.scasc. There were 81 deaths from accident, 
40 of them from flying (including ' ’’ ‘': 

it is satisfactorj" to Icam that 

in proportion to tiie houns flown. TJio iiioidence of 
venereal disease has been steadily falling from 30-1 
])cr thousand in 1921 to 11-3 tjiis ye.ar, the lowest 
figure yet reached. Loss of sen-ice by malaria lias 
been halved in four years, but that from sand-fly fever 
persists unclianged. "TIic best certificate to tin- 
ofiieial care for liygione in tlie force is the great 
increase in the monthly casc-mcidcncc which takes 
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ce in England immediatelv after tLe men retnm 
m their home leave in January and October, 
ere is no such peak abroad, but cases there increase 
August to October, correspondmg to the seasonal 
ixima of sand-fly fever (July in Iraq), dysentery 
iignst) and malaria (September), both ivorst 
Basrah. Of schistosomiasis 35 cases came 
expectedly to notice a hundred miles or so north- 
st of Aden, -where it had not been heard of before, 
lea cruris has been obstinately present for two 
iis at Cran-weU. Research into the use of oxygen 
great altitudes has been continued, and has been 
use to the Everest expeditions. The physical 
ithods of the E.A.F. for examining candidates for 
ing are being extended to the selection of trades for 
prentices ; recruits are minutely examined at entry, 
U the candidates being rejected, but of 6 only 
the accepted is there mention of being disch.arged 
ter. During the year 3SS1 officers, cadets, and 
rman pilots -were physicaUy examined, between 
and 97 per cent, in the various categories being 
und fit for flying duties. 


THE ST. LOUIS EPIDEMIC 


Last year in England and Wales only 564 cases of 
icephalitis lethaigica were notified and 825 deaths 
ere reported. This excess of deaths over notifica- 
ons includes a proportion of patients who were not 
ported during life and of patients reported in 
revious years who died after an interval of chronicity. 
bus the progressive decline in the number of cases 
nee 1924—the peak year when 5039 cases were 
otified -with 1407 deaths—may be regarded as real. 

similar decline was observed in other countries 
p to the end of 1932, and encouraged the hope 
lat epidemic encephalitis was disappearing. Hence 
ie serious outbreak in St. Louis, to which reference 
■as recently made,i came ■with something of a shock. 
Incephalifc first appeared in North America in the 
inter of 1918-19, as a minor epidemic of a somnolent- 
phthalmoplegie form coupled "with bulbar-paralytic 
nd amyostatic symptoms. During the last decade 
he deaths reported in the registration areas of the 
-•nited States have been as follows :— 


1920 .. 1070 

1921 .. 1355 

1922 .. 126S 

1923 .. 1966 


1924 .. 

1925 .. 

1926 .. 

1927 .. 


1441 

1630 

1499 

1326 


1928 .. 1373 

1929 .. 1313 

1930 .. 1062 

1931 . . 972 


faking the , death-rate at about 20 per cent., 
iurgeon-General H. S. Gumming, who gave an 
icconnt of the position at the October session 
)f the Office International d’Hygiene Publique, 
estimates that between 20,000 and 22,000 cases occur 
nmually in the whole of the States. The disease 
iras however regarded as declining until the occim- 
fence this stunmer of the outbreak in St. Louis 
ind its environs, where in three months 1029 cases 
nTre reported -with 187 deaths, a fatality-rate 
IS per cent. Cases have been reported from 
other cities in 5Iissouri and the neighbouring States, 
the largest outbreak being at Independence, a suburb 
of Kansas Citv, -with a population of 15,000, situated 
more than 200 miles from St. Louis. Cases have 


peenrred each year in St. Louis itself, the highest 
Incidences before this outbreak. being in 1919, 1924, 
^d 1932. Previous outbreaks in the United States 
have happened in -winter or early ^spring, as is usual 
elsewhere, whereas the peak was reached this year 
^n St. Louis county in the week ending Sept, ^d 
ond in the city a fortnight later. The majority 
of the cases and those -with the highest case-fatality 
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were in persons of 35 years and upwards ; no .special 
relation to race or sex was noted except the usual 
preponderance of males in the age-group under 15. 

The clinical features of the St. Louis'nutbreak have 
been looked upon as somewhat anomalous in that 
ophthalmoplegia, ptosis, and strabismus were 
uncommon, while demonstrable meningeal involvement 
was practically constant in the recognisable cases. 
But since 1918, when involvement of the third nerve 
nucleus was almost the rule, the disease has sho-wn 
a tendency to afltect the whole brain and its symptoma¬ 
tology has been protean. The lesions in the American 
outbreak are those of encephalitis without special 
localisation m the basal ganglions and brain stem, 
resembling in this respect the Japanese epidemics 
of 1924 and 1927 which, like the outbreak this year 
in the Rinkiu Islands, occurred during the summer 
months. There seems as yet no sufficient ground 
for regarduig this as a new type of the disease, although 
its -possibility has been suggested. Febrile onset, 
mental apathy (rather than pronounced somnolence), 
and delirium arc no new features of the disease. 
Recovery when it has ensued has been as a rule 
prompt and apparently complete. An epidemiological 
feature which confirms the infective nature of the 
disease is the occurrence of coimected cases and cases 
in the same family nearly as frequently as would be 
expected in an epidenne of poliomyelitis of like 
intensity and distribution. The United States is a 
vast country and considerable exaltation of the 
virus must have prevailed to produce an epidemic of 
this magnitude. 

The epidemic has afforded a wealth of morbid 
material of which the skUled investigators of the 
United States public health service have taken f ull 
advantage. It -wiU be recalled that in the locaRsed 
but severe institutional outbreak that occurred at 
Derby in 1919. McIntosh and Turnbull succeeded in 
reproducing the disease in a monkey. Surgeon- 
General Gumming tells us that six monke^ inoculated' 
-with material from five different patients dying in 
St. Louis of encephalitis have sho-wn fever be^ning 
on the 8th to 14th day after inoculation. Coincident 
-with the rise of temperature, tremors, incoordination, 
and weakness appeared. In three of these animals, 
submitted to pathological examination, the central 
nervous system showed lesions consistent -with the 
picture foimd in human epidemic encephaUtis. 
Reinocnlation of material from these monkeys is 
continuing, but time must elapse before it cjin be 
stated that the human disease has been established 
in animals. It is now being maintained in the third 
generation. 


CHEMOTHERAPY IN THE PREVENTION OF 
MALARIA 

SAXir-piAXS in India and Malaya are sho-wing much 
interest in experiments on the chemoprophylaxis of 
malaria as an alternative to the laborious and expen¬ 
sive .anti-mosquito measures so far emploved. The 
protagonists of the mosquito school, -with lont>^- 
Eustained and weighty arguments, .are stiR advanemo- 
Their chums m the face of criticism, but in man? 
districts the economic crisis, and especiallv the 
toastrous faU m the price of rubber and tin, has led 
to a trial of the cheaper and apparentlv the more 
^onomcid method of prevention with drugs. Dr 
R.B.Wallace, -nffio presentsgoodreasonsinitsfavour 

h^ compared the results obtained in erroun, 
labourers m four different divisions of a mbber^tiate 
The coohes were aR given an initial 

> Malayan Med. Jour., September, 1933, p. U 5 . 
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trentmont with Quinoplnsmino—3 tablets daily for 
14 days—in order to sterilise their blood. Thereafter 
one division, with a population of about 2S0 Indians, 
received 0-01 g. of PJasnioquino every third day; a 
second group, of about 330 Indians, was treated with 
two tablets ol plasnioquino compound (i.o., 0-02 g. 
plasmoqiiino with grs. 4 quinine sulphate) tuico 
weekly; while a third grouj) of approximately the 
same numbers, was given 0-02 g. iilasmoquino daily. 
At the same time antimnlarial measures were carried 
out in these three areas. A fourth division, comprising 
some 330 people living in an area that had received 
no larvioidal treatment, was also given 0-02 g. pure 
plasmoquiue daily. The experiments were carried 
out during the malaria season and extended over a 
period of five and a half months, and the result 
observed was that the malaria rates remained low on 
all the divisions. Although the rates were highest in 
the fourth, unoilod, area, the dose of 0-2 g. plasino- 
quino daily seemed to bo successful in i>rorontwf; 
malaria during the period of its administration, and 
this is noteworthy considering that the breeding- 
places ol the chief vector were more numerous there 
than on all the other divisions imt together. The cost 
of treatment on the second division, whore the results 
wore most successful, was ni)proxiinatoly SI per head 
per month—which is much less than the cost of 
antilarval measures and hospitalisation of cases. 

Wallace’s iiaper is supplemented by a carefully 
tabulated study by Dr. B. Barrowman ° whoso con¬ 
clusions are not quite the same. Barrowman holds 
that in hjqiorondomic malarial districts in Malaya 
no method of ohomoprophj’laxis is at present available 
which can bo considered ns an alternative to anti- 
mosquito measures for the protection of a population 
o'xceoding 80 ; with a small and isolated community, 
however, the incidence of clinical malaria may ho 
controlled, either by daily mass admiuistr.ation of 
quinine, or by intermittent mass administration 
of plasnioquino combined with quinine. Tlio cost of 
the latter remedy works out at about a quarter 
that of quinine ; moreover, the treatment of patients 
with qiiiiiino merely until symptoms disaiipear is 
useless as a means of effecting a pormaueut euro, or 
as a sanitary measure. Comfiariug throe months’ 
treatment with quinine and three weeks’ treatment 
with quinine plus plasmoquiue, the latter is fouiid^ to 
ho 40 per coni, more oficetivo in curing benign tertian 
infectious, but nearly GO per cent, loss otTectivo for 
subtoriian infections. ’ Its cost is about two-thirds. 
Atobriu ho regards as less otTcctivo than quinine in 
rapidly removing the clinical symptoms of malaria, 
but its elTocts arc more lasting, and arc obtained at 
about a third of the prico. In both benign tertian and 
subtortinn infections, a comhinatiou of atohrin and 
plasmoquiue gives by far the greatest proportion of 
permanent cures. 

THE HEARING POWER OF SCHOOL-CHILDREN 

Tin; need of attempting to detect at an early stage 
hearing defects whicli, pas.'iiiig unrecognised, can be 
the cause of much disability in after life was urged 
by Dr. G. P. Crowdeu at a meeting of the .section of 
otology of the Royal Society of Medicine on Dec. Isl. 
Bis thesis that a siguiticant part of'national licallh 
.and ctheiency is involved in the hearing jiowcr of the 
ehihl is hardly to he disputed ; even slight iinjiairment 
undoubtedly leads to gross waste of educational 
opportunity. Inquiry as to the prevalence of c'ar 
defect has revc.aled .a striking variation in the 
pcrooiitn^o iiicidoiioo roportoil by srbof>l rliiiicB, unu 
the onlv explaii.ation of this wiile disjiarity seems to 
’Mftlornn Mod. Jour., ScptciuUor, 1933,1'. 163. 
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ho a groat difference in the cajnicity of tcsiem. Uiikits 
tests arc done enrofully and accurately the resulting 
statistics must ho unreliable. Dr. Crowden pointed 
out that the Bell Telephone Comjinnj' has, at its omi 
expanse, helped the medical i)rofc.«sion greatly by 
producing a reliable audiometer which is now Wing 
effectively used. One of these grnmopliono audio¬ 
meters, Avhieh contain no battery hut a magnetic 
pick-up, can operate 40 single-ear teloiihonos linked 
up by wires ; for testing jnnposos the wearers of tlio 
jilionos arc required to mark down on cards all the 
numbers they Jicar called out from tlio gramophone, 
the intensity of the sound produced being gradually 
faded out. Some 30 members of the section tested 
the mot'Iiod during the meeting. I’or very ymmg 
children the names of animals are siihstitutod for 
numbers and arc correlated with ingenious sots of 
small pictures. The audiometer, as Di’. Crovden 
claims, is vahiahlo in three ways : (1) primarily ns a 
detector of deafness ; (2) to doterhiino the degree of 
defect; and (3) to delcrmino the value of hearing aids. 
Tho organisation of regular amVwmeter woik 1ms 
only recently been undertaken by tho L.C.C., and no 
statistics are yet available, hut Dr. A. Wells was 
already in a ])ositlon to state, in tho course of tho 
discussion before the section, that the hulk of tho 
children .shown by tho audiometer to have defectivo 
hearing boar no record of defect on their school cliiiio 
card; many children who failed on Iavo tests were 
examined elinicnll.y and treated, and ivhen tested 
later showed marked imi)rovonicnt. 

Tho increasing nso of audiometei's Bcems to have 
revived a general interest in achieving greater 
))rccision in older methods of testing and greater 
officionoy of iicaring aids. At tho same meeting 
Sir .lames Dundns-Grnut deserihed a simjdifird 
method of determining tho j)crcontfigo of ncliinl 
hearing ])owor in tuning-fork tests, and a simple 
optical method of observing directly tho decrement 
in amplitude. Mr. Alexander Tweedio referred to 
tho activities of jin institute for tho deaf in Nottiiiglmm 
wiioro demonstrations of aids for hearing wore held 
several times a year. Pcojilc who attoiuh'd these 
3Vore .suiqilicd with ])rintod slq)s jiointing out that aids 
were divisible into two groups; (J) some form of 
‘ ■■ ordinary cnr-tnimpot; and (2) 

.; ■ ■ . _ _ b.asod on tho si)nj)lo lelo])lioiio 

and consisting of n microphone, tclophono receiver, 
and a small dj-y battery. Additional information 
Bupjdiod was that usually collectors were more tisofiil 
than electric aids ; that onlj’ the ])atient could decide 
the value of any aid to him. and that no aid siiould 
bo bought without being given a two weeks’ trial 

THE WHOLESOMENESS OF LIGHT BEER 

From the Institulo of Hygiene in the University 
of Hallo comes a tiinel}' commimication on tlio 
hygienic asjicct of malt liquor as a beverage. Prof. 
Paul Scbinidt regards luoliibifion of alcoholic ian'cr- 
ages as impossil)lc in Germany as elsewhere—wliieli 
does not trouble liim, as he believes there is no better 
means of iwevcnting nleoholism than a light wbolc- 
somc beer. But be is quite clear that it must, bo 
both light and wholesome; Hint is to s.iy, the 
aleoholic content must be low and tho fermentation 
iicarlv conijileted in the proeess of inanufaeturo so 
that ‘there is iitllo left In lie done in the limnan 
alimentary ('anal, lie aeiaqils tlie M idtnarl; limit 
of per niillo of aleohol in the blood for safety 
on Hie road, and remarks that Hie eoiismiiption of 
anylliing like •! or. of (ab'^nhite) aleoliol in an evening 
must inevitably over.ste]) this limit. He nonh! himself 
put the ainoimt of jinre aleoliol that ean safely he 
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taken wll diluted -witliin a period of two to three 
hours on a full stomach by a healthy uon-habituated 
man as about 1 oz. This quantity of alcohol ho 
says is contained in various ciurent brands of German 
beer as follows: three-quarters of a litre of Export 
beer (4 per cent, of alcohol by weight); one litre 
of light Munich or Bohemian draught beer {2-S to 
3 per cent.); one litre of Berlin white beer (2-5 per 
cent.). All these quantities are apt to be exceeded 
when the stronger export beer is the beverage. It 
is, he thinks, no good to encourage the exiiort beer 
fans to drink the lighter top-fermentation beer, 
on account of its high acidity; but he does recom¬ 
mend the bottom-fermentation Lager beers with their 
very low acid content, and he would like the excise 
to sanction a gravity lower than 1045° for the wort 
in producing such a beverage as the 3-2 per cent, 
beer standardised in the TJ.S.A. when prohibition was 
abandoned. This action Prof. Schmidt regards as 
a hygienic deed of great significance, and the evidence 
E.atisfies him that the TJ.S.A. 3-2 per cent, beer is both 
tasty and wholesome. But he will have nothing 
of the claim made for beer of being a valuable food. 
To use beer for food, he writes, woidd be a criminal 
squandering of the German commonwealth. The 
description of beer for propaganda purposes as 
“fluid bread,” may, he remarks, be regarded 
scientifically as done with. Even the content of 
dextrin, which has in Germany been vaunted as of 
nutritive value in beer, is not well borne by many 
people and is especially unsuited for older consumers. 
He wotdd like to see the fermentation of the wort 
pushed so far as to reduce fermentation in the gut 
to the utmost, which he regards as the virtue of 
beer of the Pilsener type. But in Germany it appears 
that the women prefer a beer containing more extract 
at the expense of the alcohol. Prof. Schmidt’s 
conclusion is that the alcohol content of the light beer 
which he is advocating should not be higher than 
3 per cent, and that the extractives shordd be not 
higher than 5 or lower than 4 per cent. An alcohol 
content higher than 4 per cent, he regards as a risk 
to health and an unjustifiable waste of national 
resources; but he would not do away with the 
stronger beers, he would simply increase the duty 
on them. Ko one should drink beer on an empty 
stomach, and the drinker should use a small glass. 
He calls on the licensing authorities and the German 
brewing industry to cooperate in the production of 
such a light bottom-fermentation beer as he describes. 

CLEFT PALATE 

Ax essential for normal speech-production is the 
speaker’s ability to shut ofi the nasal from the oral 
cavities. The valve which opens and closes the 
passage of communication between nose and mouth 
consists of the soft palate anteriorly, and the waU 
of the pharynx lateraUy and posteriorly. On the 
wall of the phar 5 Tix at the level of the soft palate 
a ridge (the ridge of Passavant) comes into play 
when the valve closes ; it helps to make an air-tight 
junction between the soft palate and the posterior 
pharyngeal wall. In patients suffering from cleft 
palate the valve is hopelessly out of action. The 
dysfunction can be remedied by suture of the hard 
and soft palates and by speech training, but if, after 
sntnre, the soft palate remains short and tight, 
apposition between the soft palate and the posterior 
pharyngeal waU becomes an impossibility and speech 
awp suffer. In these cases some form of pharyngo- 
plasty to produce stenosis of the pharynx at the 
level of the soft palate, together with the recon¬ 
struction of Passavant’s fold, as prescribed by Mr. 


TV. E. M. WardiU, or the formation of an artificial 
septum' between the uvula and the posterior 
pharyngeal waU as practised by Precechtel, may 
increase the competence of the v.alve and the clarity 
of the diction. WardHl’s pharyngoplasty, described 
in a Hunterian lecture lately published,^ aims at 
reformation of the palatopharyngeal valve. It 
consists of an incision made in the posterior 
pharyngeal waU down to, but not through, the 
buecopharyngeal membr.ine in a transverse direction 
at the level of the soft palate, which is subsequently 
sutured longitudinally ; by this means the cavity 
of the nasopharynx is narrowed, and the salpingo¬ 
pharyngeal muscles which should be included in 
the sutures are brought at nearly as is possible into 
apposition in the midline. This procedure is not 
without the danger of septic comphcations, and in 
WardiU’s hands carries a moirtality of about 4 per 
cent. Its suceess should be judged by the diction 
following a course of speech-training, but even with 
a good anatomical result the fimction may not 
necessarily be improved. For example, in one of 
TV.ardiU’s cases : “ the operation resulted in a perfect 
palatopharyngeal mechanism which complied with 
aU the tests. ... I did not see her tiU some months 
after. ... I was amazed to find she had become one 
of the worst cleft palate speakers I have ever heard.” 
Of the last 55 patients with cleft palate on whom 
Wardill has operated 13 speak normaUy, 6 speak 
badly, 19 have competent valves, and 17, are too 
young to ascertain the end-result. To obtain 13 
patients with perfect diction in 3S consecutive cases 
is no mean success. If, however, an unselected 
series of patients with cleft palates are operated 
upon at an early age, according to the method of 
H. Round," Victor yeau,^ David Levi •' and others, 
and if these patients subsequently attend a speech- 
training centre, good results may be expected. 
Among the failures there would be some cases in 
which pharyngoplasty might possibly improve speech- 
production ; it would give them a good palato¬ 
pharyngeal valve. But how many of them, and which 
among them, would recover perfect diction we are 
not at present able to foretell. 

Before the section of odontology of the Royal 
Society 'of Medicine on ITov. 27th, iliss Freda 
Parsons demonstrated clearly that good functional 
results are not entirely dependent upon good 
anatomical closiue of the cleft. She showed that, 
by gaining, a perfect functional result could be 
obt.ained in a child, despite a poor anatomical result, 
such as a short soft palate and a wide nasopharynx. 
The child could pronounce the S’s, K’s, and P’s, and 
was as adept at blowing up baUoons as normal 
children are. 


WILLAN AND BATEMAN 

The famous dermatologist Robert TViUan, and 1 
almost equaHy well-known assistant and successc 
Thomas Bateman, are the subject of three es^avs 
the October issue of the Briiish Journal of Bennaiolo 
and Syphilis, and for many reasons these pioneers 
medical science and state medicine deserve to ' 
recaUed to our memory. Dr. Henry ^MacCorm 
writes on the connexion of Willan and Bateman wi 
the Public Dispensary, established round about 17 ' 

“ Bankruptcy Coin 

and stiH apparently having a direct descendant 
Drury Lane. Here Dr. MacCormac obtained une 
pected access to a minut e book (the second not t] 

' Brit- October. 1933, p. 317 

, Jonr., 1927, i., is 

Paris, 1931. 

the Laxcet, 1933, i., 515. 
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first) covering tlie period from 1796 to 1828, and the 
incidents in the life of the Dispensary -which became 
the parent body of the fever hospitals of Loudon, 
make interesting reading to-day. Willan -n-as evi¬ 
dently a great general physician and the same may 
be said of Bateman -who folio-wed him step by step 
and -o'ho owed his promotions to the patronage of his 
senior. The former obviously deserves a place among 
the great clinicians of his day, and the learning, which 
enabled him to be the father of British dermatology, 
arose from his study at the Public Dispensary of skin 
diseases in association with infectious fevers, which 
were much more prevalent and severe a hundred years 
ago than at the present time. Dr. J. D. Eolleston 
writes -with special reference to the work done jointly 
by tVillan and Bateman in relation to infectious fevers 
and records the words of that high authority Dr. J. P. 
Payne “ that TVillan’s signal services to the science 
of medicine would have been less thoroughly appre¬ 
ciated than they are -without Bateman’s exposition 
of them. Willan, in the “ Eeports on Diseases in 
London,” recommended that “ houses of recovery ” 
in connexion with the spread of contagions disease 
among the poor and in insanitary localities should be 
established in open airy situations. Dr. H, D. 
Haldin-Davis closes the little series -with some ‘‘Per¬ 
sonal Relics of Robert Willan,” being a paper read at 
the recent annual meeting of the British Association 
of Dermatology and Syphilis in London. The paper 
is illustrated by a silhouette of Willan in the possession 
of the Medical Society of London, and both Dr, 
Haldin-Davis and Dr. Eolleston give pictures of 
WUlan’s tombstone, now erected on a wall in a 
cemetery in Madeira. The' three essays compose 
together an instructive picture, and furnish once again 
an example of how far our predecessors could go in 
the pursuit of accurate clinical medicine without our 
advantages, derived from an infinitely increased 
knowledge of aetiology and the possession of a vast 
armamentarium. Willan and Bateman deserve recall 
to our memory. 


ADENOMATA OF THE PITUITARY GLAND 


The neurological sm'geon and the special pathologist 
afford a good example of symbiosis in the medical 
world. Supplied -with material by three such surgeons, 
G, Eoussy and C. Oberling ^ have reviewed our 
knowledge of the histology of the pituitary adenomata 
and add the results of their own obsejwations on a 
series of 41 specimens. It is not clear, however, what 
proportion of this series was of surgical origin ; two 
of the specimens figured in the text are obviously 
taken from necropsy material. The authors state, 
moreover, that in the systematic examination of 
pituitary glands recovered at necropsy they have 
found microscopic adenomatous foci in about 10 per 
cent, of cases. Further information concerning the 
total number of cases examined and the method used 
in handling the glands would have made tin's statement 
valuable. Unless serial sections are made and a 
reasonably large number of glands arc examined, 
any estimate of this kind is of little value. The 
iacidence of these chance adenomata in necropsy 
material is certainly a problem that demands attention. 

Tlie results of their examination substantiate the 
fijidimis of Korman Dott and Pcrcival Bailey (1925) 
and of others who divide the jjituitarv adcnoin.ata into 
chromophobe (ngr.anular), chronwphil (acidophil and 
ba.'opbil). and mi.rcd types. Dott and Bailey further 


subdivided their mixed into three varieties; (J 
with cells resemblhig those of the acidophil adenoniy 
but with no granules or a few scattered granules 
only ; (2) with cells resembling those of the chronio. 
pliobe adenoma hut with a ring of acidophil granules 
in the periphery of each cell; and (3) witli cells of the 
chromophobe type but -with faintly acidophil 
granules. The first of these three varieties correspond 
pretty well to the transitional cell adenoma of Kratis, 
the cells of which have a voluminous cytoplasm like 
those of the chromophil cells hut are devoid of 
granules. Roussy and Oberling distinguish four 
varieties of chromophobe adenoma : (I) adenoma of 
clear cells, which alone perhaps merits the epithet 
“chromophobe”; (2) adenoma of pregnancy cells, 
composed of large cells -with acidophil cytoplasm 
hearing some resemblance to the so-called pregnancy 
cells (it may be added that the authors relate the 
pregnancy cell to the chief, or chromophobe cell, and 
herein differ from Erdheim and many other authorities, 
who regard it as a variety of the acidophil cell); and 
(3) adenoma of small chief cells, -with clearly basophil 
cytoplasm. To these they add (4) the foetal cell 
adenoma of Kraus, which is composed of cylindric.ol 
cells with dark cytoplasm and fusiform nuclei and 
arises in the lateral parts of the anterior lobe. They 
have identified one adenoma of the last-named type; 
it is evidently a chance histological finding. 

Although in general agranular , the cytoplasm in 
these tumours varies greatly in tinctorial properties. 
For this reason Roussy and Oberling would rather 
use the term “ agranulocytic adenoma ” or “ adenoma 
of non-granular cells ” to comprise their four types. 
They find that the sex distribution in their series is 
fairly equal, and that all ages from 16 to 62 years arc 
represented, though only a few are over 45 years. 
Like many other observers, they also find that by 
far the greatest proportion of the surgical material is 
made up of the chromophobe types. But some 
investigators, notably those who arc chiefly concerned 
-with necropsy material, have asserted that the 
chromophil types are the more numerous, at any rate 
amongst the small adenomata. This may be 
explained by two alternative hypotheses : either the 
chromophobe tyjies are more prone to grow to a large 
size than the chromophil, or else in the process of 
gro-wth an adenoma that is primarily chromophil 
loses its differentiation and becomes cliromophobc. 
Roussy and Oberling add little to what is already 
known of the chromophil types. It is interesting, 
however, that they figure a basophil adenoma winch 
was accidentally foimd with the microscope; they 
are not able to state whether this was associated 
clinically -n-ith any of the features of Cushing’s 
syndrome. 

Malignancy is difficult to assess in these tumours. 

It is clear, however, that in rare instances they 
can be disseminated to other parts of the body, 
while others are of local malignancy only and infiltrate 
the adjacent parts of the brain. Many of tlicm 
I'emaiii circumscribed and are obviously benign. 


■ Ttio opeuinf: scientific pnper of n specini number 
103S) of the Prfssc Mcdirale. issued In celcbrotion of the fortieth 
nnnlversnrv of its foundation. The i.-suc i-" j’cnhtifully nrOrVU'’} 
nnd freele lllnsfmtod in colour. Tiie Pn-s-e Afedieaie is piUili-hcd 
by Afos-o'n ct Cic. ICO. Bonlevnrd Suint-Gemmin. Paris, Me. 


Donations and Bequests.— The late Sir Arthur 
Jlayo Robson left estate of the gross vnliio of 
£101,401, with net personalty £CC,231. lie boqueatbcu 
£100 to the Leeds nnd tVest Biding Medieal Clinritnblo 
Society; £100 to tlio FellowBbip of .Medicine, Wimpolc- 
street,' \V.; £1000 to the Gencrnl Iiifinnnty, Leeds. 

to endow an annual prize in surgery ; nnd £200 to the 
Medical Department of the Leed.s University towards 
the endou-ment of the Old Students Ccntonnrj; Fellow¬ 
ship or, in tlie event of the £3,700 required being fully 
siibscrilx'd, flic Ix'qiie.-.t to form the nucleus for the 
endowment of n second Fellow.ship. 
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THE pre'\t:ntr^e aspects of ihedicine 


A Series of Zeclures in progress during iJie TTinfer Session a( King's College Rospilal Jledical School 


VIII.—DIET AND DIETARIES 

I The idea of preventing actnal disease and 
anticipating possible conditions of ill-bealth by the 
Wnlation of diet has not progressed very far or 
penetrated profoundly the kitchen and the food- 
store. The scientific knowledge of dietetics, which 
has been built up on a sound basis, has made little 
impression as yet on the eating habits of our popula¬ 
tion. How many medical men, trained in physiology 
and chemistry and in the theoretical knowledge of 
foodstuffs, of calories, and of vitamins, apply this 
in any conscious way to their own habits of eating ? 
You are faced at regular mealtimes with, I suppose, 
adequate quantities of food of variable quality and 
taste and apply yourselves to its consumption with 
little conscious judgment of your eating except 
qualitative and quantitative satisfaction vrithin the 
means of your pocket. In other words, you eat 
all you want of what tastes best. You will leam, 
at least by the age of 40, that certain foods and 
drinks disagree with you from their intrinsic qualities 
and that either an excess or real deficiency in total 
intake will make you unfit. 

lYhen yon enter practice yon find that a l imentary 
disturbances, minor and major, are overwhelmingly 
common, and also nutritional deviations from the 
normal, so that a large group are either too fat or 
too thin, or think they are. Y'ou are asked questions, 
sensible and foolish, which would require thousands 
of pages to answer. In one lecture detjiil is impossible, 
and Dr. JIcCance, who delivers the next lecture on 
diet, and myself, will neglect most of it in favour 
of a few general principles. These you may have 
heard already in other guise, but they probably need 
and certainly bear repetition. 

You have been taught that an adequate diet, 
chemically considered, contains a sufficiency of 
calories in the form of carbohydrate, protein, and 
fat, and also adequate amounts of water, salts, and 
vitamins. Dr. HcCance will de.al with the last three 
and I shall confine myself to the quantitative and 
calorific aspects and try to translate the chemical 
requirements into terms of eating habits, and to 
show how appetite controls them and how neglect 
leads to disease. Few of the pnblic know anything 
real or fundamental of the intrinsic value of different 
foods, although many mothers are aware of the 
importance of vitamins, especially in infant nutrition. 

Calorific Requirements 

A fundamental and true principle is the balance 
between calorific intake and expenditure. Both 
can he meastued and it is certain that sooner or 
later a preponderance of one over the other leads 
to any increase or decrease in weight. The weight 
is therefore the important index of a proper balance 
between an adequate diet and the requirements of 
activity, and any departure from the patient’s 
normal weight merits attention in consideration of 
the early developments of disease. 

As regards scientific measurement, yon are aware 
that the calorie is the unit of interchangeable heat 
nnd energy in terms of which we talk, both about 
the intake and output. As regards the former. 
It is known that carbohydrate and protein both 
provide 4 calories for every gramme eaten and 
metabolised in the body, whereas fat is, weight for 
weight, more nourishing and produces 9 calories. 


The intake varies greatly in adult individuals, but in 
this coimtry varies between 2500 aud 3500 calories 
and is provided by 300-500 grammes of carbo¬ 
hydrate and some 100 grammes each of protein 
and fat. It matters very little to the normal body 
how the total necessary calories are provided ; it 
can use them as fuel in any form. But it is essential 
that sufficient protein must be supplied to replace 
the waste and body use of nitrogen compounds. 

In adults 1 gramme of protein per kilogramme 
(2 lb.) of body-weight completely satisfies this require¬ 
ment, and 1- gramme may maintain nitrogenous 
equilibrium If an abundance of other foodstuffs 
is available. In a growing child much more protein 
is required for fully satisfactory development, and 
it is important to Imow and remember that the boy 
of 10 to 16 requires far more meat than his father. 
Another indication of the importance of protein in 
growth is given by the varying protein content of 
mammals' milk. The quicker the animal's growth 
the higher the percentage of protein in the milk of 
that species. 

Unfortunately protein is the most expensive form 
of food, and it is certain that many growing boys and 
girls in the lower classes do not get enough of it to 
satisfy fuUy their requirement. Carbohydrate is 
the cheapest kind of food, and. as we would expect, 
provides the bulk of calories in the form of bread, 
potatoes, rice, and sugar. The animal forms of 
fat. butter and suet, are expensive, but such products 
as margarine are practically no more expensive than 
the carbohydrates. One pennyworth of bread provides 
900 calories; of margarine, 700 calories. 

As regards a person’s output of calories, this has 
been and can be carefully measured by diTpct, and 
indirect calorimetry, and in any person it is found to 
correspond closely with the c.afoi^c intake—^namely, 
some 2500 to 3500 calories per day. But this output 
depends on. and varies enormously with, the activity 
and size of the individual. Canadian liunbermen 
have been found to expend and eat 5000-6000 calories 
a day, whereas an invalid in bed may use only 1500. 
Size and weight must also be considered, for'it is 
obvious that a man of 16 st. needs twice as many 
calories as a woman of S st. The best way to tbinl- 
and talk about calories, in considering whether a 
diet contains too many or too little, is to express 
them as so m.-my calories per kilogramme of body- 
weight, which at once introduces uniformitv for 
different individuals. Expressed in this way'it is 
known that a normal man uses 25 calories per kilo¬ 
gramme in the resting condition (basal metaboKsm): 

30-35 when leading a sedentary life, and 40 to 60_ 

or even more—when leading a'life of gre.at phvsical 
activity. 


a neaicn inarcation 

Weight is a most important indication of healt 
and a change in either direction a most importaj 
early mdication of disease. The constanev of weio-h 
v.'uymg only within a pound over a period of veare 
remarkable m many adults, especiallv men and Is 
stgn of good health. It is remarkable how sue 
conrtancy is mamtamed for ye-ars without conscioi 
effort, because it means that the intake of calorie 

thk balance is toturhed all persons inevitablv o-ain r 
lose weight, and it is well to remember that nd weisl 
changes are essentially dependent on such Lcto^ 
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Apart from factors affecting the balance betireen 
intake and output, Tvhich -we sball consider soon,, 
a obange from a constant tveigbt must be suspected 
as indicating some disease. Host people do not 
Tveigb tbemselves often enough—^in my vien- everyone 
should rreigh himself at least once a year—and 
caunot aid their doctor by any exact memory of 
their previous Heights. Others make an unnecessary 
fetish of their Height and gloat or despond every 
morning over a gain or loss of a fen ounces, nhich 
is quite nithout significance, for unless carried out 
rmder strictly standard conditions variations of less 
than half a pound mean notliing. It seems hardly 
necessary to point out (though most people do not 
realise it) that a full bladder contains qm'te one pound 
of urine, and that hearty eaters may have gained 
five or even more irounds at the end of a meal. 

Apart then from changes in diet or habits, a loss 
of Height requires thorough investigation, as it 
may be based on such serious disease as tubercle, 
cancer, or diabetes, and be the first sign nhich leads 
to their discovery. On the other hand, a gain in 
Height may be foimd in the earliest stage of myxoedcma 
or diabetes, or be a precursor to an obscure endocrine 
disorder. Gain in Height and obesity generally 
presents many obscure and subtle problems, much 
more difficult to solve than loss of Height. At a 
certain time in middle age, many people put on 
Height independent of observable change in their 
habits. This is particularly common in Homen, 
and it is a curious fact hoH often their obesity can 
definitely be dated to a pregnancy. No doubt this 
is duo to a complex endocrine disturbance, as are 
the obesities Hhich start at the menopause ; but they 
arc not fully understood and seem partly to defy 
the laH of the conservation of matter, as these 
patients conserve their fat to a pathological extent, 
oven although it may be partially reduced by diet 
restriction. 

Factors Controlling Nutritional Balance 

It is not my intention to deal nitb social factors 
in any full or economic sense except as far as they 
immediately reflect on the individual as over- or under¬ 
fed. It is certain that in the far and even recent past 
few persons were subjected to the temptations of, and 
to diseases begotten by, an excess of food. Primitive 
man or his ancestors, in whom our digestive and 
metabolic mechanisms were evolved, could never 
have been for long in conditions of ovemutrition. 
In the short period (some 10,000 years) over which 
some details of the social habits of mankind are 
known to us it is equally certahi that only a small 
proportion of men, and these of the ruling classes, 
could have had as much food as they wanted or more 
than they needed. It is therefore probable that the 
human machine was attuned to its best health on 
the absence of a surfeit of food, aud certainly modern 
life assurance statistics bear out the unhealthy 
effect on age and fitness of an excess of fat and 
body-weight, 

TJnder present-day conditions in this country, 
in sjiito of the economic slump, acute total imdcr- 
nutrition is probably rarer than ever before, and a 
smaller section of our population is actually suflering 
from lack of total calories, though this docs occur 
in individuals and small ^oups of our people. Apart 
from aclnal nndemutrition, the quality' of the food 
is of great importance ; excessive chemical treatment 
of foodstuffs and the hitrli proportion of cheap soft 
c.-irbohydrate foods and the certain dcficirncy of 
vitamins and roughage in the diet of many of the 
“ lower classes ” is di.sturbiiig. I sball not go into 


such questions here, but would lilco to dwell a fittle, 
if I may, on the question of how a man cats what 
he docs when plenty or superabundance of food is 
available, and when only appetite or hmiger arc his 
guiding factors. After .all, the majority'of us are 
ruled by these two sensations, and nothing else 
'in our eating habits. Nature, to use that'^word! 
put them there as compelling instincts and probably 
nothing is more vital in dietetics than an under- 
standing of them. Pathological conditions occur in 
which perversions of these instincts, hunger pains, 
bulimia, and so forth appear and .are mentioned only 
in a brief Ime in most text-hooks. Physiological 
studies of appetite and hunger and gastric move¬ 
ments are, it is true, to he found in isolated .articles ; 
these I have not attempted to pursue in compiling 
this lecture and what ideas I venture to bring before 
you are the outcome of my own' imj)ressions. 

APPETITE AJin nuXGER 

You have all felt .appetite, I hope before every meal, 
hut probably many of you have never experienced 
hunger. There is a difference which I shall try to 
describe, having experienced them both. Normal 
appetite is the sfightly expectant feeling when tbo 
usual mealtime approaches that food would bo 
desirable. Itfis in most cases more a mental attitude 
than a physical necessity, although a slight emptiness 
in the epigastrium, associated with increased gastric 
tonns, may he felt. If attention is distracted, 
perhaps if a cigarette is smoked, these minor sensations 
may pass off and ho entirely forgotten for some hours, 
Hunger is something different, more profoimd and 
lasting, deep rather than superficial, ravening and 
insistent, destroying .all social codes. Let mo illus¬ 
trate what hunger is by two examples. 

In starv.ation for several days, let us say after a 
siege of war or a wreck at sea, one may bo reduced 
to such a stage of weakness that neither appetite 
nor hunger is felt. But, when one starts eating, 
real hunger develops and may be insatiable for several 
days. One may eat to tlic point of uncomfortable 
distension, and if one is not sick ho may still feel 
hungry. In imcontroUed diabetes too, the largest 
meal may leave the patient quite unsatisfied and 
ravenous, with a hollow gnawing ache, although the 
stomach is distended. What is the exjd.mation of 
these facts ? 

Sensations of .appetite and hunger have commonly 
been attributed to and associated with the level of 
the concentration in the blood of sugar, the most 
obvious aud direct nourishing substance in the blood. 
This theory is, in my opinion, undoubtedly true, 
and I think that the only time in which a normal 
person feels a healthy .appetite is when his blood- 
sugar is at tbo low normal level for that person, 
some 80 to 90 mg. per 100 c.cin. The coniinoiiest 
cause of lack of aiipetito is overfeeding, and frequent 
meals at such close intervals that the Wood-.sugar 
hardly over falls to a low normal for the individual. 
In countries whore two or even one meal a day is tbo 
usual habit, lack of appetite seldom occurs, although 
subsequent indigestion may bo met with oiring to 
tho excessive content and bulk of such infrequent 
meals. However, I am sure that tho common caireo 
of “indigestion and dj'spepsia ” in normal persons 
is overeating. This is a fact that has been csjiccinlJy 
noticeable to me in treating diabotic.s. In most 
cases of previous dyspepsia all .symptoms of stomach 
trouble' dis.appear when the total diet is restricted. 
However great the bulk of their meals may he, 
the patients find that they can cat anything wifliont 
discomfort, even such indigestible foods a.s radishes 
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and roast pork leaving them imseathed. I do not 
knoiT exactly if it is the restriction of carbohydrate 
or total calories that cures the dyspepsia, hut both 
are worth trying in cases of chronic dyspepsia. 
The relation between blood-sugar and appetite is 
emphasised by the intense himger that many patients 
experience when, following a mild overdose of insulin, 
the blood-sugar falls to hypoglycmmic levels. 

But this is certainly not the whole truth, nor can 
appetite be entirely dependent on blood-sugar 
concentration. In severe diabetes the latter may be 
five times the normal, yet the largest meal may have 
no efiect on a perpetual hunger. Certainly this 
great excess of blood-sugar is not available and does 
not nourish the patient; and it is on this reasoning 
that I have come to the conclusion that real hunger, 
both in starvation and in diabetes, is a metabolic 
thing. Whether or not a hormonal substance is set 
in circulation, the total body tissues cry for available 
food. In diabetes, this hunger is not satisfied, even 
in the first few days of insulm treatment with a large 
diet, until a considerable gain of weight begins to show 
that nutritional demands are being met. The same 
is apparent after a period of real starvation, where 
several days of full feeding are necessary before a 
normal appetite replaces hunger. Another disease 
of metabolism, hyperthyroidism, with its increased 
fuel consumption, oSers further evidence in the same 
direction. With abimdant intake of food and, if 
anything, a raised blood-sugar, the patient is 
perpetually hungry and eats enormously. I therefore 
hold that himger is an urge of metabolic necessity, 
controlled by factors which are so far intangible. 
Appetite is less urgent, perhaps dependent on the 
efiect of blood-sugar concentration, direct or through 
vagus centres, on gastric tonus, but in any case 
amenable to social habits and mental influence. 
Appetite we may influence, direct, and control; 
himger has no place in a civUised community, 
undermines morale, and is ethically uncontrollable. 

I do not attempt to consider here cases of real 
disease where appetite is decreased or augmented. 
Tuberculosis, cancer, the aniemias, Bright’s disease, 
and bacterid toxiemias may cause the sight and 
thought of food to be a burden. Hence, like a loss 
of weight, lack of appetite may be the earliest sign 
of disease and should not be passed over lightly. 
Excessive hunger is also an abnormal symptom which 
cannot be neglected and has often a profound physical 
basis. Hervous distortions, mostly psychical, may 
have a considerable effect in both directions; their 
syndromes are dealt with in suitable text-books. 
A purely “nervous ’’ disturbance of such fundamental 
appetites is grave and puzzling in the extreme. 

action op noemai, appetite in contkolling 
nuteitionai. balance 

Where no economic scarcity, personal or national, 
is present, and appetite alone is left to choose what 
the healthy person shall eat, it is interesting to see 
■'vhether appetite acts as a true guide to healthy 
eating in modem life. I have studied eating perhaps 
more closely than most people, and I think the healthy 
dictates of appetite are followed in perhaps 90 per 
cent, of people. In most cases the amount of food 
6aten is automatically adjusted to meet varying 
calorific requirements. I have watched the sedentary 
professional man with a small appetite develop that 
of a lusty labourer when on a walking holiday. Such 
o fact must be famfliar in your own experience, as 
must also be the distaste for foods of high calorific 
Talue like butter and fat in hot weather when they 
m'e not required. It is common to hear that nearly 


everybody eats too much, but I do not think this is 
correct, although it is probably true that most people 
could by eating less live at a lower nutritional level 
without noticing much, if any, diminution in energy. 

Cert.ain groups of people and many individuals 
undoubtedly neglect the healthy dictates of appetite 
and definitely overeat. The most noticeable group 
in this country are those who have never had enough 
to eat when yomig, usuaUy through poor social 
conditions, and who carry on the habit of eating all 
they can when they reach affluence. Punch never 
draws a slim nouveau-riche. In many elderly people, 
too, with no great interest in life except food and 
possessions, natural appetite often atrophies and is 
replaced by greedy habits. Women, I think, are 
worse offenders in this respect than men. 


conclusion 


I have touched on very few aspects in which diet 
enters into preventive medicine, but I believe that 
nothing is so important in keeping the individual 
and the jmpulation healthy as proper eating and 
nutrition. Yet hardly anyone, except those labelled 
as faddist, pays any attention to the subject or knows 
anything real about it. In a few directions progress 
has been made ; our public health authorities ensure 
a supply of food at least fairly clean and pure, and our 
infant welfare centres apply and teach the new 
knowledge of infant dietetics with conspicuous 
improvement in the infant death-rate. 

Elsewhere general knowledge of the simple scientific 
facts of dietetics is not even bom. The legislators, 
we must conclude, know nothing of minimal diet 
requirements in their budgeting. And our citizens, 
when not depressed to minimal nutrition by their 
social positions, know nothing of regulating and 
controlling any possible economic choice to the best 
advantage. Hot that the necessary education is 
difiBcult or dull. The subject could be understood 
by the boy of 14 and is certainly more interesting 
and important than the tributaries of the Great Ouse 
or the relative population of Liverpool and Manchester. 
It fills me with pity and horror when I see both the 
rich- and poor-sick wasting large or relatively large 
sums of money on patent foods which may cost five 
times as much and confer no greater benefit than a 
slice of bread or a bowl of beef-tea. All too often, 
if not invariably, when the general public are 
immediately or personally interested in diet, they 
become the prey of the skilfully devised commercial 
advertisement vaunting at high profit special 
properties in certain preparations which a moment’s 
reflection based on their analyses shows entirelv false 
None of you, I hope, would be led to believe, for 
example, that any fiuid extract of meat could either 
put beef into you or could specifically prevent disease 
or that the drying and slight toasting of wheat coidd 
produce a breakfast food essentially different from 
toast as far as nutritive quahties are concerned 
though the relative palatabihty is a matter of 
individuM taste It should be your concern, especiaUv 
where the needs of your poorer patients are unde'r 
^scussion, to help them to plan their weekly food 
budget to the greatest advantage. Mostly thfe 
^ mvolve the neglect of proprietarv artiLs 
favour of such homely foodstuffs as 'milk bread 
and butter. The public does nnt i-„ oreaa, 

education. We ha?e the adlantte^f°T/i!f 
in such matters and I hope “e ®ahle to . 
support the dissemination of tnitP 
and through, dietetics in, 

R. D. Laweence, M.D.Aberd., EROP 
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GENERAL MEDICAL COUNCIL 

ATIXTER SESSrOX, XOV. 2STU-DEC. 2XD, 1933 


Penal Cases Reported by the Dental Board 

Ix accordance with custom, the Council deliberated 
on its flndmgs in camera, strangers being readmitted 
to hear its decision. 

The Case of James Alexander ^Randolph Allison, 
r egistered as of The Dampton, Kilbarchan, Eenfrew- 
shire, “Dentist 1921.” 

At the liearing before the Dental Board the following 
facts were established by the evidence ; Allison went 
into various public-houses and told the person there 
that he liad come out without his money, adding that if 
he was supplied with o bottle of whisky he would pay 
for it later. He gave a false name and address, and in 
no case was he supplied. Allison pleaded guilty, and 
said that since ho had been in previous trouble he had 
been keeping off drink, and the present charge had been 
caused bj’ a simple lapse. He was convicted. 

The Dental Board therefore recommended that 
Mr. Allison’s name he removed from the Dental 
Register, and, after consideration in camera, the 
President announced that the Registrar had been 
directed to erase the name from the Dental Register. 


The Case of John Blach Cochrane -Fowler, registered 
as of 32, South Tay-street, Dundee, “Dentist 1921.” 

This case was reported to the Board by the Department 
of Health for Scotland, who, as the result of an inquiry' 
held under the provisions of the National Health Insiu-ance 
(Dental Benefit) Regulations, 1930, declared in pursuance 
of Article 46 (2) of the Regulations that the said Jolm 
Black Coclirano Fowler was to be regarded as unsuitable 
for service in connexion with dental benefit ns from 
Oct. 12th, 1933. 

The evidence before the Dental Board established 
that Mr. Fowler had induced a patient to sign a 
dental letter whereby he obtained £3 Gs. 3rf. from the 
approved society for work which ho had never 

carried out, , ,, ,, - . 

Mr. Fowler attended. Mr. Harper laid the facts 
before the Council and Mr. Fowler addressed it and 
answered questions. After deliberation m camera 
the President announced that the Registrar had been 
directed to erase Mr. Fowler’s name from the Dental 


Register. . , 

The Case of Allan Montgomery, yegJstCTed as oi 
14, Sawmill-road, Partick, Glasgow, Dentist 1921. 

The evidence before the Dental Board had establislied 
that in two cases Mr. Montgomeiy had e.vtractcd teeth and 
supplied dentures, signing letters for the Scottmh C 
onMative Friendly Society and Scottish United Reform 
Vpproved Society. In both cases the dentures had been 
unsatisfactory and had been returned for 
but the patients had subsequently been unable to recover 
them; nor had the societies been able to recover the 
moneys they had paid over. 

ytr. Montgomery was not present. Mr. ^aiper 
addressed the Council and read a letter Horn Mr. 
Montvomerv The President, after deliberation 

,u eameXamioimced that the Council had directed 

Iho Registrar to remove Mr. Montgomerys name 
from the Dental Register. 

The Case of Donald Morrison, registered as of c/o 
R. L. Stew.T,it, SG, Nctlicrgate, Dundee, Dentist 

'This case was reported to the Board by the Department 
f II 'rtin, fnr Scotland \vho» ns tlie rc-sult of on inquiry 
held under tie Jr^vlsfons of the National Health Insurance 
Snml Benefit) Regulations, 1930. declared m p.irsunnee 


of Article 46 (2) of the Regulations tlint. the said Donald 
Morrison was to be regarded as imsuitable for service in 
connexion with dental benefit os from Oct. 4th, 1933. 

The following facts lind been established by the Dental 
Board : a member of the Scottish Professional Assistants' 
Society had received .dental treatment from Mr. Morrkon, 
but had been dissatisfied and had not lind tlio work 
completed. Nevertheless the Society had received a 
dental letter pui-porting to be signed by the patient, who 
had not in fact signed it. ^Moreover, Jlr. Slorrison had 
been convicted at the Belfast Petty Sessions Court of 
being drunk, and at the Dundee Police-court of being 
disorderly. 

Mr. Morrison was not present. Mr. Harper set out 
the facts and, after deliberation in camera, tlie 
President announced that Mr. Morrison’s name would 
be erased from the Dental Register. 

Penal Cases Adjourned from Prevdous Sessions 

The Case of Aiden Joseph O'Sullivan, registered a.s 
of 59, Whetstone-lane, Birkenhead, Cheshire, L.A.H. 
Dub. 1919, who had been summoned to appe-ir 
before the Coimcil in November. 1932, as a result of 
two convictions for being drunk while in charge of 
a car. The facts aReged had been found jJmrcd, 
and judgment had been postponed for J2 iiiontlis. 
Mr. O’SuUivan appeared in answer to his notice, 
bringing with him five testimonials from medic.il 
coUeagues. He said that he was now a total 
abstainer. After deliberation in camera, the President 
announced that the Council had not seen fit to direct 
the erasure of Mr. O’Sullivan’s name. 

The Case of John Alexander Tolmie. registered as 
of 296, Anlaby-road, Hull, L.E.C.P. Edin. 1917. 
L.R.C.S. Edin. 1917, L.R.P.P.S. Glasg. 1917. who had 
been summoned to appear before the Council at the 
November Session 1932 for having been convicted 
on two charges of di'unkenness and on several charges 
concerning motoring offences. The charges 'had 
been found proved, and judgment postponed for 
12 months. Mr. Tolmie appeared accompanied by 
Mr. Thomas Carthew, counsel, instructed by Messr-s. 
Le Brassem- and Oakley, solicitors, on behalf of the 
London and Counties Medical Protection Society. 
3Ir. Carthew road testimonials affirming that the 
respondent’s habits and conduct during the interval 
had been beyond reproach, and the Council decided 
not to order"the respondent’s name to be emsed. 

New Penal Cases 

COXVICTIOXS UXDER THE DAXGEROUS DRUOS ACT 

The Case of Frederick Diehard Lanfcar 
registered as of 53, Pembridge-villas, A’ottiiig Hm 
G.ite, London, W.ll, M.E.C.S. Eng. 1922, L.R.C.P. 
Lond. 1922, who had been snmiiioned to ajipc.n 
before the Council on the following charge 

“That you were convieted at the ll'c.st London Police- 
court on &pt. 22nd, 1932, that being a person autliori.-ed 
to supply dangerous drugs, you foiled to enter required 
particulara in a register or day book on Juno IStli, June 
2Sth, and July 7tli, 1932, and were fined £.i and 3 guineas 
eost.s. There were other convictions in 19.33 of liemg 
in unlawful po.sre.ssion of morphine .snlplmte, for winch a 
sentence of imprisonment in the second ihvision had been 
incurred.” 

There was no coraplaiiiant in this e.ise. Mr. Miller 
attended in aii.swcr to his notice' accompanied hj 
iffr Carthew, counsel, in.striictcd by Mc-ssr.-. Lc 
Brasseur and Oakley, on behalf of the London and 
Counties >rcdieal Protection .Society. 

Mr (7 J. .I-. Ilarjicr, .solicitor to the Coiiiicil, laid ‘he 
facts 'before the Council. .Afr. -Miller, giving evidence 
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ou lu= 0 -svn I'elialf. stated tliar he had contracted 
serere dysentery during the ■war and had taken 
moiyhia on medical advice. This had started a 
habit. He had come hack to England, set up in 
liractice in London, and made determined efforts to 
cure himself. He had entered Bethlem Hospital, 
but after being demorphinised he had suffered from 
intract.able insomnia ; he had tried everything to 
avoid morphia, hut had been driven back to it. He 
had been sent to prison not by way of punishment 
but in order to give him a chance to abandon his 
addiction under suitable treatment. Mr. Carthew 
pointed to Mr. Miller's great strength of character, 
and the efforts he was making to cure himself, aud 
said that the doctor to whom he had sold his practice 
was ■wiUintr to take him as a partner when he came 
ont of prison, and that the prison medical officer 
gave a good prognosis. The Council decided not to 
order Mr. Miller's name to be erased but to suspend 
judgment for a year, subject to their usual provisos 
that before the end of that time the respondent 
should produce evidence of his good behaviour aud 
the names of a number of his professional brethren 
who would be ■willing to give testimony on his behalf. 

The Case of Gerald Douglas ycirfon. registered as 
of 15. "Walker-terrace. Gateshead-on-Tyne. L.M.S.S.A. 
Lend. 1914. triple Scottish qualification 1915. 

Mr. Xe^wton appeared before the Council on the 
charge of having been convicted at the Gateshead 
Police-court on Sept, iloth. 1933. on three charges of 
unla-wfully failing To keep a register and enter therein 
true particulars of various quantities of cocaine 
hydrochloride obtained by him. and on one charge 
of failing to preserve the register for two years after 
the date of the last entry. A fine of £20 and £12 
costs had been inflicted. 

3Ir. Xe^wton was not accompanied by a legal 
adviser. 3Ir. Harper Laid before the Council a 
transcript of the evidence heard before the poUce- 
conrt; this showed that between August 4th. 1932. 
and Jan. 11th. 1933, ITr. Newton had purchased 
grs. 2372 of cocaine—an average of grs. 103 a week. 
His private practice consisted of 50 patients, his 
panel of 2400 patients, and his club practice of 150 
families. Various chemists had testified that the 
quantities of cocaine purchased by the respondent 
were excessive for a practice of this size. Giving 
evidence in his defence, he had stated that he had 
used cocaine in cases where other doctors would use 
morphia : in skm complaints to relieve pain, in 
c.ancer, sciatica, lumbago, .and synovitis of the knee. 
He regarded cocaine, used discreetly, as one of the 
most valuable of drugs, and the cost -was trifling. 
He never used morphia. He had .ascribed the failure 
to register the quantities in question to mislaying 
the book at the time of a heavy influenza epidemic, 
in which he had himself been unwelL Mr. Harper 
pointed out that the drug must have been used in 
one or more of three "ways : in practice, personally, 
or in traffickine. and suggested that the circumstances 
threw suspicion on MrT Newton of an improper use 
of it. 

Mr. Ne^wton. gitdnsr evidence on his own behalf, 
denied that he had ever used cocaine illegaUy or 
unprofessionally. either by taking it himself or by 
trafficking in it. His practice ■was larger than had 
been stated. 

The President announced that the Cotmcil had 
found the convictions proved. These convictions, 
he said, showed that Mr. Ne^wton had not duly 
apprehended his responsibilities as a medic.al man 
or the privileses conferred on medical men under the 
Dangerous Druus Acts. The Warning Notice of the 


Council was quite clear: that contT.avention of the 
Acts or Eegulations might lead to criminal proceedhigs 
and that a conviction might be de.alt with by the 
Cotmcil. In the present case, ho^wever. the Council 
had not decided to direct the erastire of Mr. Ne^wton's 
name from the Eegister, but trusted that the experi¬ 
ence would be a lesson to him and that there would 
be no further police proceedings. 

The Case of Janes Scoff TTebefcr, registered ds of 
31, Bank-road, Bootle. Liverpool. M.B., Ch.B. 192S, 
U. Edin., who appe.ared before the Cotmcil for having 
been convicted (1) before the West Ham Police-cotirt 
for failing to enter a pttrehase of cocaine in the 
dangerous drtigs register, being fined £5 ; and (2) 
before the Hull City Police-cotirt on five ch.'irges of 
proctiring coc.aine and morphine -without being dtdy 
authorised to do so. being fined £20 and £5 12s. 6d. 
costs. 3Ir. Harper laid the facts before the Cotmcil. 
and ifr. Webster. giving evidence on his o-wn behalf, 
said tliat in 1929. at tlTe time of his first conviction, 
there had been a heavy influenza epidemic during 
which he had had very little sleep and had been 
suffering from duodenal ulcer; he had foolishly t.aken 
drtigs to alleviate the pain. After the conviction 
he had entered hospital and had come out cured, 
and so weU that he had been appointed medical 
officer to a unit of the Royal Air Force at Wendover. 
He had. however, been apprehended by order of the 
Home Office and his appointment had been ended. 
His offence at that time—which had not been brought 
before the Cotmcil—^was merely that of obtaining 
grs. 44 of morphine piUs for patients whom he had 
been treating as the partner of another medical man. 
whom he had not told that his authority had been 
•withdra-wn. He had been persecuted by anonymous 
letters, and had felt a grievance against the authori¬ 
ties. He had committed the offences at HuU in order 
to gain pubh'city, but now realised that he had behaved 
un-wisely. He denied that he -was an addict. 

The Council postponed, judgment for a year subject 
to the usual provisos. 


or abuse or posiriox 

The Case of DaridJVesf, registered as of 1, Eaynham- 
road. Hammersmith, W.6. if.B., Ch.B. 1924, TJ.Aberd.. 
who had been summoned to appe.ar before the Council 
on the follo'wing charge :— 

“ That you abus^ your position as a medical man bv 
misconducting yourself on numerous occasions - from 
August. 1931, to January, 1933, -with Mrs. A. B.. who 
and whose husband and cliild -were patients of -vouis, 
and that in relation to the facts so allesed you have been 
guilty of infamous conduct in a professional respect.’’ 

The compLainant was the husband of Mrs. A. B. 

Mr. West was not present in answer to his notice 
but was represented by Mr. F. C. Sills, solicitor Mr 
Sais said that Mr. West was dangeronslv iil iid 
that he himseH had only been instructed' the dav 
before and -was not in a positioa to represent Mr. 
West. He asked for an adjournment until the 
summer, session. The CouncD, however, would not 
^nt his appheanon, aud he irithdrew from the 

, informed the CouncH that Mis A B 

with Mr. West in August' 
^ol when he had attended her for some stomach 
trouble In Nov^ber he had attended her S 
son, who was suffermg from whooping^;ou“h ^ ^ 

? she should have a Series of 

mjections for ansmia. callinn- at bis 
visited on alternate da^^He 
and svmuathetic - bo i become fnendlv 

i'l P^^netic., be had suggested that "Mr a ri 
must have another woman =and I] 
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should play the same game. On one occasion ivhen 
ho had suggested intimacy she had slapped his face, 
hut on another occasion intimacy had taken place 
and had been repeated frequently until the middle 
of January, 1933, irhen she had admitted tlie relation¬ 
ship to her husband. She had been admitted to St. 
Mary Abbott’s Hospital just before this date and had 
had a miscarriage. Mr. A. B. and the sister of 
Mrs. A. B., corroborated this evidence. 

The Council ordered the Eegistrar to erase Mr. 
West’s name from the Medical Kegister. 

The Case of Charles Frederick Searle, M.G., registered 
as of Hanyuki, B.E. Africa, M.K.C.S. Eng. 1909, 
L.R.C.P. Bond. 1909, B.Chir. 1909, M.B. 1910, D.P.H. 
1910, M.D. 1919, U.Camb.. who had been summoned 
to appear before the Council on the following charge:— 

“ That , being a registered medical practitioner, (a) you 
abused your position by enticing one Gwendoline Elsie 
Place, with whom you stood in professional relationship, 
and who was the wife of Jolmnie Dover Place, to leave 
her husband’s house and go away with j'ou on julj' Ilth, 
1931, in respect of which on June 6th, 1932, at a trial 
before Mr. Justice Roche and a jury at Bury St. Edmunds, 
a verdict was given by the jury for the said Johnnie Dover 
Place with £500 damages, and judgment was duly entered 
by Mr. Justice Roche against you for that amount and 
costs ; (b) 5 ’’ou abused your position bj' eloping rvith the 
said Gwendoline Elsie Place in or about April, 1932, to 
Nanyuki, Kenya Colony, taking with you the only child 
of the Places’, a girl of 9 years of age, and by now living 
with them there; and that in relation to the facts so 
alleged j’ou have been guilty of infamous conduct in a 
professional respect.” 

The complainaut was Mr. Johnnie Dover Place. 

Mr. Searle was not present but was represented by 
Mr. Oswald Hempson, solicitor. The complainant 
was represented by Mr. Maurice O’Sullivan, counsel, 
instructed by Sfessrs. Peters, solicitors, of Cambridge. 
After deliberation in camera, the President announced 
that the Council had found the charges proved and 
had directed the BegistTar to erase from the Register 
the name of Charles Frederick Searle. 


CUAEGE OF CANVASSING 

The Case of Philip Henry, registered as of 6, 
Cavendish-place. W.l, L.R.C.P. Edin. 1920, L.R.C.S. 
Edin. 1920, L.R.F.P.S. Glasg. 1920, who had been 
summoned to appear before the Coimcil on the 
following charge :— 

“ 1, That, being a registered medical practitioner, you 
have advertised your dental practice'for the purpose ot 
obtaining patients by exhibiting on your premises at 
20 High-street, Brentwood : (a) in the windows ol the 
first floor rooms a large white card with the words ^”'*P 
Honrj’, Dental Surgeon, has removed from bo, 22 High- 
streot ’; (6) on one window in large gilt letters ihmp 
Henrj', L.R.C.P., L.R.C.S., L.R.F.P. & S.G., L.D.S., 
Dental Surgeon ’; (c) on two other windows in largo gilt 
letters ‘ Dental Surgery- ’ ; (d) in a fourth window a white 
card with voiu name and ‘ Dental Surgery in largo letters , 
(c) over tlio entrance ‘ Entrance to Siugery ■ m %-erj' largo 
letters. And that in relation thereto you have been ^ulty 
of infamous conduct in a professional respect. ... la . 
being a registered medical practitioner, you have canva-s-scu 
for the piuposo of obtaining patients in rcsi^ct ol tiio 
dental practice carried on by you at 26, Higb-strect, 
Brentwood, and in particular {a) on or about June -Otli, 
1933, canvassed Mrs. Pctcliey by means of n leftc 
addressed to lier by you with the heading nd^lre.ss ol 
Philip Joluison ; (6) on or about July lith, 1933 , ogam 
canvassed Mrs. Petchey by means of a letter addressed 
to her bv vou and nccomponying which was a cord nolitj mg 
vour chance of address and the opening of your ne« 
dental surgerj-; (c) on or about July IStli, 1933, 

Mr. Edliouse bv means of n card similar to that rfferred to 
in (b) sent to him through the post ; and canvnrscd nine 
named lauson.s by sending them similar cards, nil of 
whom wore at .=ome previous time patients of Air. lump 


Johnson, L.D.S., a former employer of yours whoso practice 
at 22 High-street, Brentwood, had been purchased by 
^Ir. Thomas Leslie Grayson, L.D.S.R.C.S. Eng. .And 
that in relation thereto you have been guilty of infainoiis 
conduct in a professional respect.” 

The complainant was Mr. Thomas Leslie Giaveoii, 
L.D.S.R.C.S. Enff. 

Mr. Philip Henry was present and was accompanied 
by Mr. Thomas Carthew, counsel, instructed liy 
Mr. H. Lipton, solicitor. Tlie complainant was Mr. 
Thomas Leslie Grayson, who was represented by 
Mr. Oswald Hempson, solicitor. 

Mr. Hempson said that Mr. Henry had been 
assistant to Mr, Johnson, who had had two surgeries, 
one at 22, High-street, Brentwood, and another in 
the' Mile End-road. Mr. Henry had taken duty on 
alternate days at each of the two surgeries and lind 
been allowed to display a plate at Brentwood. There 
had been some negotiations for the purchase of tlio 
practice by Mr. Henry, but they bad fallen through 
because bo was unable- to raise the necessary money. 
In May, 1933, Mr. Grayson had purchased the Brent¬ 
wood practice of Mr. Johnson, and Mr. Johnson had 
given the usual assiu-ances not to practise in the 
neighbourhood. Mr. Grayson was 26 years of age, 
and this was his first venture in practice by iiimself. 
He had entered into possession on June 1st. Shortly 
after he had started, his attention had been drawn to 
certain activities a few doors off—namely, at 20, 
High-street, Brentwood—and he had found that 
Mr. Henry had sot up practice there as a dental 
surgeon. On August 2Sth, 1933, Mr. Henry had 
■written to the Eegistrar of the General Medical 
Council suggesting that he might have some illumi¬ 
nated signs. He already had in the -windows of the 
first floor a largo white card with the words “ Philip 
Henry, Dental Surgeon, has removed from No. 22, 
High Street.” This suggested, said Mr. Hempson, 
that it had been Mr. Henry’s practice at No. 22. 
On ono window wore largo gilt letters saying ; " Philip 
Henry, L.R.C.P., L.R.C.S., L.R.F.P. & S.G., L.D.S., 
Dental Surgeon ” ; and in three other windows the 
Avords “ Dental Surgery ” in largo gilt letters or on 
a card. Over the entrance were more largo letters 
sayhig “ Entrance to Surgery.” Further, Mr. Henry 
had had 100 notices of change of addre.'s printed, 
at the top left corner of which were the words, “ 79, 
Harley-street, W.l. Welbcck 7474.” Notice of 
change of address to 2G, High-street, Brentwood, 
followed, together -with Sir. Henry’s degrees and the 
words in brackets, “late Johnson and Henry of 
22, High-street,” This, said Mr. Henipson, ivas 
direct misrepresentation. The card continued that 
Mr. Henry desired to announce that he had opened 
a ne-w surgery as Mr. Johnson had dispo.sed of his 
practice. In addition to these cards there were 
two letters on the printed notepaper of Mr. Johnson, 
OA'er which was irntten in Jfr. Henry’s handwriting 
“Dr. Philip Henry.” In the first letter, sent to a 
Mrs. Petchey, a former patient of Jlr. Johnson’s, 
respondent had said ho suppo.scd she know that 
Mr. Johnson had left the Brentivood surgery and that 
another young man had their former rooms, but that 
he Avoulil he opening a practice shortly ; that, of 
course, she could change her dcnti.st if she wished at 
anv time, and that he would be pleased to he of 
service. This implied, said Jfr. llcmp.son, that he 
had taken over Mr. Johnson’.s practice and that Mr. 
Grayson rvas a yoimg interloper who had come into 
their former rooms. The second letter, dated July 
J7th, accompanied the change of addres.s card and 
said that Mr. Grayson had told Jfr. Henry that 
Mrs. Petchev had continued treatment Avitli him; 
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that ITr. Henry would advise her to do so if she 
were satisfied, as Mr. Grayson had taken over Mr. 
Johnson's practice and he, Mr. Henry, had taken 
rooms a few doors off. These were merely examples 
of the conduct of Mr, Henry, and Mr. Hempson said 
he could not imagine a case more worthy of censure. 

Mr. Grayson was called by Mr. Hempson and 
testified to his statutory declaration, confirming the 
facts as set out in Mr. Hempson's opening address. 
Mr. Henry, he said, had been employed as an assistant 
on a weekly s.al.ary, and had never had any interest as 
a partner at Brentwood or elsewhere. He himself 
had never employed Mr. Henry. He was satisfied 
that the people who had been approached by Mr. 
Henry were former patients of Mr. Johnson’s. 

Cross-examined by Mr Carthew, Mr. Grayson said 
that Mr. Henry had called on him in a semi-social 
way two or throe times, and about the third week 
in June had told him that he had decided to start 
practice on his own in Brentwood. Mr. Henry had 
said that he wanted to write to some patients and 
later said that he had written. Mr. Grayson could not 
remember exactly what he had said, but he had 
objected. There had been in the hall-way of the old 
practice a card saying “ Johnson and Heuiy, Dental 
Surgeons.” He admitted that the words “ Entrance 
to Surgery ” were in letters of the same size as a former 
notice “Entrance to Flat,” but he could not agree 
with Mr. Carthew’s suggestion that the offending 
notice in the window had been removed directly he 
complained; he said he had complained repeatedly 
and it had been up for a considerable time. 

Examined by Mr. Carthew, Mr. Henry said that, 
he had decided to open a surgery in Brentwood 
about the third week in June. He paid £75 per 
aimum for the surgery and about £150 on equipping 
it. _ He had told Mr. Grayson that he was going to 
write to some patients and JJr. Grayson had given 
hh consent to this action. He had only sent out 
30 cards but had had to have 100 printed because 
that was the Tninimnm that the printer would do. 
He had only sent them, with one exception, to patients 
who had asked for his address and whom he had 
attended himself. TVhen Mr. Grayson had objected 
to the big card respondent had first cut off the 
offending sentence “ has removed from 22, High- 
street ” and had then removed the card altogether, 
^e notice “ Entrance to Surgery ” had been adapted 
from a former notice “ Entrance to Flat,” and so the 
size of the letters was not of his choosing. He had 
put 79, Harley-street on his change of address card 
because at that time he had been negotiating for a 
room there, but pressure of other duties had prevented 
him from starting work at that address. 

Cross-examined by Mr. Hempson, Mr. H enr y said 
that a number of change of address cards had been 
destroyed or soiled and that he had sent out about 
half a dozen to personal friends with no professional 
connexion. He maintained that aU the patients to 
whom he had written were under his treatment at 
the time of writing. Mr. Hempson asked him whether 
their visits would be recorded on their record cards, 
and he agreed that that was so. 

Ee-examined by Mr. Hempson, the complainant 
said that he had* made his objection clear to the 
respondent but had been unable to stop him. Ees- 
pondent had cut off the bottom of the card bearing 
the words “has removed from !So. 22, High-street, 

Brentwood.” 

Philip Johnson, examined by Mr. Carthew, 
^d that he had had a practice at 22, High-street, 
Brentwood, and also in the Mile End-road. Dr. 
Henry had been his assistant in both practices, and 


had considered partnership), but had finally decided 
that he could not afford it. His plate had been 
displayed separately, and the two men had chiefly 
had their own separate patients. Dr. Henry had not 
been under any bond of restraint not to practise in 
the neighbourhood after terminating his engagement 
with the witness. Cross-examined, he said that he 
had paid for the card bearing the inscriptiou “ Johnson 
and Henry, Dental Surgeons ” ; it had been made 
with his consent but not at his suggestion. If Dr. 
Henry had been able to raise the money, witness would 
have given him an option to purchase. The first 
serious intimation the witness had had that respondent 
was starting to practise in Brentwood had been just 
before he had left for his holiday. He had objected 
most strongly, considering that to do so would be 
against professional ethics. In reply to a member 
of the Council, witness said that respondent had not 
been bound by restrictive covenant because the 
arrangement was a purely temporary one, intended to 
last only until the respondent purchased a practice 
or a partnership. AH the people who had received 
circulars were his (Mr. Johnson’s) patients. In 
reply to a question by the Legal Assessor Mr. Henry 
admitted that there had been a lapse of several weeli 
between the time when he had finished assisting Mr. 
Johnson and the time when he had started on,his 
own. He repeated, however, that the treatment of 
aU the patients concerned had been incomplete. 

Mr. Hempson then produced cards of record, 
and asked what Mr. Henry meant by “ in the course 
of treatment.” saying that the Council might draw 
its own conclusions as to the meaning in the case of a 
patient who had last been seen in February. On 
another card were written the words “ fin. March 15th, 
1933,” and the account had been paid on the foHowing 
day. Mr. Henry, however, maintained that this 
patient also was in the course of treatment, and that 
“fin.” only meant a temporary finish in that case. 
Mr. Henry said that he had not tried any other 
printer when the first printer refused to take an order 
for less than 100 cards, because it suited his purpose 
to get the work done locaUy. Mr. Henry maintained 
that his change of address card had suggested that 
Mr. Grayson had taken over the practice, and that 
he had mentioned Mr. Grayson’s name in the letters 
he had written to Sirs. Petchey and others. When 
Mr. Hempson read the letter out in fuU, he agreed 
that it was unfortunate that there was no mmtion 


ux xux. xxixmc — ... ixiau ..n 

Grayson had known from the first that there was a 
distinct possibility that he might set up in the neigh¬ 
bourhood, but he also s-aid that at the time when Mr. 
Giapon bought the practice he had had no idea* of 
setting up, but had subsequently been induced to 
do so by friends. He had settled so near to Mr 
Grayson because that was the only available flat! 
He agreed that he was under restriction not to practise 
within haH a nule of the Marble Arch, and that this 
covered about a third of the lower rad of Harlev 
street, but Mo. 79 was outside this radius. He did 
not know until two or three days after his cards were 
printed that he would not be going on with the 
Harley-street arrangement. In reply*" to Mr H T 
Eason he smd th.at he was solely in dentM practice 
but not on the DentM Eegfeter, as he had no p.4ic^ 
desire to be. He knew that persons on the dS 
Ee^er were under certain restrictions as to the™ 
of letters and signs which did not annlv tn ^ 
on the Medical Eegister birt Pp LF 

r aS'trt Stti* S*b™ ^goS-ior 
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Avords “late of JoLnson and Henrj-, of 22, High- 
street ” ; he had not been a 2 >artner at any time 
and could not have been. 

In reply to Sir Eohert Bolam, norv jiresiding in the 
temporary absence of the President, he said that he 
rvas not famih'ar 'srith the vrarning notice of the 
Dental Board. 

Jlr, Carthew, addresshig the Coimcil on 3Ir. Henry’s 
behalf, stressed as a novel as 2 )ect of the case that 
■what had been done had not been done behind the 
complainant’s back. He described Mr, Henry as 
an intensely stupid young man, Mr, Hempson in 
his concluding address said that he did not -wish to 
press the ease unduly but he thought Mr, Henry’s 
exjslanations had been totally inadequate and incon¬ 
sistent in the extreme. 

After deliberation the President announced that 
the Coimcil had found the charges proved, that they 
considered Mr. Henr 5 ’- to have been guilty of infamous 
conduct in a professional respect, and that the 
Registrar had been directed to erase his name_ from 
the Register. 

(To be concluded) 


MEDICINE AND THE LAW 


Governing Facts ’’ in the Nursing-home Appeal 

It was remarked in this column last week that the 
judgment in Powell v. Streatham Manor Nursing 
Home was of great legal interest, since the case was 
■virtually an appeal upon facts. It was an appeal from a 
judge sitting without a jury. Order .59 of the Rules of 
the Supreme Court declares that such an appeal is a 
re-hearing. It has long been an established principle 
that the appellate tribunal will not overrule the 
trial judge on a question of fact when he has had 
the advantage of seeing the witnesses and observing 
their demeanour. There are nevertheless some 
observations of Lord Lindley which suggest that the 
Court of Appeal may differ from the trial judge 
“ oven on a question of fact turning on the credibility 
of ■witnesses whom the Court has not seen.” The 
Court of Appeal may also interfere if they find, in 
a jihrase of Lord Justice James, “some governing 
fact which in relation to others has created a ■wrong 
imijression.” The Master of the Rolls declared that 
Jfrs. Powell’s discredited allegation about the hernia 
was such a “governing fact.” Lord Justice Slesser 
found two such “governing facts”: one was “tho 
complete unreliability, to jiut it no higher, of tho 
idaintilT’s own doctor who performed tho operation ” ; 
the other was the fact that the trial judge, he thought, 
had not considered how in so many particulars 
Mrs. Powell’s evidence on other matters disconnected 
with her operation was disproved by the contemporary 
report.s made by tho nurses. The Lord Justice 
found it incredible that Nurse A could have mistaken 
the urethra for tho v.sgina. and could have been 
guilty of wbat was not only brutality and cruelty 
but actually also criminal assault. Lord Justice 
Romer said there was about Mrs. Powell’s evidence 
a “ glaring improbability ” wbicli induced him to 
decline to accciit it. Needless to say, all three 
members of the court differed ■u’itb reluctance from 
the conclusions of so c.arcful and experienced a judge 
as Mr. .Tu-stiee Horridge. 

In the past tlic advisers of medical praetitioner.s 
and others faced with allcg.ations of professional 
ue^'’ligcncc have been frankly anxious about the 
natural sympatbv of a jury with an injured plaintiff- 
A idaintiifs ease, skilfully opened, must make a 
stronc impre.ssion upon the scutiinents of jurors, 
and it is often bard for tlie defence to focu.s the 


jury’s attention upon nice shades of legal liabilitv, 

At the moment British justice in civil cases is swii)''ii*ii’ 
away from the use of juries. A jury trial takes inucli 
longer than a non-jury trial and is therefore more 
expensive both to the country and to the litiganb. 

A judge who has to decide issues of fact smgle-handed, 
however, is occasionally in difficulty for want of .n 
jury to fake the responsibility of"decision. It is 
possible that he is aware of the difference hetiveeii . 
the_ view he himself takes of tho facts and the view 
which he believes a jury would have taken. Bo tli.it 
as it may, if the Court of Appeal’s judgment of last 
month is not upset, it is reassuring to profes.sion.il 
men to find that an adverse decision on the facts in 
the court of first instance is uot necessarily final. 
The Streatham Manor Nursing Home may he 
congratulated both on the vuidication of it.s good 
name and on the exceUent legal advice which secured 
the vitally important reconsideration of the evidence. 

' The Medicated Truth 
The Times New York correspondent, in a ines.s.ige 
published on Nov. 25th,re2)orted that theChicago jiolioe 
claimed to have secured a confession in tho Chicago 
surgery murder case by tho use of a “lie-detector.” 
The body of Mrs. Rheta Wynckoop, aged 22, is said 
to have been found on an operating-table in the house 
which she and her husband shared with her husband’.^ | 
mother, Dr. Ahce Wynekoop. The husband and iiis ! 
mother are stated to have been subjected to all-night 
ordeals of questioning by the police, the “ lie-dctcclor ” 
being apparently the use of scopolamin ; ns tlie result 
Dr. Alice W 3 mekoop is said to have confessed that 
she committed tho murder. The method 2 )rc.smiiab!y 
reh'es upon tho drug to lower the resistance and the 
reasoning power of the examinee ; tho jiatient is 
safely delivered of tho truth in a condition of tsvilight 
sleep. American criminologists have had tho method 
imder consideration for many years (The Laxcr.i, 
1922, ii., 1082, 1190). Five years ago we referred 
(192S, ii., 990) to a police investigation at Hawaii, 
where a suspect made a confession after a hcavy 
injcction of hyoscine hj'drohromido. ^Yllen the effect 
of the drug wore off he retracted his adini-ssions ami 
asserted his innocence as vigorously as before. While 
attempts were being made to drug him info a fre.di 
confession the real murderer was fortunately discovered 
elsewhere. Our brief note on the case was rejirinfed 
in an Appendix to the report of the Royal Commi.s.‘=ion 
on Poh'ce Powers and Procedure. The Coni mission 
reported that there was no evidence that tlie use 
of “ third degree ” methods by our own police either 
existed or would bo tolerated by the jiolice themselves. 

Our judges are vigilant to e.xclude any statement by 
an accused person which is not genuinely voluntary. 
Thus the Court of Criminal Apjieal lately qnr.shcd 
a conviction which had been obtained on evidence 
jiartly resulting from police inquiries. During thc.so 
inquiries the police had said “ we are policemen and 
wc want to know ” ; the Court said this might have 
been construed as a threat, and the re.snltant state¬ 
ments were consequently not voluntary and therefore 
not admissible. 

Evidence of Blood-groups at Murder Trial 

Mthough rc.se.arch into flie cliaraetenVfie.s and 
classification of blood-group.s has established cert.aiii 
conclusions, its results liavc uot yet been of derisive 
value for the puqiosp of detennininer disjuifed niatlers 
in our courts of law. The limit.s of expert evidem'e 
in this field wore shown by a recent murder trial at 
.Manelie.ster assizes (R. r. Longlinan). Tlie accused 
was convicted of mnrderiiur bis wife. Her body 
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had suffered severe injuries, five ribs having been 
broken. Blood-stains ivere fonnd in her bedroom 
and in the room vrhere the husband slept; there n'ere 
also stains on his trousers. His defence ivas that 
he Tvas asleep throughout the time when the injuries 
must have been inflicted ; it rvas suggested that they 
might have been caused by the ■woman falling down 
stairs. Dr. G. Eoche Lynch gave evidence that 
there -were four distinct blood-groups. The dead 
woman’s blood definitely belonged to group 4; 
the stains on her husband’s trousers ■were also probably 
in group 4. Dr. Lynch could not be positive on 
the latter point, the tests being the less satisfactory 
because the clothes -were very dirty. The blood¬ 
stains on the floor -were proved to have heen human 
blood, but not enough “was available to determine 
the group. Cross-examined by the defendant’s 
counsel, Dr. Lynch said about 42 per cent, of human 
beings came ■within group 4. He agreed that it ■was 
reasonably probable that the accused’s own blood 
came -within that group, but it ■was obviously 
impossible to ans^wer this question definitely for 
want of kno^wing the group to ■which the man belonged. 
Presumably, if it had been possible to state ■with 
confidence that the hlood-stains belonged to the 
husband’s group and not to the ■wife’s, the Crown would 
have disclosed the fact as an element telling in the 
accused’s favour. In the circumstances the actual 
evidence of blood-groups had some small weight in 
corroborating the Cro^wn case, but the jury could 
hardly pay much attentioq to it. The value of 
expert evidence in this respect is uecessai-ily Umited 
I’J’ the fact that an accused person cannot be 
compelled to submit to a blood test. 


PARIS 

(FROM ODR OVrS COBRESPOX'DEXT) 


STFHILIS IR FE.AXCE 

The Assises ^rationales de I’Assemblee Frau^aise 
de iledecine Generale. in session on Xov. oth at the 
Hotel Dieu, dealt ■with the findings of the collective 
researches, conducted by generalpractitioners through¬ 
out France, into the frequency and certain other 
aspects of syphilis. These findings, epitomised by 
Hr. Godlewski, the secretary-general, show that 
during the first five years after the war there was 
a recrudescence of the disease. There followed a 
rather sudden decline in 1925 and 1926, maintained 
®1 1929. At present a stationary phase has been 
reached, ■with a most striking difference in the 
lacidence of the disease in to^wn and coimtry, the 
towns being the reservoir of the disease. The 
chancre has become rare. In women it is usually 
overlooked, and a rash is the first sign of their 
infection. General paralysis would seem to be as 
common as it was, whereas tabes has become a much 
less serious problem, and the number of advanced 
cases of this condition has fallen almost to vanishing 
Pomt. On the other hand the incidence of visceral 
lesions is high, and involvement of the aorta is most 
trequent. Eemarkable unanimity of opinion was 
shown in the condemnation of clandestine prostitution 
a most powerful-factor in the genesis of syphilis ; 
d was held responsible for about two-thirds of all 
the eases. Prostitution imder official medical super- 
t’lsion was accounted a less serious source of new 
Cases by speakers at this meeting, but there are many 
experts who regard the precan^tions taken against 
renereal disease in the conduct of regulated prostitu¬ 
tion of doubtful value. There was support at the 


meeting for the abandonment of the term “hereditary 
syphilis” in favour of “congenital syphilis.” 

THE FRENCH TUBERCULOSIS SER^CICE 

In a foreword issued in advance of the third 
edition of the “ Armemeut Antituberculeux Fran^ais,” 
which ■will he published early in 1934, Prof. Ldon 
Bernard and Dr. G. PoLx give some statistical facts 
concerning the Fkench tuberculosis service. There 
are at present only 75 specialists in tuberculosis 
attached to the 262 dispensaries scattered throughout 
49 departments. The work is done in the other 
dispensaries by 53 medical officers of health and 
500 general practitioners ■with no special knowledge 
of tuberculosis. Till recently it was difficult to st.afl’ 
these dispensaries ■with properly qualified nurses. 
IN'ow, however, 23 different schools of nursing admit 
every year about 1000 probationers whose ambition 
is a State diploma, and the number of visitmg 
nurses attached to the tuberculosis dispensaries is 
now over 1350. Experience has sho^wii that it is 
well for these nurses to be general-trained, for if they 
are supposed to be concerned only ■with tuberculosis 
their visits may inflict an undesirable stigma on the 
families visited. Since the war 156 public and private 
sanatoriums have been provided ■with a total of 21,000 
beds to which may be added 6700 beds belonging to 
hospital services in the to-wns. 

ATTACKS BY IREESPONSIBLE P.ATIEXTS 

A medical practitioner, ■writing recently in Coiicours 
Jle'dieaJ, asks if he cannot secure some material 
compensation for the damage inflicted on him by a 
pugilistic patient. A tired business man was being 
treated by him ■with a series of intramuscular injec¬ 
tions ; one had just been given by the doctor who 
was stUl holding a bottle of tincture of iodine, when 
he received a violent blow on the nose which made 
him fall backwards, freely splashed ■with iodine and 
with a double fracture of the bones of the nose. 
What damages could he claim ? The admission 
which accompanied this question answers it. The 
doctor had promptly certified his patient as insane, 
signing an admission order himself and asking a 
colleague to provide a second certificate, and had 
thus effectively rohbed himself of whatever vestige 
of a chance he might have had of a successful action 
for damages. 

O^VERCRO^WDrXG OF THE MEDICAL PROFESSION 

Recent statistical returns show how greatly the 
ranks of the medical profession are becoming cont^ested. 
In 1876 there were only 10,000 doctors, o/an average 
of one to 3400 inhabitants. How there are 36,00^. 
a ratio of one to 1600. In Paris this ratio is as hiffh 
as one to 630. The only French teiritorv under¬ 
staffed by doctors is French Africa, whose population 
of 45 miffions is served by 786 doctors, 450 of whom 
are civilians. 


AUSTRALASIA 

(FROM OUR O^WN CORRESPONDENT) 


-—CCHiijLLE 

So^ months ago the Government of Victori 
appomted a committee to confer with the Cabhm 
on the urgent matter of mainta inin o- the llelhoum 

exisrin? scie 

cMtoWe ,id „a tie dem.nd upro 
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Las Leen made in tLe puLLc press tLat wLile some 
of the reason.^ ivLy people vLo are not indigent 
seek pubh'c hospital treatment may not be admirable, 
they arc nevertheless comprehensible. Those rrbo 
complain of the exploitation of hospitals should 
consider to what extent the present difficulties arise 
out of their failure to provide for iratients •vvbo, 
though not indigent, are imahle to pay medical 
foes on a scale appropriate to the rich. 

Tbe^ Government has now annoimced that its 
committee has failed to agree upon a policy and that 
the problem will stand aside for a year until a satis- 
factoi'y solution is fomid. And it is appropriate 
that at this juncture a volimtary medical and hospital 
insurance scheme has been brought forward by the 
Victorian branch of the British Medical Association 
and the Colonial Mutual Life Assurance Society, Ltd. 
The proposals embrace contributors between the 
ages of 15 and 59, and the arrangements are made in 
the first place for four years only, after which they 
rnay be modified. The B.M.A.’s principal contribu¬ 
tion to the plan is an agreement that its members 
shall charge only an agreed intermediate scale of 
fees for medical attendance, operations, and treat¬ 
ment. No j)rofits will be taken from the scheme, which 
will be administered as cheaply as possible and kept 
separate from the remainder of the Society’s business. 
K it is found that a profit is being made, the benefits 
will ^ be increased, the premiums reduced, or the 
services improved at hospitals where contributors 
are treated. Premiums will be paid in the ordinary 
way and there will be no automatic deductions from 
wages or salaries. The insurance is strictly individual 
and will not cover the insured’s wife or family; 
the benefits are limited to thirteen weeks. A con¬ 
tribution of Is. a week insures for weekly hospital 
fees of £3 3s., weekly physician’s fee of £1 11s. Cd., 
major operation fee of £10 10s., minor operation 
fee of £3 3s., operating theatre fee 10s. 6d., anmsthetic 
fee 10s. Od., radiologist’s fee 10s. Cd., and pathologist’s 
fee lOs. 6d. A contribution of Cd. or 9d. a week maybe 
made with a corresponding decrease in benefits. The 
benefit figiu-es do not represent the fees for services 
rendered but must be regarded merely as a contribu¬ 
tion to such costs. 

The Premier of Victoria has expressed his approval 
of the scheme but holds that if it is to be completely 
successful it should be compulsory. It was upon 
this very problem that the Jlinistry found sharp 
differeuce of opinion in its discussions on hospital 
policy. He also disagrees with the suggestion th.at 
there should be a general tax for hospital maintenance ; 
for if a tax of this kind were imposed, all sections 
of the community should have the right of treatment 
in the iiublic hospitals. 

I have already given details of a somewhat similar 
insurance scheme instituted in New South Wales 
as an expedient to assist hospit.al finance.' It has 
been in operation for some time and differs mainly 
from the Victorian scheme in that the insurance 
covers wife and ehiidren, the period of iuBurance is 
twelve weeks in any one year, and the contributions 
arc Gd. a week. The benefits also differ in a number 
of details. There are now almost 75,000 contributors, 
and the income for the past fifteen months has exceeded 
£40,000, of which £30,000 has been distributed to 
hospitals. 

'The Lakct-t, 1D32, I., 101. 


H.vnnow AND We.aldstoxe Uo-spit^,. — The 
Gcncni) Xursinir Council lias approved of this Iiospitnl 
ns n complete Fehool for rmr?cs. 


THE SERVICES 


KOVAL NAVAL JIEDICAL SERVICE 

Surg. Lt. P. W. Besley to bo Surg. Lt.-Comdr. 

The following appointments have boon made: Surg 
Lt.-Comdr. R. A. Graff to Sutloti. 

Surg. Lts. S. R. G. Pimm' to York and to President, for . 
course; J. E. Davenport to Malaya; and G. H. G, 
Southwell-Snnder to Cornwall. 

BOVAL NAVAL VOLUNTEER RESERVE 

Surg. Lts. G. A. Mason and T. C. Stevenson to bo 
Surg. Lt.-Comdrs. 

Surg. Lt. (D) G. R. D. Hankinson to bo Sure. Lt.- 
Comdr. (D). 

ARMY MEDICAL SERVICES 

Majs. G. Wilson, R.A.M.C,, and W. L. E. Reynolds, 
R.A.M.C., to be Dep. Asst, Dirs.-Gon. 

BOVAL .fVRMV jMEDICAL CORPS 

Lt.-Col. C. F. White retires on rotd. pay. 

Mnj. S. S. Dykes to be Lt.-Col. 

Lt. W. G. Kingston resigns liis commii. 

ARMY DENTAL CORPS 

Capt. F. W. Biwke to be Maj. 

TERRITORIAL ARMY 

Maj. D. P. H. Gardiner, liaving attained the ngo-limit, 
retires and retains his rank, with permission to wear 
the prescribed rmiform. 

Lts. W. H. Dowell, P. Malpos, and G. M. Frizell to 
be Capts. 

J. Peter (late Cadet, Glasgow Univ. Contgt., Sen. 
Div., O.T.C.) to bo Lt. 

Tl)o Territorial Decoration has boon conferred upon 
Maj. I. J. Williams. 

INDIAN MEDICAL SERITCE 

Col. A. W. M. Harvey has boon appointed Hon. Surg. 
to The King, vice Bt.-Col. J. JlcPhorson, who has 
relinquished the appointnoont on rotiromont. 

The undermentioned officers retire: Mnj.-Gen. Sir 
John W. D. Megnw and Col. F. E. Wilson. 


Queen Mary’s Hospital for the East End.— 

At the annual dinner in aid of the fund.s of this hospital 
last week it wns stated that it serves a population of 
2,000,000 and costs £50,000 a year to maintain. There 
are nearly 300 beds, but 500 are urgently needed. Every 
year 1000 babies are born tIioro,,nnd tlio war memorial 
out-patients’ department is attended by 170,000 people 
nnnunllj'. 

A Manchester “ Middle-Class Hospital.”—T he 
board of Manchester Royal Infirmary has Inunclicd a 
scheme to provide a “middle-class hospitnl" within the 
infirranry grounds. At a cost of £95,000 there will bo 
100 bed's, witli operating theatres, waiting and visitors’ 
rooms, and special kitchens. Pntient.s will pay from 
four to ten guineas a week. Bedrooms are planned 
instead of wards ; the four-guinea bods will bo in four-bed 
room.s, with curtained divisions; thero will Ix) a few 
two-bed rooms, and all the rest will bo single rooms. 
More than half the bcd.s will lie at prices not exceeding 
six guineas a week, and medical fees will bo ndjusted to 
tlio neod-s of each case. All llio advantages of tlio 
laboratories, X ray, and other departments of the infirmary 
will be available to the patients. The building will not bo 
started uixtil the whole of tlio cost is in hand. The money 
is to bo raised by gifts and by loans Itcaring 4 [Kt cent, 
interest, but the interest will’ not begin to lie payable 
imtil July 1st, 1935, to allow lime for tbo erection of tlw 
building,'which will occupy the site of the old Chri.slie 
Cancer Hospital adjoining the infinnnrj-. It is ealculateil 
that the hospital will pay its way, provide the wtrrfst 
on the loans, and produce a sinking fund p<Traitt)ng the 
redemption of the loan in 25 years. The loan certificates 
will bo for denominations lietween £10 niid £1000. 
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The L.G.C. Hospital Service 

The central public health committee reported 
on Tuesday to the London County Coimcil on the 
work of coordinating the hospital and allied medical 
services transferred to the council from the poor- 
law authorities. These services are now responsible 
throughout the Cotmty of London for the treatment 
of the sick poor in hospital, for the district domiciliary 
visiting, and for the institutional care of children 
under 3 years of age deprived of parental care. The 
powers and duties of the committee include the 
provision, classification, and management of hospitals, 
their visitation and inspection, consultation with 
representatives of the voluntary hosp)ital5. laboratory 
services, and the training of nurses and midwives. 
There are, in all, 74 hospitals with a stafi' totalling 
some 18,000 persons. The report estimates the annual 
cost of maintenance to be not far shorts of £4,500,000, 
while large sums have been spent during the three 
years in structural developments to which the follow¬ 
ing paragraph gives a clue :— 

One new convalescent hospital at Sidcup (oOO beds) 
has leen acquired, and another at Tooting (320 beds) 
reopened. At. about 30 hospitals major schemes of 
estenson, enlargement, or improvement (including better 
accommodation for nurses), some prepared by the late 
authorities, have been completed or are in process of being 
carried out. At Hammersmith hospital the extensions 
and alterations are part of the scheme for the British 
Post-Graduate Medical School to be established at the 
hospital. AH the hospitals (except one for clirom'c sick, 
the allocated institutions and the two epileptic colonies) 
have been appropriated and taken out of the poor-law. 
Acconmn^ation in the institutions, suitable only for 
healthy inmates, is being gradually converted for the 
reception of hospital patients. ■ .Accommodation for 
materaty cases has been extended (112 additional beds) 
and improved, and arrangements have been made for 
antenatal attendances at all the general hospitals at wliich 
there are maternity wards. Beorganisation of the observa¬ 
tion wards (for mental cases) is taking place. Auxiliary 
services (laundries and kitchens, &c.) have been improved 
at practically all the hospitals, and a great number of 
oier structural improvements of all kinds have been 
euected. A comprehensive modem pathological laboratory 
aemce has been estabh'shed and made available for all 
the hospitals, and a complete consultant and specialist 
servKs has ^o been organised for the hospitals. The 
bansferred ambulance services have been combined with 
me st^t accident ambulance service operated, since its 
mreption, by the Council, and the combined service has 
been strengthened in material and facihties for ready 
turnmoning. The district medical service has been 
^^^^Jfc^uised, subject to further review in two years* time, 
3ud greater use is being made of the voluntary district 
nursing services in London. 

The magnitude of the work has led to the appoint- 
taent of four central suheommittees : (1) hospital 
management, (2) planning and development, (3) 
and (4) public health (general)—the last of 
tthich deals with the orieinal public health powers 
possessed by the Council, and is, for the time being, 
responsible for the ambulance service. All four suh- 
commttees have extensive delegatory powers of 
ndmhustration and expenditure. \\ hen the municipal 
bb^ital service for London was taken over from the 
old authorities, of which there were 26. the bed 
accommodation on transfer was estimated as about 
-0,000, of which one-quarter were in institutions which 
could not be regarded as suitable for modem treat- 
paent of the sick. Accommodation for healthy 
rbmates has been reduced by about 1100 beds, and 
bhen the structural works are completed there will 


be a net increase since April, 1930, of more than 
1400 beds, 500 of them being at Queen Clary’s 
convalescent hospital, Sidcup. 

The transferred hospitals, general and special, 
have mostly been appropri.ated to the reception of 
the sick, imder the powers conferred bv the Local 
(5ovemment Act, 1929, the statutory obligation 
being to provide medical treatment, as relief, for 
the poor. The efitect of the appropriation is that 
persons are now being admitted to the hospitals as 
mimicipal and not as poor-hiw patients. Out¬ 
patients are treated at.the appropriated hospitals 
in the following cases : (1) accidents, (2) continuation 
treatment, (3) antenatal and postnatal treatment, 
and (4) consultation and treatment in special cases. 
The arrangements conform, as far as possible, to the 
recommendations of a committee of the King's 
Fund that non-urgent minor cases should be treated 
by the general practitioner. 


In the transferred general hospitals the accommoda¬ 
tion for acute sick has been generallv speaking 
fuUy occupied, while the acquisition of Sidcup and 
the reopening of St. Benedict's (Tooting) have 
relieved the pressure, these two hospitals'” having 
S20 convalescent beds between them. Special attem 
tion has been paid to maternity work in all the 
hospitals, maternity accommodation at six of them 
having been improved. Live births in the L.C.C. 
hospitals have increased in the last three years bv 
over 2300; during 1932 more than one-sixth of the 
births in London (that is 10,974 out of 62,233) took 
place in these maternity wards. 


me report aeais with the results of the council’s 
tuberculosis scheme, with the arrangements for the 
more efficient and economical treatment of venereal 
disease, and with dental and radiological equipment 
while an interesting note states that a complete 
survey of the mental observation wards has been made. 
At the time of the transfer, 19 hospitals and institu¬ 
tions provided accommodation for 561 of the=e 
patients; for these small units larger ones, giving better 
opportunities for observation, are being sub^tuted. 
Improvements are announced in the amenities for 
patients. Equipment of the kitchens has been 
improved. Dietaries are better and more varied 
Clothmg, when supplied, is in a brighter and more 
pleasing style, personal appearance-Tparticnlarlv in 
the case of ambulant patients—^being found to have 
a beneficLal effect on progress. 

A large section of the report is taken up with a 
description of the work which has been necessarv 
to brmg the transferred buildings up to the proper 
standa^ for hospital purposes. Particulars Lb 
given of structural schemes carried out in 34 homitals 
the sum of money actually expended in each caL 
bemg stated .and th^ total agreeing with the fivt^ 
given m the preliminary statement. ® 


scales and conditions settled for tlio 
categories of staff. ' different 


- 

rx Exonxxm xxn week exded 

disease were not(^ 

loOo ; enteric fever. 33 - acnt<» bn " ’ .diphtheria, 
or influei^), 1037 i puerperL ftv^T^ (Primary^ 
pyrexia, lOo ; cerebro-spidkl fev^ on . ’ Puerperal 
y lever, _a , acute polio- 
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myelitis, 10 ; encephalitis Icthargica, 4 ; dysentery, 
S ; ophthalmia noonatonun, S3. Ko case of cholera, 
plague, or tyiihus fever ■vvas notified during the ■week. 

The number of cases in the Infectious Hospitals of the 
London County Council on Xov. 28th-29tli ■was ns follows : 
.Sinnll-pox, S under treatment (Inst -sreok 2 under ti-oat- 
raent, 3 under observation); scarlet fever, 3294 ; diph- 
tJwrlii, 2141 ; enteric fever, 23 ; measles, 447 ; whooping- 
cough, IGl; puerperal fever, IS mothers (plus Sbnbies); 
oncephnlitis lethnrgica, 254 ; poliomyelitis, 3 ; “ other 

diseases,” 208. At St. Margaret’s Hospital there ■n-ei'e 
11 babies (plus 7 mothers) ■ndth ophthalmia neonatorum. 

Deaths .—In 118 great towns, including London, 
there was no death from small-pox or enteric fever, 
22 (5) from measles. 12 (0).from scarlet fever, 7 (0) 
from whooping-cough, 44 (8) from diphtheria. 51 (17) 


from diarrheea and enteritis under two years, ami 
6S (15) from influenza. The figures in parentlicse# 
are those for London itself. 

Liverpool reported 3 deaths from measles, Holton and 
Leeds each 2. Three fatal cases of scarlet fever occurroil 
at Birmingham, 2 each at Liverpool and Xewcnatlc-ajwn- 
Tjuie. Of the deaths from diphtheria 4 -were reportol 
from Leeds, 3 each from Huddersfield and Liverpool. 
Seven dentils at Manehester wore attributed to influenza, 
4 nt Birmingham, 3 at Salford. It is now reported that 
in October ]n,st, small-pox was mentioned as a cause of 
death in a case assigned to Mansfield-IVoodhouso U.D. 
(Notts). 

The number of stillbirths notified during the week 
■was 255 (corresponding to a rate of 47 per 1000 lol.t! 
births), including 45 in London. 


PANEL AND CONTRACT PRACTICE 


Ambiguous Regulations 

On April 19th host nn insured person called for 
tre.atment at a practitioner’s surgery hut found it 
closed and could obtain no anstrer. The inform.ation 
thus given to the insurance committee was verified 
by an officer of the committee who, upon calling, 
could oht.ain no answer on ringing the hell at the 
■Mirgery door. A notice had been placed inside 
the door to the effect that the surgery was closed 
until Friday. April 21st, and another notice could 
he seen lianging in the waiting-room to the effect 
that during Easter the surgery would he closed from 
1 P.5I. on Thursda.y, April 13tli, until 11 a.m. on 
Friday, April 21st. In view of the fact that no notifica¬ 
tion had been received of the practitioner’s proposal to 
he absent from his practice, a communication was 
addressed to him and, in reply, lie stated he was not 
aware that notification of his absence was necessary. 
In a subsequent letter he stated that he was away 
from his practice for a week, and that he left no 
deputy, knowing that he had no patients requirmg 
treatment at the time and believing that a hospital 
could deal with emergencies. Ho stated further 
that ho was under the impression that the rules 
provided for a rveek’s absence, and that a locum 
tonens was only required when the absence exceeded 
this. It seems that the practitioner had been for 
some time past in jioor health and felt it necessary 
to take a sliort holiday. Towards Easter work 
being slack he thought that, having exhibited a 
notice of his intention in the waiting-room, ho could 
he away for a week without making arr.angeinents 
for carrying on his practice. 

Chauso II (2) of the terms of service provides as 
follows :— 

” A practitioner shall inform the Committee of tlio 
nnturo of any standing nnnngcment.s which bo hn.s niado 
with any other practitioner or practitioners for securing 
tlie treatment of liis pnticnt.s in cnse.s whore ho is unable, 
for any of the enu.scs mentioned above (Clanso II (1)). 
to give treatment personally, niul .shall not absent himself 
from his practice for more than one week without first 
informing the Committee of hi.s proposed nbscnc-e and of 
the person or persons responsible for eondiieling his 
in.siirance prnetioe during such absence.” 

It niiglit bp Ihouglit upon a cursory reading of 
this clause, isolated from the rest of the L“nii-= 
service that a practitioner ivonld ho justified in 
absenting himself for a week witiiout giving notice 
to the committee or making arrangements for the 
carrying on of his practice ; but it is surely funda¬ 


mental that patients should not he left without tlio 
ncccssarv provision for their medical attendaneo .and 
treatment. It is true that it is nowhere provided 
that if a practitioner is absent from Ins practice for 
less than a week ho shall provide the services of a 
deputy, hut it is inherent in several of the terms of 
service. Clause 9 (3) requires a practitioner to 
attend and treat insured iicrsons at the places, 
on the days, and at the hours arranged to the satis¬ 
faction of the committee. Clause 9 (5) requires a 
practitioner to visit and treat any patient whose 
condition - so requires. Clause 11 (1) requires that 
e.\-cepting in the case of partners and assistants, all 
treatment shall ho given hy a practitioner personnUy 
except where ho is prevented from so doing by one 
of the reasons stated in the clause. 

As a result of these rules and arguments, the 
medical service suheommittee came to the conclusioji 
that a practitioner should not .absent himself from his 
practice without any proper arrangemenis for the 
treatment of his patients. As, however, the practi- 
tionor was thought to bo genuinely under a mis- 
.approhension it was decided not to take notion as 
though his failure had been wilful. Tlio cornmittco 
asked for £5 to ho witlihohl oiring to his failure to 
cotnpiv with the terms of service. The practitioner 
protested to the Minister in a letter in the course of 
which ho said :— 

“Had fho regulations been devoid of ambiguity the 
broach could not have occurred. Tho insuranco committei' 
held that a consideration of tlio variou.s rules would have 
shown that my interpretation was wrong. I agree. But 
it is easy for n doctor scanning tlic.so regulations to focus 
liis attention on tlio pnrngrnpli wliich implic.s that a doctor 
may leavo bis prnctico for n week, by stating poaitivolj 
that ho may not do so for more tlinn a week witlioiit 
.substituting n locum tenons.” 

This argumont produced flic desired effect at 
Whitehall for a letter was received saying :— 

“The Minister appreciates tlio possibility that n prac¬ 
titioner might nii.seonecivo tho intention of the terms of 
service in tho manner indicated in the paragraph rofcrreil 
to, and he propo.sed to coii.sidcr whether tho wording of 
the terms of service sliould be altered in due course to 
remove any possible ambiguity. In the circumstances, 
while tho Mini.stcr appreciates tho ren.sons for which the 
Committee have recommended the withholding of remun¬ 
eration from tlio practitioner, it appears to Jiim that n 
warning letter to tho doctor from tlie Pepnrtment iniglu 
Ik adequate to the needs ot the c/ise in lieu of the dcdiietiou 
of the money.” 

The Minister added that lie avould he gl.ad to 
eonsidcr any tibserv.afiVuis from the eommittee, hut 
the full insur.anee eommittee to wliieli the matter 
was referred had none to offer. 
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A CHRIS11NLAS APPEAL 

To fhe Editor of The L.occet 

SiE,—^Publicity to my appeal for tbe Christmas 
gift ftmd of the Koyal Medical Benevolent Fund 
vras very kindly accorded m your issue of Xov. ISth. 
I acknoTvledge, very gratefully, the sum of £300 
already received. This rvill suffice to enable us to 
de.al -nith our annuitants. IVe stiU require £300 
in order that the most deserving of our grantees 
shall receive a Christmas gift of 30s. each. May I 
ask all tcho can to help now. There is still time to 
send a donation to the hon. treasurer. Eoyal Medical 
Benevolent Ftmd. 11. Chandos-street. London, TV.l. 

I am. Sir, yours faithfully, 

ThOS. B. 4 EE 0 W, 

Deo, 1st, 1933. President, 

THE B.P..\. .\KD GEN’ER-AL PRACTITIOXER 
TRE.ATMENT 

To the Editor of The LA^■CET 

Sm,—The leading article in your issue of Xov. 2oth, 
in which yon described the aims of the British 
Provident Association, has naturally drawn inquiries 
as to why the Association does not include among 
its benefits fees for general practitioner treatment. 
Perhaps you will allow me as a member of the 
erecntive of the Association to erplain. 

The B.P.A. was faced with a problem of considerable 
complexity. The> fact that the great insurance 
corporations have never tackled the problem, or have 
only done it in a very half-hearted way. was a proof 
of that, and yet we felt that the experiment ought to 
be made. It would have been fatal if we had promised 
benefits that we later foimd ourselves tmable to 
provide, and almost as bad if we had laid down for 
a complete service premiums which would have given 
tis a safe margin, but would have been so heavy as 
to damn the movement from the beginning. TTe 
therefore tackled the most urgent part of the problem 
■uhich is that of meeting the bill for a serious operation 
or dangerous illness requiring institutional treatment. 
IPe have proved that our scheme is actuarially sound, 
and our members renew in a proportion which is the 
envy of the ordinary insurance company. It must 
be remembered that from the actuarial point of view 
it is much easier to calculate the risks of claims being 
made for surgical operations and institutional treat¬ 
ment than for ordinary medical attendance on the 
middle classes. For tliis last item figures on which 
calculations could be based are very difficult to get. 

If the scheme.is supported as it ought to be we 
shall be encouraeed to go further. But I feel sure 
that any medic^ practitioner who considers the 
scheme carefully wdl realise that in recommending 
rt to his patients he is not only contributing to their 
^nse of security and peace of mind, but he is making 
it easier for them to meet the bills for that part of 
the service for which the general practitioner is 
responsible. I am. Sir, yours faithfully, 

Ealtiioon-stieet, W., Xov. SOth, 1933. ALFRED Cox, 

, i DIET AXD WEIGHT 

(Ito the Editor of The Laxcet j 

. —Dr, Howard has sugtrested an interesting 
view as regards diet and weight, but I should like 
to ask'him whether he'has ever seen, or knows anyone 
rrho has seen, a healthy, athletic man or woman 
over the age of 75 who presents anything but a spare 


or “ wiry ” picture as regards his bodily .appearance ? 
By athletic. I mean a man who can still ride to hounds, 
or play tennis, or have a day's shooting. 

I am. Sir. yours faithfully. 

Hexkt M*. Hales, 3I.D. Camb. \\ 

Porfland-jilace, \V., Dec. 1st, 1933. i 

THE PSYCHOLOGY OF PERSON’.AL IXFLUEXCE 
To the Editor o/The L.vxcet 

Sir.—^A s professional antagonism to “ suggestion ” 
depends mainly on a misunderstanding of the word. 
Dr. Wilh'am Brown is to be thanked for his address 
on the Psychology of Personal Influence published 
in The L.axcet of Xov. 25th (p. 1191). An exposure 
of the inadequacy, futility, .and even falsitv of the 
views on suggestion of Freud. Jones, .and McDoug.all 
has been long overdue. ^ 

Dr- IT. Brown does not. however, carrv the dis¬ 
cussion far enough. ‘‘ Congruence of the uiiconscions 
of the hyimotist and thaf of fhe hypnotised—deep 
callhig unto deep.” “ agreement in the realm of the 
unconscious ” are not self-expLanatory statements, 
and do not cover the use of “ suggestion " as a formal 
procedure. The operator desires to-produce inner 
thinking in the subject approximately congruent to 
what is his, the operator's intention; congruence to 
his own inner thinking the operator does not desire. 
A man may by suggestion save others and yet “ be 
him self a castaway.” 

I nnderst.and “ imconscious in .about 19 different 
senses; in what sense does Dr. W. Brown use the 
word ? May I take it, in the met.aphorical language 
of Boehme. as “ a dumb essence ; a prepared instru¬ 
ment of music upon which the will's spirit plays ; 
what strings he touches, they sound according to their 
property.” It is this “prep.ared instrument ” to 
which one applies suggestion. Dr. iV. Brown is 
right, in th.at a common nature, a common decree 
however small, of general or specific emotivitv in' 
operator .and subject must be assumed .- only svmpa- 
thetic insight c.an give power to employ suggestion. 
As Boehme adds : “ I mav understand him reallv 
.and fundamentally, be it either spoken or written 
if he has the h.ammer that c.an strike my belL” 

This inner likeness, however, is not snecrestion 
but the platform for its display; its disc'Snment 
m particulars is the means wherebv the subject 
selects the opt^tor best fitted to move him, md 
Is the ground of the operator's intuitive orinteUigent 
selection of the most moving suggestions. Sucreition 
.as .an inner process is not always" “ deep c.allffi? 'unto 
deep : it IS more generally “deep” .an,4erinc 
to one skiUed or moved to plumb it. It is a stiriiuS 
of imer mbred impulse in automatic response to 
.another person s often cool procedure. 

In using “suggestion ” we have, firstlv, to reckon 
with an mnate characteristic of the intelligent s^eef 
described by one observer as a psycholomcH law 
-vm., („) that wi reduction to antomai^ cm 
viction IS definddy obt.amed. then the subject tend ”to 
accept other trmsms; and th^ t i rennsto 

receiver oKfonmffcuffv to deshe no'more fd^T^ 

That is to say. in other 
engenders Laith; a Falsehood detected 
bility. F.aith. sceptickm thr^. ^ 

.and reasonable as such ” the “ nnwpv*^^-^° 

.are largely resumed in this “law ” " 

five procedure depends unon tPp’p •-fondly, sugges- 
or toortjdge eaioed by 

m,™. by tao. tetfoSi 
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animals to given circumstances, and to tLe tones, 
words, gestures, and acts of man. Thirdly, suggestion 
is a imrposeful procedure. It is the scleciire stimula¬ 
tion of favourable emotional dispositions so as to 
produce a reflex concentration of attention such that 
chosoi ideas shall inhibit others. 

Suggestion is to psychotherapy what the art of 
teaching is to education. Suggestion as a process, 
which includes auto-suggestion, means any automatic 
reaction or reflex mechanism of the mind—e.g., one 
word suggests another. Auto-suggestion has also 
the meaning of an explicit or implicit purposive use 
of one’s own reflex mental mechanisms. Suggestion 
as a mode of communication means a form or pro¬ 
cedure calculated to produce, reflexly, inner tliinking 
in the subject approximately congruent to the 
intention—e.g., a dog gripped my thigh in its jaws : 
I stood still and relaxed my thigh muscles. Stiffness 
would have suggested fight or flight; stillness and 
relaxation suggested harmlessness; the dog did 
not bite in, and was readily called off by the 
householder. Pace Prof. JMcDougall, I “stooped to 
conquer.” 

From these definitions it follows that in suggestive 
treatment there is both hetero- and auto-suggestion. 
'n’’hat the operator ivills is hetero-suggestion, what the 
subject deduces emotionally without the intention of 
the operator is auto-suggestion. If I yawn and an 
onlooker ya%vns it may he auto-suggestion, a mental 
reflex ; if I yawn to make him yawn it is suggestion. 
Hypnosis, by the way, is not strictly a state of 
enhanced credulity, but a state of enhanced obedient 
attentiveness to given things. 

I am, Sir, yours faithfully, 

W. Thomson Brown, M.B. 

Brlsbone-rond, Htord, Deo. 2nd, 1933. 

THE CONSULTANTS’ PANEL 

To the Editor of The Lancet 

Sm,—The inadequate representation of whole-time 
consultants and specialists in the coimsels of the 
British Medical Association has facilitated the produc¬ 
tion of the scheme for a list of consultants with 
which the Association is jiresenting to us in the 
provinces. Consultants are unorganised and are, for 
the most part, politically inarticulate. The Associa¬ 
tion has hitherto provided a useful platform for 
technical propaganda and education, but it is now 
apparent that some machinery must bo elaborated, 
if not within then without the Association, for the 
protection of our interests. 

The present whirlwind campaign being conducted 
by the secretarial staff has taken many of us by 
surprise, especially those, as one speaker at last 
night’s meeting in this city put it, “who peruse 
only those parts of the journal occupied by scientific 
.and pseudo-scientific papers.” It was proposed to 
decide this vital matter by a postal vote to bo 
held within the next few days ; fortmiatcly, however, 
the incotmg, resenting the short notice, de.alt wth 
this jiroposal in no uncertain manner. Accordingly 
the referendum has been postponed until the end 
of the first week in Januarj*. The Association for 
this occasion recognises and enfranchises persons 
who are divisible "into two groups: the first is 
coinposed of whole-time consultants or specialists, 
whilst the second, and larger, consists of part-time 
practitioner consultants. Tiio proposed reduction of 
the consultation fee -0011 affect principally the whole- 
time consultants. One speaker at the meeting referred 
to stated that 42 per cent, of the patients consulting 
him during the past year would have been irithin 
the scope of this scheme; a simple calculation 


demonstrated the extra work which would have to 
flow into his consulting-rooms to maintain his present 
income. It is unlikely that the scheme proposed 
conld produce this flow. The practitioner consnlt.wts, 
by their numerical preponderance, arc likely to be 
the deciding factor in the referendum. The position 
is extraordinary, as it is unlikely that, with tie 
exception of an occasional gala day, their remunora. 
tiou for a consultation amounts oven to one giiine.n; 
they have nothing to lose and appear to bo irhole- 
heartedly in favour of the scheme. These remarks 
do not apply, of course, to those estimable practi¬ 
tioner consultants who function in regions vliere 
whole-time consulting work is not an economic 
proposition. 

Practitioners on tho present panel of the State 
Medical Insurance will, of course, not bo eligible to 
participate in the scheme, ns legally they are debarred 
from receiving remuneration from insured persons. 
The practitioner consultant is subsidised in his con¬ 
sulting work, oven in his junior days, by his private 
practice. Tho whole-time consultant has no such 
financial foimdation to rely upon, so tho former 
should cither be deb.orred, or refrain, from voting 
away the latter’s future. Similarly, it is not nnicason- 
able to e.xpect whole-time consultants over 55 pears 
of ago to give their- advice but to leave the decision 
in this vital matter to their junior coUeagiics, as it 
is the latter who will have to suffer or benefit from 
tho scheme. 

At the meeting alluded to, tho opinion was expressed 
freely that consultants, on the general practitioners’ 
advice, have always mot hardship with consideration 
and charged a reduced consultation fee. Is not this 
confidential basis preferable to tho cast-iron echerae 
which is suggested f 

I am, Sir, yours faithfully, 

George A. Mason, F.B.C.S. Eng. 

Noivcastlc-upon-Tj-no, Nor. 29tli, 1933. 

OIL BEFORE SUNBATHING 
To the Editor of The Lancet 

Sir,—I n regard to tho increased severity of sun- 
bum follon-ing application of oils to tho body, reported 
by your correspondent, “ J. C. B.,” in The Lancet 
of N^ov. 4th, I am wondering if the observations of 
Leopold ct al (Amer. Jour. Dis. Child., 1032, xliii., 882} 
may have escaped his attention and would therefore 
bo of some interest. They noted that (a) ultra¬ 
violet irradiation increased tho blood lipoids in 
25 per cent, of their patients ; (1>) immetion with non- 
irradiated wool-fat produced no changes in blood 
lipoids ; and (c) inunction with wool-fat followed bp 
ultr.a-T-iolet irradiation caused significant increases 
in blood lipoids in SO per cent, of the cases with a 
low initial cholesterol and in 33 per cent, of tbe 
c.ases with a normal initial cholesterol. Immetion 
and light also jiroduced a rise in free cholesterol 
esters in 80 per cent, of tho cases and of tlio total 
alcohol-other extract in 91 per cent, of tho cases. 
It tlierefore appears that wo actunlJp h.avc some 
biochemical evidence of tho increased cfi'ecfivcnc.ss 
of ultra-violet irradiation following tho application 
of oils to the bodp—wliich seems to corroborate tbe 
empirical observations of pour correspondent. R 
is not at all unlikely that further investigations in 
this field rrill p-ield some rather startling fimlings, 
as is indicated in tho recent report of Ei.ring (.-Viinals 
of Surg., June, 1031], who found irradiated petrolatum 
to have an nniisuaJ healing effect when applied to 
chronic ulcers.—I am. Sir, yours faithfully, 

IIauuv Beckman. 

WarnucKe Unln-n-if .‘-'cfiool nf .MciJIcInc, .’U/Iivniitc'-. 
\i'l**con**ln. U.S.A., Nov. -COtlJ. 1933. 
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arterial disease of the extremities 

To the Editor of The Laxcet 
Sir, —In a verr comprehensive and interesting 
article in The Laxcet of last "n-eek, Mr. A. Dickson 
TTright refers to a condition knovm hy the formidable 
nanTe of erythrocyanosis crurum puellarum frigida. 
He states, and to the best of our knowledge quite 
correctly, that “no ganghonectomies have been 
recorded for this disease....” May we beg the favour 
of your space to state that in our series of 9S 
ganghonectomies we have performed this operation 
on nine young women suffering from this condition. 
The results have been uniformly excellent and the 
svmptoms have been completely abolished. 

Minor degrees of the disease are, of course, very 
common, hut in the severe cases associated with 
distress and disability from pain, chilblains, and 
recurrent ulcers we can strongly recommend the 
performance of a bilateral lumbar ganglionectomy. 
Four of these nine patients have now been watched 
during two years and the results remain completely 
satisfactory. There has been no relapse in any of 
the nine patients and in each case normal activity 
for both work and play has been fully restored. 

M"e are. Sir, yours faithfully, 

E. D. Telford, 

Manchester, Dec. 4th, 1933. JOHX S. B. SlOPFORD. 

HOT-M^ATER BOTTLES .AFTER BASAL 
NARCOSIS 

To the Editor of The Laxcet 

Sib,—S ince avertin and the other so-called basal 
narcotics have come into such general use before 
aniEsthesia, a word of warning appears to he necessary 
in the use of hot-water bottles during the long sleep 
Tvhich follows the use of these drugs. It is this 
prolonged sleep, low blood pressure, and the 
appearance of low vitality with perhaps a chilly 
wl which tempts nurses, quite natmally, to put 
hot-water bottles in the beds of these patients. 
Under no conditions should this he allowed, as these 
people are particularly prone to bums, even though 
the bottle is only gust warm, covered and used outside 
blankets. A hot-water bottle is a potential danger 
after any anjesthetic, but becomes an actual danger 
nse of basal narcotics, and should be rigidly 
prohibited.—I am. Sir, yours faithfully, 

Hariey-street, W., Dec. Snd, 1933. Z. JlEXXELL. 

IjHELMINTHS AND PELLAGRA 

To the Editor o/ The Laxcet . i 

Sir,—I n your issue of Nov. 25th Major A. G. Biggam 
I Ur. Paid Ghalioungui report that they found in 
pellaggons patients in Egypt a higher helminthic 
Mtion-rate than was the average for that country, 
®’'Sgest that such infection may play a part in 
producing pellagra, and may account for its occurrence 
nr c^ain members onlv of a fa mil y all of whom are 
^the same iU-halanced diet. It is interestog to 
■nrn hack to an evidently forgotten letter in The 
of May 29th, 19'20, in which Dr. H. M. 
oodcock, writing of the same country, gave his 
for concluding that in addition to deficient 
as an essential factor in the production of 
P^iagra another might he necessary—^namely, the 
presence of a helminthic infection. Since two separate 
vestigators have, evidentiy independently, reached 
conclusions, these, it is clear, cannot in 
he disregarded. 

I am. Sir, touts faithfully, 

Dec, 5th, 1933 . ' ClaTTOX LaXE. 


LETTS OM 

To the Editor of Thu Laxcet 
Sir,—^M r. J. Johnston Abraham, writing in your 
issue of Nov. 11th, is quite correct, of course, in 
jittrihuting the permanence of the 1S17 edition to its 
hand-made paper; hut is certainly in error in 
preferring" so-called art paper for his own recent 
“Lite of Lettsom ”—^that is, a paper of unknown 
base, almost certainly esparto, with a coating of 
china-clay—on the ground of durability. The report 
of the Library Association on the durability of paper 
was against the use of art paper. 

There is all the difference between news paper, 
printed on disintegrated wood-pulp, and a good 
sound chemical wood paper as recommended in the 
report. The publishers difficulty is always, where 
illustrations are scattered amidst the text,' that the 
best way of printing for " this purpose—^namely, 
photogravure, which enables any good imcoated paper 
to he used for photographic illustrations—^is only 
economical where at least 5000 copies of a hook are 
printed. There are other methods also. 

On bulky hooks the authors of the report had no 
mercy. I am. Sir, yours faithfully, 

Bedford-sqnare, W.C.. Xov. 30th, 1933. OXE OP ThEIT. 


OBITUARY 


JOSEPH FRANCIS PORTER, D.S.O., M.D.Dub. 

The death is announced of Dr. J. P. Porter, at his 
home in Hebnsley, at the great age of 93, on Dec. 4th. 
He entered the profession when already about 30 
years of age, and graduated in arts at Trinity College, 
Dublin, in 1868. He took the M.B. degree in 1873, 
proceeding to the doctorate four years later, having 
already qualified as M.E.C.S. Eng. Dr. Porter was 
for 50 years closely and importantly connected with 
medical and social life in Helmsley, where he acted 
as medical officer of health for nearly half a centurv: 
He was one of the oldest, magistrates on the North 
Riding of Yorkshire Bench, and was county coroner 
during the greater part of his career, being probably, 
at the time of his death, the oldert coroner in the 
country. The duties of this ofBce he discharged 
actively without assistance until quite recently. Earlv 
in life he had served as surgeon in a volunteer regiment 
and for his sound work in training YA.D. detachments 
before the war he was appointed O.B.E. 


EDMTN A"\;\TD.AS NEATBAs M.D. Bnix. 

We regret to announce the death of Dr. Edwin 
Awdas Neathy, which occurred at his home at East 
Grinstead on Dec. 1st. He received his medical 
training at the London Hospital, where he was a 
surgical scholar, took the diploma of M.E.C.S. in 1880 
and that of L.E.C.P. Lond. in the foliowino- rear 
and served as house surgeon to the hospitS.' He 
graduated as MD. Brux; in 1882, and became 
promment m hommopathic circles, acting as Drerident 
of the British Homoeopathic Society, and^on one 
occasion presiding over the annual*con<rre =5 Dr 
Neatby wrote upon the treatment of nter£e fibroids' 
and cooperated m the production of a Manual of 
Homceopathy. 


SJaJPER?* i'i'A2CjD ChUiD W^EnPA’RT* ta? f;* i-i t— , 

The Government of the 

a -woman medical officer *of liealtR * 1 /^ appomt 

visitors, for child weUare work be the 
of South Africa. This^p^STrumtl^^l^T- dU'triets 
to the repeated demands of the South ™ response 
Council for Child Welfare and other o^a^^ds 
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PARLIAMENTARY JNI’FJJJGENCE 


NOTKS ON CUUUBNT TOI'ICS 


Uosi)I(nls ntul Swocpstiikos 

In 1Iii‘ Ilmist! of JiDi-ilH on Nov. ItOM) l.lin l)uk<> 
ol' .SiiTIllcill.ANli (islo’d llin Mdjcsty'n (iovoriimonl. 
wlii'Mit'i' Itioy would coudidcr a oIkimko iti Mm Inw 
ill l•('n^ll■d (o kwi'(‘|)h((i1;('m in Muh counii'y, imd wlioMmi’, 
in view of Mm ratd’ Mini' Hcvonil oilioi' iniportiint 
coiniirioM jmrinii.ii'd .sivi'i'p.siiilmM lor Mm uvt^ritl 
imcilH of (diiirii.y, wo Hliould (.'onMmio Mi dopfivo 
oiir.sclvos of Mils viduidilo Hoiuro of woidl.h wlion il. 
wan praolicaHy iniiiossililo in Mm.so daya io rai.so 
Mm CuridH noodod for liospitnla anil otimr olinHIablo 
insliliitionH liy ordinary nmUioda. Mvon doduclin); 
Mm prizo inoimy diHlrilnitod liv Mio Iriali Kwooji.slako.'i 
in tliiH country luindrodH of iliouMands a year wont, 
out- of our poclcol.a to onricji t lm Ifi'oo .Stale lio.spilalH 
and (Midow Mm l''ioo State I'ixcliotiuor. If 1,1m liip 
lioHpilala said tlicy did not. want, swocp.italio.s or 
loMorio.s as Mmv would diacourapo Mioir rojcular 
.suli.scriliors, lot. llmni by all nioaus fall in with Mmir 
wislioH, but, vast, huiuh of nionoy wore roiiuirod for 
oMior inlonsoly noco.ssary olijo'clH. 'I'lm fund for 
oancor rosoarob was not. nearly adoipiat.o for ifs 
nurposo, and doctors appeared to liavo no real 
knowledpo about. inllu(<n/,a or Mm conuuon cold. 
'I'lm Jlrilisli public bad made it, ipiit.e clear that, Mmy 
wislied for Mio continuation of 1,1m voluntary hospital 
.systcin, but. Mio docline in hip fortunes inado it, 
dilllcull. Ill obtain nionoy in larpe liloclcs for capital 
purposes. It was this need wliicli nu'plit well be met 
out' of pranls from a lottery fund adiuinistered by 
Kinp lOdward’s Hospital Kund or the (.'enlral Fund 
of Mm Hrit ish Hospitals Association out of Mm lilock 
prants made to Miem from llio peneral fund olMlm 
lot-lories. .Such pivints could, J feel eon/ldenl., be piven 
without fear of alieualinp the sympathy of oNislinp 
subscribers and donors. 

'I’lm same arpument applies in Hio case of institu¬ 
tions other than hospitals wliicli are kept u(> mainly 
or entirely by voluntary eontriliutions. '.I'lmy, eipially 
svlth the’ hospitals, are in daiiper of losinp tliofr 
present suppoi-t if they ri’ceive money for maintenance 
from tlm loHoj-y fund, but, in ahnost, all cases there is 
some central national body (o which they are allllml(‘d 
in one way or another and to which they are entitled 
to look for assistance, if hi'lp came to the hos|iitalH 
in this way thi'oupb the national body ho did not, 
Miink Mm 'most delerinitmd opponent, of lotteries 
would dud cause to cease his jiersonal contribution. 
'I’lm Lot teries Commission was sitlinp at that- moment, 
and a Lotteries Hill was to come before Parliament, 
early in the new year. He. iioiied that. Hie Homo 
Seerolary when draftinp his Hill would consiiler 
all Ihi'se [minis very seriously. 

'I'be Duke of ATIIOl.l. said that all the i>resent law 
did wa.s to slo[> any honest open effort, in t-iiis eonntyy, 
to remove the whole.sonie safopuard of [niblicily, 
and to dri\'e such thinps into t-be bauds o! uiulesirubte 
people. 

'i’ho Archbishop of CANTPlimmY said he did not 
know what I'videnee could be produced in supimrt 
of the statement that i|. had been found [.raclicnlly 
impossible to su|)porl. hos|>llals b>' voluntary meiins ; 
but he would be surtirised to know Miat our bosi>nnls 
were less adeipudol}’ etpii[>(>ed with laeilnies lor 
medical research than those of any other country 
in Mm world. If lluw look a pl.'biscito ol the 
iihysieians and surpeoiis leachinp in the nn-ilieal 
scliools and workinp in Ibe wards of our bospilals, 
be doubted wlmtber any would be found to welconm 
I Im obi a ini up of means lor further ro.searcb by luediods 
s\u*b as Miose ]u*o[»os,.d, 'file result, ot such uould 
be Uie dryinp up of the siuinp.s of individual efToii. 
and Mijijiort. In .'Very [.art ol tlm country at. Hie 
present time mullitudoM of [mi-sons w.’ie piviup 
voluntary c.'ire, inleri'"l, thouphl. and lime to tbi* 


welfare ol |,ho hos|iil,'ds. If Mm hospitals were t" 
roly on other methods llii'y could hardly exiiect llih 
ha|ipy stale of thinps to continue. 

'I’lm Hishop of Wi.vciip.sTKit said there was a r.vil 
danpi'r that. Mm bosjiiltd.s instead of paininp fmiii 
lotteries and sweepstakes wiadd sutler, 'rii.'il lie 
believed had been the e.\|ierience of the hos|iil.'iI- 
in Ireland. He uvis (old thee were in a very [awiiriata 
tluancial [msilion to-day. ■(I’lm direct, sidiscriiitien-- ' 
had fallen olT. 

'J’lm L’arl of OsKi.inv. Clipirmati of ('onunittees, 
said he thoupht it probidile t hat the hosjiitids wmiW 
not suffer llnancially il .sweep.slakes were ai'ailalit' 
for their tinance, but that was not the objedien lie ^ 
felt, to (he suppestion. h'l'oin time iuuneaierinl 
our hosjiitals had been based on a system of volinit/iry ^ 
snpimrt and he wotdil repard it as a"nudter of e.xtreinc , ■■ 
danper if (hey were in anv way to interfere with tliiit 
basis, .'^ince the warotir liospitals Itail been stipiiertcd '■ 
by a system of mass contribution, and anvlliinc 
(h/d. milit/d.ed ap/dnst that ivould bo a dsa'pcmiiv '■ 
proposition. tV’iien about ten years apo he wns , ■ 
asked to be chairman of Mm Voluntary Ilo-spiliib' ’ 
(.Commission the liosiiitals were in a bad'state ewinir 
to the debts which they had incurreil duriap llir r 
war. 'j'lm 'I’reasury penerously [irovided i’etKl.tlOfl - 
to )i((uidat,o Ihose debi.s. Hut a lot of [leo/de said 
that once tlm hosiiitids drew supimrt from otlur 'C 
(.ban voluidary sources they were cuttinp at Ilio - 
root of the financial systen'i and it was doiibtfal di 
wlmtlmr Mm.v would not lose more than they pninotl. ’■ 
'I’lm Commission liad to orpaniso Mm disirilaiiien ‘i 
very carefully, ami it had fo hr made nuHr cir.'ir 'i 
that this was _noL the thin end of Mm wedpe, Hr v, 
believed that, if they instituted a system b.v wJiicIi '-i 
tile "liospitals In.'ne/lted from sweepslidces they would 
pel, tile same ro.sidls as if they made them tlcpetulriil jj 
on the la.ve.s or the ral.’s. 

Lord Han'dph.son said tlie present syslem of lie.sjiltal 
llnance involved a, (remeiidons amount of wei'k and y, 
anxiety iijion (he [a.spile who controlled the hosjdtalf*. .'d 
It. did not sjiread llm hurden over the jieo))le in at i| 
all an eipiid way. Me helioved Mm mnnicipalisniioa 
of (be ho.sj)j(aIs would liave preat advantapes ever 'f[i 
tlm ju'esent system. . 1! 

Lord Lukt; said the moMoti eontained an exan- 
peruled slatomeid. of the lliiaucial jiosilion ef tin' . , 
lios|)ilaIs. J’uhlic alteution wa.s drawn to llir if. 
hos[iilals t hat had Mio preatest need, and not so niiirk v 
was heard of the more numerous hoM|)ital.s with . |j 
siiriduHcs. 'I’lm Irisli sweepstake mipld. [iredia'i' 
a million or two a year for IrisIi ho.s|>i(als, luit niar 
or ten millions were raised for tlie Hritisli voluntar.v 
hos|)ilals hy a eondiiiialion of voluntary pifts and r , 
eontriliutions from Miose who received hcricflls. 
'I'lierc was, in addition, (he free and peni'roils servird .f ■ 
piven b.v doctors and eommitlee members and ellicrc. 
'rimre was a fear in Iio.s|)i(al circles (bat if lotteries 
were lepalised and even a million pounds were [las.sed • s 
oil to (lie Imspitals it would dry U]> (Im seurce of ^ 
voluntary pifts to a larper extent. 

'I’be I'larl of i.iniA.N' said (he Ceverniimnt would . | 
pive eonsiiierat ion to Mm o[)inions I'Xiire.sw'd nniv ’’ 
ufterimoii. 'I’lm report, of tlie Hoyal Commission '• 
was now piddie |iro[)erly and Mm rei'oiiuuendntlun* 
colitaiueil in it U'ere ixi/np riirrl'iilly examined b.v th'' . 
(Jovernineiil.. No [lolicy liad yet. heeii rorniiilati’d P 
on tile hulijerl, hut (he Hovernmeut would le.se tie 
time ill sidaiiittinp [irojiosals to I’arlianient. 

Kincrpcncy Treatment of Koad Accidents , ■„ 

1,01111 .'MOV.VIIIA.V’S lltl.l. 

In (lie Mouse of Isudsou Dec. ."itli Isml MoV.sitlAN • 
moved (lie second readinp of (lie Hoad 'frafllc f 
(I'huerpeiiev 'I'reatnieiit) Hill. He said tliat in p 
.lime last lie introdiiei'd a similar nmasiiie to which 
(heir Jordshilis paie penei-ons appnival, and wliich <• 
xvas referred (o a siieeial eoininittee. 'I’li/d corn- ! 
mittee, of whieli lie was a niendier, Iieard evidence ‘U 

u 
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from witnesses representing the British iMedical 
.iVssociation. the British Hospitals Association, the 
Automobile Association, and the Koval Automobile 
Club. Certain amendments to the Bill had been 
made by the committee which he hoped their lord- 
ships would accept. Speaking generally, it had 
been recognised that hospitals were suffering great 
loss, not only in respect of in-patient treatment, 
but also in respect of emergency treatment or first 
aid given in connexion with iTiad accidents. The 
loss to the hospitals was roughly assessed at about 
£30.000 a year. In his original remarks he had 
stated that only about one in five medical practitioners 
who dealt with motor accident cases received any 
recognition or remuneration for their work. In a very 
large number of cases very considerable expense was 
caused to the doctor calM in to render emei-gency 
treatment. Cases had been quoted to him where 
it had cost the doctor £50 in expenses in six months. 
A closer examination, and discussion with doctors 
up and down the country,' showed that his former 
estimate of one in five was far from correct. It was 
more accirrate to say that only one in 20 or 25 received 
either verbal or written thanks or remuneration for 
the work they had done. The only question was 
what fees shoiild be paid and by whom they should 
be paid. He (Lord jMoynihan) had originally 
suggested a maximum sum of £3 3s. as meeting 
the case, but it had been pointed out to him that that 
maximum wordd he quite likely to become the 
standard fee, and if that were tlie case a standard 
fee of three guineas would obviously be very gi'eatly 
in excess of what was required to remimerate some 
doctors for their attendance. The committee had 
decided that a fee of 12s. Gd. would be a fair one to 
charge.' He had suffered a certain degi’ee of criticism 
from mernbers of his own profession for acceding 
to the decision to reduce the fee to I2s. Orf. He bad 
no doubt that in a great many cases that sum would 
be found too little, but it was very considerably in 
excess of exactly nothing which tlie great majority 
of doctors got now. In many cases i2s. Gd. would 
be adequate payment for the services rendered. 
•As to the source from which the money should^ he 
obtained, the committee, after full- consideration, 
took the view that the best plan was that the risk 
should be part of the general third-party risk. The 
number of motor licences of mechanically propelled 
vehicles on the road was at the last return 2,229,576. 
n a fee of a Is. was added to the insurance premium 
it was quite obvious that the amount required to 
pay the hospitals and medical practitionei-s for 
emergency treatment would be easily covered. 

LOKD DAWSON’S SCTPORT 

Lord Dawson supported the Bill. He said that 
he thought it would be admitted that there was 
here a very real grievance. Medical men worked 
long hours 'evei-y week. They looked forward to a 
qmet day on Sunday, but that was the day of all 
^hers when they were most likely to be called out. 
Ihe expenses in which a doctor might be involved as 
a result of attending motor accident cases were 
considerable. He was told of many instances 
u-here the dressings alone amounted to a substantial 
sum. and for all this the doctors at present got nothing. 
It covild not be said that 12s. 6d. was a princely 
tfm in these circumstances. It was just about the 
^mount wliich one would pay to a plumber for mend- 
a broken pipe, yet it was the sum offered to men 
^ho had undergone years of training to qualify 
hemselves for their profession. 

THE government’s REPLY 
The Earl of Plymouth, Parhamentary Under- 
ecretary for the Colonies, said that the Bill diff^ed 
tom the previous one introduced by Lord Moj^han 
o certain respects. There was an alteration in the 
onarge for emergenev treatment, and instead of 
oeing a sum not exceeding £3 3s. it was now fixed 

Claims for payment need now only be 
ade within seven days, whereas originally they 


had to he made -within 72 hours. Clause 4 of the 
Bill was a now and important one. It now made 
the liabilities imposed by the Bill third-party risks, 
to which the Koad Traffic Act applied. Clauses 6 
and 7 were new, and he imagined that Clause 7 had 
been introduced to go some way towards meeting 
the objection that the o-wner of a vehicle would be 
called on to pay fees for emergency treatment even 
if he might have been in no way responsible for the 
accident, or might not have been present wlren it 
occurred. That clause made it clear that he -u-as in 
no circimistances entitled to recover -what he had had 
to pay from any persons to -whose negligence the 
accident was actually due. .-Vlthough the Bill had 
undoubtedly been altered in various respects, in 
principle it seemed to be more or less the same as the 
original Bill. Payments under the present Bill 
fell on the owner of the vehicle whether he -was 
negligent or not. and Clause 4 required him to insure 
against those liabilities. It therefore followed clearly 
that if an authorised insm-ed pei-son made a payment 
for emergency treatment imder the Bfil he wo-uld 
at once become liable to make fm-ther payments to 
the hospital pi-oxdded for -under the Road and Kail 
Traffic Act, whether or not there was any legal 
liability on the part of the o-wner of the vehicle. 
The result of that would be that the habihty of 
authorised insurers imder the Bill would be incr^sed 
a great deal more than he imagined even the select 
committee or the promoters interned originally. He 
would be hable for payments up to £50 in relation 
to an in-patient of a hospital and £5 in respect to 
an out-patient, whether or not there was any legal 
liability on him apai-t fi-om this Bill. In’ those 
circumstances, no doubt the House would -wish' to 
amend the Bill if it went to committee. The Bill 
gave to a doctor an enforceable right against the 
owner of a motor vehicle in an accident to recover 
remuneration in respect of emergency treatment 
to any injured peison. In those ch-cumstances it 
would be reasonable to provide that should a doctor 
apply for payment under the prolusions of the Bill, 
he should not be entitled to charge for any treatment 
against any other person. He believed other amend¬ 
ments had been suggested to Lord Moynihan, which 
he would accept. 

The main objections to the Bfil remained unaffected 
by the alterations which had been made. This BUI, 
like the earlier one, undoubtedly ran counter to the 
established principle of Common Law and would, 
in effect, fasten liabUity on a man in respect of an 
accident for which he might not be in the slight^t 
degree responsible. He presumed that the promoters 
of the Bill were' quite satisfied that in practice medical 
practitioners could readUy recover the smaU fees 
to which they would be' entitled under the BUI. 
Human nature, being what it was, one could not 
help tliinking that in many cases the motorists woiUd 
be very hkely to ignore any letters from medical 
practitioners, of whom they Imew nothing, asking for 
a payment of 12s. Gd. in connexion -with an accident 
of tliis kind. He fiiUy realised that medical practi¬ 
tioners and hospitals had a substantial grievance 
as things stood at present, and he had everv sympathy 
with the object of the BUI. He greatl’v ‘doubted, 
however, if the BUI pi-o-rided a right or even a fair¬ 
way of attempting to achieve the objects they all 
had in view. The Government coidd not accept the 
particular remedial measures which had been proposed, 
and they therefore were not in a position to accept 
responsibUity for the BiU. In the circumstances he 
was not able to give any undertaking, now, that if the 
Bill reached the House of Commons the Government 
would be prepared to provide facilities for its 
passage there. 

Lord Mq-ynihan said that ob-viously the present 
situation caUed for remedial measm-es of some kind. 
Lord Plymouth’s remarks had not been verv helpful. 
Lord Dawson had been President of the British 
Medical Association, and it was part of the duty of 
the association to protect, so far- as it could, the rights 
of its members and of the general practitioners 
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tliroughout the co\intrj'. The association had given 
very carefnl consideration to the point in regard to 
pajroent, and, on balance, had decided that in 
very many cases, although the I2s. Gd. might be less 
than was adequate, in many cases it would be 
adequate. His object in bringing in the Bill was 
that the present grievances of the hospitals and 
general practitioners should by some means or other 
be remedied. He was not wedded to the exact 
steps which should be taken to achieve that end, but 
those grievances were considerable and increasing. 
If grievancies could be removed by the payment of 
a reasonable siun of money every year, he was quite 
indifferent to the source from whence that money 
was derived. It was fantastic to suggest that because 
a man was called on to pay an additional Is. for his 
insurance he would witlihdld his usual subscription 
to a hospital. Speaking, not only for himself, but 
for all the people connected with the hospitals and 
for the general practitioners of the country, he asked 
the House to give the Bill a second reading. 

The Bill was read a second time. 


HOUSE OF COMMONS 

WEDNESDAY, NOV. 29tH 

Native Backtvardness in Africa 
Captain Ebskine-Boest asked the Secretary of State 
for tlio Colonies wlietlier his attention had been called 
to the representations of British scientists, of wliich a 
copy had been sent to him, in favour of an inquiry into 
the causes of Native backwardness in Africa; and if so, 
whether he proposed to take any action.—Sir Bnimp 
CuNiiirrE-LlSTEii replied : I liave received a letter from 
the Eugenio Society urging that steps should he taken 
to ceiTV on and expand certain researches recently carried 
out in Kenya. I propose to consult the Colonial Govern¬ 
ment os to whether any steps can bo taken to prosecute 
an inquiry of tlie nature suggested, but in the present 
state of the Colony’s finances I very mucli doubt whether 
the Colony could find the necessary funds, and I sho^d 
not be prepared to suggest that the burden should fall 
on the Government of this countiy. 


Motor Horns and Public Health 
Sir IVrtLiAJi Davison asked the Minister of Transport 
whether liis attention had been called to a 
made by the prefect of police m “ 

sounding of liorns or sirens by motor (hivers between 
the hours of 11 P.w. and ^ A.M. ; and whether, m view 
of the annoyance and detriment to 
residents in London and other cities in 
from this cause, lie would consider the 'ntroduct.on 

legislation enabling similar regulations to bo made m 

this coimtrj-.—Jlr. Oltveb Stanley replied ; I am aware 
of the oSe?to which my hen. ^nd refers aud am conside - 
inrr nt tho nresenfc time whether jt would be practicable 
and desirabk to institute a scheme 
defined area in London for an experimental period. 

Motor Accidents and Insurance Liability 
Aim Copeland asked the Jlinister of Transport if ho 

SmSsgmW 

damages o^rinB to the repud.ot.on and 1 ab.I.tj 
insurance companies. An insurance P ^ 
of indemnity between the of 

insured, and misrepresentation is 

material information, when o prop .... -piie 

made, liable to render n points 

que.stion of further legi.slation on this ^ riartv risUs 

connected with the instimnce ngamst third p . 


required b.v owners of motor vehicles is receiving my 
consideration, but the problem presents many difficulties, 


Prevention of Fire in Public Yebicles 
Dr. Howitt asked the Jlinister of Transport whether 
his attention had been drawn to the recent fatal results 
consequent upon fire in a Jfnnohcster corporation omni- 
bus; and wliethor he is satisfied that adequate measures 
for the prevention of fire were provided in public vehicles.— 
Mr. Oliver Staklbv replied: Jly inquiries info this 
case are not yet complete. In general, I think the require, 
ments as to the construction and equipment of public 
service vehicles are adequate. 


Slum Clearance : Names of Owicrs 
Captain CEOciKSH,tNK asked flio Jfinister of Kcnlfli 
whetlier he would give instructions that when a scliemo 
for slum clearance had been adopted the competent 
authoritj’ should publish in the press or in some other 
suitable manner the names of the owners of the shun 
property whicli ]iad been condemned.—Jlr. SiiAJa:srE.U!E 
(Parliamentnrji Secretary to the Jlinistry of Health) 
replied : Under the Housing Acts (Form of Orders and 
Notices) Begulntion, T932, a. schedule containing the 
description and situation of the properties included in 
tlie order and tlie owners, lessees, and occupiers (other 
than tennnfs for a month or less) is attached to over}’ 
order made by a local authority in respect of a clearance 
area, and notice of the making of sucli an order is published 
in local neirspapers. The place wliere a copy of the 
order can bo inspected is stated in the notice. 


Defence against Chemical Attack 
Jlr. Thomas Williams asked the Financial Secretary 
to the Wot Office whether tlie Cliemical Defence Com- 
mittee made grants to any universities or other educational 
institutions or to any private research establishment in 
order to enable research in connexion with chemical 
warfare to be carried out tlioroin ; and, if so, what was the 
amoimt of such grants for 1933 and what were tho names 
and addresses of the institutions and/or persons who 
received them.—Jlr. Duff Coopeh replied: Certain 
scientists at tho Universities of Oxford and Cambridge 
carry out experiments on chemical defence problems, 
for wluch pajment is made to tliom from Army funds. 
Tlie estimated payments are included in the sum of 
£2655, shown on page 171 of the estimates for tho current 
year. 

TirUBSDAY, NOV. 30tH 


Slum Clearance 

Jlajor Nathan asked the Jlinister of Health the total 
lumber of clearance orders and compulsory purchase 
jrders made under Part I. of tlio Housing .Act, 1930, by 
:ho London Count}' Council and tho Jletropolitan borough 
louncils, respectively, since Jan. 1st, 1933 ; liow man} 
jf such orders had now been confirmed by him ; and 
low mnnv houses would bo demolislied in consequence 
jf such orders.—Jlr. Shakespeabe replied : 10 orders 

elating to 024 liouses hove been submitted by the London 
:ountv Council since Jan. let, 1933, of whicli 9 orflere, 
jovering 249 houses, havo been confirmed; 29 orders, 
•overing 462 houses, linve been submitted by tho Jlctro- 
jolitan borough councils, of which 13 orders, covenng 
154 houses havo been confirmed. 

Jlajor Nathan : Docs tho hon. Jfembor con.sider ttmt 
i sntisfnctorj’ rate of progress ? 

Jlr. Sjiakespe.vbe : No, Sir. Tlio figures I have gi'cn 
efor to tho state of things before we started the national 

inmpnign against slums. , . . , u „i(i. 

Jlr. D. G. So-UEBiiLLE asked the Jlini.stcr of Brniiii 
vhotlier, in tlio case of toivns which had stated that tiiey 
ind no ’slums which merited clenranco, his department 
ind made investigation into the local housing conditions , 
vhether anv local decisions had been reversed ; and, it so. 
n how many cases.—Jlr. Shakespeabe replied: Di 
vplr to the first part of the question is in the nffinnntnt. 
Chero has been a number of instances in winch, m <' 
vpresentntions made by iny right hon. ftiond. a oca 
lutlioritv ha-s reviewed its first proposal and siibmittoi 
i programme, but I cannot give any precise figure. 

Mr. JllCKS : Does the Minister think that there are an} 
own.s or villages in this country slum-frvc ’ 
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3Ir. Shakespe.vre : In everj* case where n nil return 
1ms been sent in we have taken steps to have a very careful 
inquiry made. IVe have not accepted a nil return without 
checkinc it. 

Jlr. Joel asked the Minister of Health the names of the 
45 towns wliich had not complied with his request for a 
statement as to their respective shun clearance plans.— 

Sir Hilton- Yoxtxg replied : The number has now been 
reduced to eight, and the names are as follows : Euthin B., 
AberajTon U.D., Cwmainman TJ.D., Ellesmere U.D., 
Fishguard XJ.D.. Llanwrtyd IVells U.D., New Eadnor E.H., 
and Uwchaled E.D. 

Unemploj-ment and Malnutrition 
Mr. Tinker asked the Minister of Labour whether 
he had considered the report of a committee of nine 
doctors appointed by the British Medical Association, 
of which a copy had" been sent to him, in which it was 
stated that tlie average unemployed family was not 
getting enough food to keep it in reasonable health; 
and whether, in view of the facts in the report, he would 
consider the necessity of making proi-ision for more 
adequate allowances to unemployed persons and their 
dependants.—Mr. E. S. Hudson (Parliamentary Secretmy 
to the Ministry of Labour) replied : The report to which 
the hon. ^lember refers is at present under consideration 
bv the Ministrv of Health Advisory Committee on Xutri- 
ti'on. The hon. Member will perhaps allow me to point 
out that the report does not, as he suggests iri his question, 
state that the average unemployed farmly is not getting 
enough food to keep it in reasonable health; ^ on the 
contrary, it makes it clear that it was no part of its duty 
to determine any such point. Tlie hon. Slember has 
no doubt read the annual report for 1932 of the Chief 
Medical Officer of the Jlinistrj- of Health, published 
two montlis ago, which eNamines fully the state of health 
of the average unemployed and shows that at present 
there are no grounds for apprehension. 

Osteopaths and Eegistration 
Mr. TT>tt. Caine asked the Minister of Health whether 
he would consider the desirability of appointing a com¬ 
mittee to consider what steps, if any, should be taken 
to control and regularise the actiidties of osteopaths in 
the interests of the public.—^Mr. Shakespeare replied : 
My right hon. friend does not as at present adidsed tlunk 
that any public interest would be sen-ed by the appoint¬ 
ment of such a committee. 

Public Health Propaganda 
Hr. Howitt asked the ilinister of Health whether, with 
a idew to propaganda in the interests of public health, 
he would take steps to secure and make use of the poster 
frames tliroughout London and the provinces recently in 
use by the Empire Marketing Board.— Shakespeare 
replied: The Goverrunent decided to facilitate, so far as 
they are able to do so, the transfer of these frames to 
local authorities for use primarily for health propaganda. 
My right hon. friend issued a circular to the loiml 
authorities concerned on Xov. 6th. My right hon. fiieud 
is informed that up to the present arrangements haie 
been made for more than 500 of these frames to be taken 
over by the local authorities. 

Local Authorities and Medical Services 
Dr. Salter asked the Minister of Health the total cost 
of the medical services proiided under the poor-law, 
including the district medical and hospital ^mres, 
in England and Wales ; and the total cost of hospital 
services provided under the Public Health Acts in ^^gland 
and Wales for the latest available year.—Sir Hilton 
Young replied : The estimated expenditure of poor-law 
authorities in England and Wales on the treatment of 
persons suffering from bodily or mental infirmity in poor- 
law establishments or in receipt of domiciliary nehef 
during the year ended March 31st, 1932, was £6, < i0,628. 
Details distinguishing the cost of the district medial 
hospital services will be found on page Vif 

DocalTaxation Eeturns for England and Wales, lJ.jl a-. 
The total expenditure of local authorites m England and 
M’ales in the same vear on hospital services under the 
Public Health Acts, including hospitals for the treatment 
of infectious disease, was approximately £ 10 ,/o 0 ,uuu. 
Certain expenditure on hospital services was also incurred 


under the Maternity and Child Welfare -Act, but the amount 
cannot be precisely stated. The amounts mentioned 
do not include capital expenditure. 

MONDAY, DEC. 4tH 

Leprosy in India 

Mr. Tom Smith asked the Secretary of State for India 
whether he was aware of the increase of leprosy in India ; 
what stops were being taken to fight the disease; and 
whether he could give the numbers of lepers in India 
for the last three years to the most convenient date.— 
Mr. Butler (Under-Secretarj- of State for India) replied : 
The indications are that leprosy is not increasing in India. 
The number of persons classified as Jepers in the Indian 
census report for 1931 is 147,911. The corresponding 
figure in the 1921 census report was 102,513. It is 
probable, however, that on each occasion the real number 
was considerably in excess of that returned. There is 
no reason to suppose that leprosy is increasing in India. 
Many persons suffering from the disease in a mild form 
who would formerly have not been regarded as lepers 
are now classified ns such. There are no figures on record 
for any years except the census years. In regard to 
part two of the question I would refer the hon. Member 
to the reply given on Xov. 23rd, 1931. Since that date 
survej-s, treatment, research work, and propaganda 
connected with leprosy have been steadily expanding 
so that many more lepers are receiving treatment than 
was then the case. Most of the local governments have 
now set up organisations for the treatment of the lepers, 
and in adffition the Indian branch of the British Empire 
Leprosy Belief Association is actively engaged on research 
work in leprosy in surveying the incidence of the disease 
and in training doctors in the modem methods of treat¬ 
ment. More detailed information will be found in the 
journal “ Leprosy in Indio.” I am sending the hon. 
Member the July issue of that journal. 

'Workers’ Deaths at British Celanese Factory 

Mr. Thorne asked the Home Secretary whether his 
attention had been drawn to the deaths of five workers 
employed at the British Celanese factory at Spondon, 
near Derby; whether he was making inquiries as to the 
cause of the deatlis; ond what action was to be taken 
to safeguard the employees.—Sir J. Gilmour replied: 
Full inquiries are in progress, and meanwhile the manu¬ 
facturing process in which these men were employed has, 
I am informed, been entirely discontinued. I should 
like to take this opportunity of expressing my deep 
sympathy with tlie relatives of the men. 

TUESDAY, DEC. 5tH 

Water-supplies in Scotland 

Commander Cochrane asked the Secretary of State 
for Scotland whether he had considered the' difficulties 
in connection with the improvement of water-supplies 
in rural areas in Scotland; and what steps he proposed 
to take in the matter. 

Lord Scone asked the Secretary of State for Scotland 
if he was aware that during the past summer the water- 
supply of a number of Scottish small towns and countiy 
districts failed either partially or totally; and whether 
he would confer with the local authorities concerned with 
a view to taking steps to augment the present supplies, 
and thus avoid a repetition of the inconvenience which 
this year’s (kought caused.—^Mr. Skelton replied: My 
right hon. friend is aware of the need for improving the 
water-supplies in many rural areas in Scotland, and as 
already announced, it has been decided to make a Govern¬ 
ment grant available for the purpose. My right hon. 
friend proposes to direct the special attention of local 
authorities to the matter and to urge them to carry out 
works of improvement with the assistance which the 
grant will offer to them. 

Factory Legislation 

Viscountess Astor asked the Home Secretary whether 
it was the intention of the Government to introduce 
legislation to amend the Factorj- Acts.—Sir J. Gilmour 
replied : I regret that there is no prospect of any general 
amendment of the Factory Acts being undertaken this 
' session. 
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tliToiighoTit the country. The association had given 
very careful consideration to the point in regard to 
payment, and, on balance, had decided that in 
very many cases, although the 12s. 6d. might be less 
than, "was adequate, in many cases it would be 
adequate. His object in bringing in the BUI was 
that the present grievances of the hospitals and 
general practitioners should by some means or other 
be remedied. He was not wedded to the exact 
steps which should he tahen to achieve that end, but 
those grievances were considerable and increasing. 
If grievancies could he removed by the payment of 
a reasonable smn of money every year, he was quite 
indifferent to the source from whence that money 
was derived. It was fantastic to suggest that because 
a man was called on to pay an additional Is. for his 
insurance he would withhold his usual subscription 
to a hospital. Speaking, not only for himself, but 
for aU the people cormeoted with the hospitals and 
for the general practitioners of the country, he asked 
the House to give the BiU a second reading. 

The Bill was read a second time. 


HOUSE OF COMMONS 

WEDNESDAY, NOV. 29tH 
Native Backwardness in Africa 
Captain Ekskine-Bolst asked the Secretary o£ State 
for the Colonies whether his attention had been called 
to the representations of British scientists, of wliich a 
copy had been sent to him, in favour of an inquiry into 
the causes of Native backwardness in Africa; and if so, 
whether he proposed to take any action.—Sir Philip 
Cunliffb-Listeb replied : I have received a letter from 
the Eugenio Society urging that steps should be taken 
to carry on and expand certain researches recently carried 
out in Kenya. I propose to consult the Colonial Govern¬ 
ment as to whether any steps can be taken to prosecute 
an inquiry of the nature suggested, but in the P^sent 
state of the Colony’s finances I very much doubt whether 
the Colony could find the necessary funds, and I shoiUd 
not be prepared to suggest that the burden should fall 
on the Government of tliis country. 


Motor Horns and Public Health 
Sir William Davison asked the IVIinister of Transport 
whether his attention had been called to a mcent order 
made by the prefect of police m Pans forbid^ng the 
sounding of horns or sirens by motor <hivers between 
the hoi^ of llP.M. and 6 a.m.; and whether, m 
of the annoyance and detriment to 

residents in London and other cities in Great Britain 
from this cause, he would consider the 

legislation enabling similar regulations to be made m 

this country.—Mr. Olivbb Stanley replied ; I am aware 
of the order to which my hon. friend refers and am 
ine at the present time whether it would he practicable 
Md deshable to institute a scheme of nat^ m a 
defined area in London for an experimental period. 

Motor Accidents and Insurance LiabiUty 
lAIrs. Copeland asked the Minister of transport if he 
was awwe that in a number of cases where serious of 
SmyXsTen sustained in motor-car accidents it had 
prove^d impossible to recover damages, even 
had been (Stained in the courts, as the jg 

nvolved had repudiated liability on vano^ 

material information, ^c. , and it n 



liabUitv.— IMr. Oiavek Stanley rephed •. - ^ 

that in some cases injured pereons w tj,® 

sss?.i rp~p<..- “ i^Tr”Tht 

connected with the insurance against tlurd pa } 


required by owners of motor vehicles is receiving my 
consideration, but the problem presents many difficulties. 


Prevention of Fire in Public Vehicles 
Dr. Howitt asked the Alinister of Transport whether 
his attention had been drawn to the recent fatal results 
consequent upon fire in a Alanoliester corporation onmi- 
hus ; and whether he is satisfied that adequate measures 
for the prevention of fire were provided in public vehicles.— 
Air. Oliveb Stanley replied; AIjp inquiries into this 
case are not yet complete. In general, I think the require¬ 
ments as to the construction and equipment of public 
service veliicles are adequate. 


Slum Clearance : Names of Owners 
Captain CbooKshank asked the Alinister of Health 
whether he would give instructions that when a scheme 
for slum clearance had been adopted the competent 
authority should publish in the press or in some other 
suitable manner the names of the owners of tlie slum 
property which had been condemned.—Air. Shakespeaee 
(Parliamentary Secretary to the Alinistry of Health) 
replied : Under the Housing Acts (Form of Orders and 
Notices) Eegulatioa, 1932, a. schedule containing the 
description and situation of the properties included in 
the order and the owners, lessees, and occupiers (other 
than tenants for a month or less) is attached to every 
order made by a local authority in respect of a clearance 
area, and notice of the making of such an order is published 
in local newspapers. The place where a copy of the 
order can be inspected is stated in the notice. 

Defence against Chemical Attack 
Air. Thomas AVilijams asked the Financial Secretary 
to the AVar Office whether the Chemical Defence Com¬ 
mittee made grants to any universities or other educational 
institutions or to any private research establishment in 
order to enable research in connexion with chemical 
warfare to be carried out therein ; and, if so, what was the 
amount of such grants for 1033 and what were the names 
and addresses of the institutions and/or persons who 
received them.—Air. Deep Cooper replied: Certain 
scientists at the Universities of Oxford and Cambridge 
carry out experiments on chemical defence probleim, 
for which pajunent is made to them from Army funds. 
The estimated payments are included in the sum os 
£2555, shosvn on page 171 of the estimates for the current 
year. 

THUESDAV, NOV. 30TH 


Slum Clearance 

Alajor Nathan asked the Alinister of Health the total 
auinber of clearance orders and compulsory puroh^e 
irders made under Part I. of the Housing Act, 1930, by 
the London County Council and the Aletropolitan borough 
souncils, respectiveljs since Jan. 1st, 1933; how many 
>f such orders had now been confirmed by bun; and 
!iow many houses would be demolished in consequence 
)f such orders.—Air. Shakespeare replied: 16 orders 
•elating to 624 houses have been submitted by the London 
lounty Council since Jan. 1st, 1933, of which 9 orders, 
levering 249 houses, have been confirmed; 29 orders, 
jovering 462 houses, have been submitted by the Aletro- 
lolitan borough councils, of which 13 orders, covering 
io4 houses have been confirmed. 

Alajor Nathan : Does the hon. Alember consider tnar 
1 satisfactory rate of progress ? 

Air. Shaxespeabe ; No, Sir. The figures I liave g*ve" 
refer to the state of things before we started the national 

g""soL™ .asked the Alinister of Health 
whether, in the case of towns which had stated W'ar 
tad no slums which merited clearance, his depaU®®” 
lad made investigation into the local bousing conffitions . 
vhethor any local decisions had been reversed ; and, n so, 

n how many cases.—Air. Shakespe^e rephed: Jh® 

reply to the first part of the question is in the • 

riiere has been a number of instances in wluch, 
•epresentations made by my right hon. ^^lend, a i 
luthority has reviewed its first proposal and submitted 
i programme, but I cannot give any PTSf'sf “fiafe. 

Air. Hicks : Does the Alinister tlunk that there are y 
iowns or -villages in this country slum-free ? 
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quantities of radium, a wide range of needles and seeds 
in various metals, and a display of special forceps.— 
ilessrs. Ilford, Ltd., in addition to their well-known 
films and a displaj’’ of radiograms, show a number of 
clinical photographs taken with their infra-red screen 
and film. They claim that tliis apparatus is a valuable 
diagnostic aid in lupus ; the unhealed areas of sldn appearing 
with a prominence that is not demonstrable in an ordinary- 
photograph.—^lessrs. Kod.ak Ltd., in addition to a wide 
range of radiograms, show a new viewing-box which 
they have named the X-Kay Ilhuninator, flat type. Its 
price is £4, and it can be supplied on a tilting base for os. 
extra. Its makers claim a very even distribution of light, 
and emphasise the value of the blue-tinted glass screen.— 
Messrs. H. K. Lewis &. Co., Ltd., exhibit a wide collection 
of radiological text-books, including the latest foreign 
literature.—Messrs. Xewtox & Co., have a comprehensive 
display of lanterns, epidiascopes, and optical apparatus. 


If the prices quoted above seem imusually high, 
it must be remembered that the fitting of ray-proof 
tubes with shock-proof casing and leads considerably 
increases the cost of the whole apparatus. To take 
one maker’s figures—a shock-proof mobile ward 
unit may cost £315 as against £225 for the same 
tmit non-shock proof. In a diagnostic department 
employing three tubes (for under- and over-couch 
screening and for an upright stand) the whole appa¬ 
ratus complete may cost between £1000 and £1200 
shock-proof, while it would he obtainable for between 
£830 and £1000 non-shock proof. For a therapy room 
with one 200 k.V. tube, shock-proofing may cost 
an extra £200. The extra outlay will he weU spent 
if it results in the protection of the staff and 
patients from risks of shock. 


MEDICAL NEWS 


University of Oxford 

The honorary degree of D.Sc. has been conferred on 
Prof. Artliur Thomson, who is retiring from the Dr. Lee’s 
professorsliip of anatomy. !Mr, Eric Pearce Gould has 
been appointed a member of the board of electors to this 
professorship. 

Dr. E. B. Vemey, professor of pharmacology' in the 
University of London, has been appointed examiner in 
materia medica and pharmacology' in place of Prof. 
Edward Mellanby. 

University of Cambridge 

Dr, Henry’^ Albert Harris, professor of clinical anatomy 
at University College, London, has been elected professor 
of anatomy' in the University’ in succession to Prof. J. T. 
Wilson, F.R.S., who is retiring next October. 

Dr. Harris, who received his medical education at University 
College, Cardiff, and Universitr Collcfre Hospital ^Icdical School, 
QUalitied in 1920. In 1929 he took his doctorate of science in 
the University o£ London. He worked as demonstrator, assistant 
professor, and curator of the anatomical museum of University 
College, becoming assistant to the medical unit in 1927, and 
professor in 1931. He was the Arris and Gale lecturer for 1929, 
and was awarded the Srmlngton prize in 1929 and the Alvarenga 
prize in 1930 . in 1932 he was elected a Fellow of University 
College. His publications incltide papers on bone metabolism 
and growth. 


On Dec. 2nd the following degrees were conferred :— 
-U.B., R.Cftfr.—G. F. Carer. 

JI.-S.—G. J. Meikle, IV. S. Dyson, and J, G. V, Smith, 


University of London 

At recent examinations the following candidates were 
Successful;— 


D.P.M. 

William Blyth, Doreen P. Firmin, Edith G, Liiumcx, James 
Valentine (with special knowledge of psychiatry), and Donald 
■uagrath (with special knowledge of mental deficiency). 

Society of Apothecaries of London 

At recent examinations the following candidates were 

successful:_ 

Suroerif. —H. L. Canaval, Unirs. of Vienna and Bristol; 
c<.‘ Cole, Univ. of Camh. and St. Mary’s Hosp.; S. Grodd, 
fct. Mary’s Hosp.: E. G. Houghton, Univ. of Camh. and St. 
ueo^e’s Hosp.; H. G. Ho^^itt, London Hosp.; H. R. Kasday, 
Middlesex Hosp.; and E. C. Rowlands, St. George's Hosp. 

—R. Fleming, Univ. of Genera and London Hosp.; 

D* Robinson, Guy’s Hosp.: A. L. L. Silver, Unir. of Oxf, and 
London Hosp.; and* H. B. Thornton, Guy’s Hosp. 

i*orcns?c Medicine. — -C. A, Boucher, Unir. of Oxf. and Guys 
c. N. Chowdarr, Unir. of Durham ; W, C. Heunis, 
^ondonHosp.; G.L.R.Tapsall, St. Mary’s Hosp.; and G. Wilson, 
Hosp. 

J-fidicj/cry.—-O. N. Chowdarr, Unir. of Durham.; C. . Cross, 
^ondon Hosp.; H. R. Kasday, iUddlescx Hosp.; A. G. Manley 
Ipd J. Richter, St. Marr’s Hosp.; S. E. Roberts and H. D. 
«obmson, Guy’s Hosp.; S. :M. Sabet, Welsh National School of 
Medicine, Cardiff; and R. Sugannan, Univ. of Basle and Royal 
Tree Hosp. 

The following candidates, having completed the ^al 
examination, are granted the diploma of the society 
^^titling them to practise 'medicine, surgery, and mid- 
'^ferj’:_ 

L. L. Silver, G. L. R. Tapsall, and H. B. Thornton. ' 

“^t a recent examination Dr. J. H. ^lulvnny' satisfied 
the examiners for the diploma of master of midwifery'. 


Dinner of the Society of A-pothecarics of London .—• 
At a y'eomanry dinner on Tuesday last tlie freedom of 
tJiis society- was conferred on Prof. Edward 31ellanby, 
F.R.S.. secretary of the Medical Research Council. In 
introducing liim. Sir 'William 'U’illcox, the senior warden, 
spoke of the long service of liis brother. Prof. John 
Mellanby, F.R.S., as one of the society''’s examiners, and 
said that in welcoming tlie new freeman they' wished also 
to lionour his co-worker and wife, Mrs. May JIeIIanby% 
Formerly the laboratory worker wasjealous of the clinician-s 
financial rewards : nowaday- the clinician longed for the 
high wages and sliort liours of those whose lives were 
spent in laboratories. It liad been Prof. ^^lellanby’s 
achievement at Slieffield to unite these jealous factions'in 
his own person. His knowledge of the physiology- of calcium 
was unrivalled, and liis contributions" to the study of 
\’itamins were of high importance ; while his investigations 
concerning alcohol were still quoted bv teetotallers and 
(in selected passages) by brewers. In reply. Prof. Mellanbv 
said that in reviewing the work of the :\Iedical Researcli 
Council during the late Sir Walter Fletclier’s secretary-ship 
lie had been struck by the amazing progress made in 
medicine during the last 20 years. Yet in a world where 
tlie laws of thermodynamics were overturning, the outlook 
of the profession remained more or less static and 
Victorian; it retained its conviction of progress; it 
believed that every- year pain and disease and suffering 
were getting less. Long might tliis outlook continxie. 
Lieut.-Colonel C. T. Samman, past-master of the society, 
proposing the Guests, spoke of the evolution of after- 
dinner speaking from the savage custom of making human 
sacrifices at feasts. He welcomed, among others. Prof A 
Harden, F.R.S., and Prof. R. Robison, F.R.S., of the Liker 
Institute, Sir Arthur Robinson (secretarv to the Alinistri- 
of Health), Sir Frederick Menzies, :^Ir. Warren Low 
Sir Bernard Spilsbury, ^Ir. M. Heseltine (registrar of the 
General Medical Ckiuncil), Sir Jolm Tliomson-Walker 
Sir Joseph Skevington, Mr. H. S. Souttar, and as deans of 
medical schools, Mr. Girling Ball, Dr C M WiNnn 

A.’m. H. Gray: 

and Prof. A. M . Sheen. Prof. Harden, in his replv, referred 
to tlie contrast between discoveries due to steadv advance 
——for example, the isolation of calciferol which crowned 
the work on vitamin D in which Prof. Mellanbv had plaved 
so large a part—and those made casuallv. Xo one wo'uld 
haw expected the isolation of vitamin C to come from the 
study of reducing substances in the suprarenal cortex. 
-Mr. Souttar also repijnng, expressed liis relief that the 
society shoidd liave decided, hundreds of years ago, to put 
Its knowled^ of drugs at the service' of the public. 
Catherine de Medici about the same time was putting hers 
to political purposes. Dr. Cecil Wall, past-master, pro- ' 
posing the toast of the Society, described the Parliamentarv 
discu^ions exactly a eentmy- ago, on tlie Apothecarie's 
Act Amendment Bill, and the measures taken bv the 
society to turn medical tradesmen into a profession.' The 
blaster (Dr. J. O. M akelin Barratt) said that the society 
had alwaj^ ^en a fighting society. It was still progressive 
but wished to work wherever possible with other medical 
organisations. 
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BRITISH INSTITUTE OF RADIOLOGY 


The annual congress of tills Institute is being lield 
tbis week at tke Central Hall, Westminster. On 
Dec. Otli the exhibition held in connexion ■with it -was 
opened by Lord Horder, and later in the afternoon 
Dr. Stanley Melville delivered his presidential address, 
referring to the history of the use of 

X Rays in the Diagnosis of Lung Disease 

He pointed out that at first it was viewed with 
suspicion, often with hostility, and received little 
or no encouragement from clinicians, with one 
or two exceptions. He regarded this attitude as 
natural and inevitable in a profession so properly 
conservative as that of medicine. A similar attitude had 
been taken up by clinicians some 100 years previously 
on the introduction of the stethoscope, which led to a 
spirited defence of the innovation by Stokes of Dublin. 

The president dealt with the possible dangers that 
attended the combination of the work of clinician and 
radiologist by the same person. Tlie clinician whose 
work entailed the production of artificial pneumo¬ 
thorax was an exception, for he naturally lilied to 
have at his disposal means for checking his results by 
X rays. The tuberculosis officer, again, was one whose 
whole outlook on the problems with which he was 
confronted depended upon easy access to 'X rays. 
But whenever possible it was to the advantage of 
all parties for one man to carry out the physical 
and another the radiological examination, thereafter 
comparing notes. He went on to discuss the diffi-, 
culties caused in the early days of radiology by the 
low-power plant, contrasting this with the splendid 
apparatus available to-day. He emphasised the fact 
that the modern self-protected tube which had dis¬ 
placed the old gas-fiUed tube and had revolutionised 
radiography was the direct result of the recommenda¬ 
tions of the X Bay and Badium Protection Committee. 

The difficulty of diagnosis in chest radiography 
was not sufficiently known. In the perfecting of 
apparatus the limit had perhaps been reached, for 
any further detail shown in the radiogram might 
become a positive embarrassment. It'was with this 
in view that A. Kohler took as the title of his book 
“ Roentgenology, the Borderland of the Xoxmal 
and the Early Pathological in the Skiagram.” The 
president referred to some recent work by Lassen and 
Isager, published in the JJgeshrift for laeger, in 
which an attempt was made to determine the best 
tests for the diagnosis of pulmonary tuberculosis. A 
careful study of 100 cases revealed the interesting fact 
that of tiie seven tests to which each potential case 
was submitted, the X ray examination alone showed 
signs in every case. 

Another subject dealt with in the course of the 
address was the value of a standard position in talcing 
radiograms. It was of inestimable value to be able 
to reproduce months or even years after the original 
picture had been taken a corresponding picture mider 
identical conditions and this was possible only if a 
fixed position for eentiing was adopted. 

In conclusion, the president said that a period of 
nearly 25 years in the X ray department of a large 
and busy chest hospital would convince one of the 
futility of X rays as a method of diagnosis or 
make one an optimist; he himself had become an 
02}timist. 

Exhibition of Apparatus 

The principal feature this year of the exhibition, 
which will remain open till 7.45 p.ai. to-day (Friday), 


is shock-proof and ray-proof apparatus of all khids. 
One firm manufactures a shock-proof deep therapv 
tube which will work at 300 k. Y., and several 200 k.V. 
tubes were to be seen. There is now a wide range of 
mobile ward apparatus with armoured leads and 
earthed casing for the tube, so that accident due to 
ignorant or inexperienced handling can almost 
certainly be avoided. 

Messrs. Cuthbebt Andbews have designed a shock- 
free Frotexray tube in tliree sizes, 3, 6, and lOk.lV.; 
the first two of these are priced at £105 and the last at 
£110, the prices of the standard models of the same 
tubes being respectively £37 10s., £38 10s., and £50. 
This firm claim-s to sell the only modern tjpe of X ray 
tube ma'nufactured tliroughout in Great Britain from 
all-British materials.— ^Feedbeiok B. Butt & Co. have 
on view a ward unit mounting a shock-proof Protcxray 
tube with a peak of 100 k.V. and an output of 30 m.a.— 
Messrs. STAHXEi' Cox., Ltd. exlubit a slmek-proof 
ward set with a 75 k.V. 20 m.a.. Pliilips tube at £200.— 
Messrs. A. E. Dean & Co. exhibit an interesting motor- 
driven gastric couch with adjustable and tiltable Potter- 
Bucky diapliragm, in wliich the cassette can be instantly 
superimposed for a snapshot. Tlie price irith tube is 
£350. Tlie movement of the Potter-Buckj’^ can be syn- 
clu'onised with that of the patient’s diapliragm.—Messrs. 
Xewtox & Weight, Ltd., show a shock-proof and ray- 
proof Philips deep therapy tube on a counterbalanced 
Gantrj' stand, designed for the Marie Curie Hospital. 
The tube, which is priced at £300, is constructed to work 
at 200 k.V., but the generator will produce a tension of 
300 k.V. if required. The price of the mounting is £195. 
The same makers exhibit a shock-proof ward set generating 
30 m.a. at 100 k.V., priced at £315 complete with the tube. 
—^Itlessrs. Philips Metalix draw particular attention 
to a 400 k.V. deep therapy tube. It is as j^et, they say, 
impracticable to design shock-proof casing for use ivifli 
such a high voltage, but the tube is ray-proof, the electrodes 
being confined witlu'n a substantia] lead sliield at the 
middle of the tube. The price is not yet fixed, but will 
be about £300, - They also show a shock-proof Kotalis 
diagnostic tube with an output of 18 kilowatts and a 
focus of only P22m.m. squared, at £200; also a gas- 
filled rectifying valve witli a volt drop of 40 volts only 
as compared with the 3 to 6 k.V, drop of a glass valve.— 
Messrs. Schall & Sons, Ltd., show a neat set designed 
for n small department or a cottage hospital. It is entirely 
shock-proof, generates 50 m.a. at 00 k.V., and is fitted 
with dual control. The price is £250. A special feature 
of their stand is a “ cannon ” for deep therapy capable 
of taldng any- type of tube, fitted with lateral movement 
and a motor for ventilating an air-cooled tube or for 
circulating the water in a jacketed tube. The price is 
£400 vathout a tube. Their diagnostic outfit will take 
any ray-proof tube in a shock-proof casing. They 
exhibit a mobile shock-proof set, which can be finished 
in any colour at £200 ; also a remote-controlled 'shock- 
proof lugh-tension switch-gear, wliich can be supplied 
for nnj' niunber of tubes. The price of a three-ivay 
srvitch is £95.—The Solus Electeioal Co. have on view 
many tjqpes of generators, one of the roost interesting of 
which is the ward trolley set with a Metalix shock-proof 
tube, for £2C7; the screening-stand model for 4 ft. 6 in. 
tecluiique costs £355.—The Victok X-Bay Coefoeatiok, 
Ltd., show a combination table with shock-proof over-couch 
and under-couch screening. The special featiue of this 
apparatus is that tlie high-tension transformer, filament 
transformer and tube are lioused together in a single 
unit. The input is therefore only 80 volts. Tiie cooling 
oil also serves as on insulator. The price is about £600. 
This firm also sliows a 200 k.V. deep tlierapy tube; if 
also mnnufactiues a 300 k.V. shock-proof tube, and ha® 
constructed a tube to work at 800 k.V. for tlio Xevr \ork 
Memorial Hospital. — Messrs. AYatson & Sons show 
several models of their shock-proof Sunic npparatiK, 
including the Junior ward outfit at £187 10«. and the 
Standard ward outfit at a somewhat higher price. They 
olso sliowed file Rontgen power imit, generator, wlneli 
can be fitted to any' type of couch and screening stand. 
—Messrs. Haeby & Co., Ltd. sliow apparatus for rndiuni 
therapy, including a sensitive balance for weighing small 
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quantities of radium, a wide range of needles and seeds 
in various metals, and a display of special forceps.— 
Messrs. Ilfohd, Ltd., in addition to their well-kno^vn 
films and a display of radiograms, show a number of 
clinical photograplis taken with their infra-red screen 
and film. They claim that this apparatus is a valuable 
diagnostic aid in lupus ; the unhealed areas of skin appearing 
with a prominence that is not demonstrable in an ordinary 
photograph.—^Jlessrs. Kodak Ltd., in addition to a wide 
range of radiograms, show a new viewing-hox which 
they have named the X-Ray Ilhmiinator, flat type. Its 
price is £4, and it can be supplied on a tilting base for 5s. 
extra. Its makers claim a very oven distribution of light, 
and emphasise the value of the blue-tinted glass screen.— 
Messrs. H. K. Lewis & Co., Ltd., exhibit a wide collection 
of radiological text-books, including the latest foreign 
literature.—^Jlessrs. Xewton & Co., have a comprehensive 
di.splay of lanterns, epidiascopes, and optical apparatus. 


If the prices quoted above seem unusually high, 
it must be remembered that the fitting of ray-proof 
tubes with shock-proof casing and leads considerably 
increases the cost of the whole apparatus. To take 
one maker’s figimes—a shock-proof ' mobile ward 
unit may cost £315 as against £226 for the same 
rmit non-shock proof. In a diagnostic department 
employing three tubes (for under- and over-couch 
screening and for an upright stand) the whole appa¬ 
ratus complete may cost between £1000 and £1200 
shock-proof, while it would be obtainable for between 
£830 and £1000 non-shock i^roof. For a therapy room 
with one 200 k.Y. tube, shock-proofing may cost 
an extra £200. The extra outlay will be well spent 
if it results in the protection of the staff and 
patients from risks of shock. 


MEDICAL NEWS 


University of Oxford 

The honorary degree of D.Sc. has been conferred on 
Prof. Arthur Thomson, who is retiring from the Dr. Lee’s 
professorship of anatomy. Sir. Eric Pearce Gould has 
been appointed a member of the board of electors to this 
professorship. 

Dr. E. B. Vemey, professor of pharraacologj' in the 
University of London, has been appointed examiner in 
materia medica and pharmacologj' in place of Prof. 
Edward Jlellanby. 

University of Cambridge 

Dr. Henry Albert Harris, professor of clinical anatomy 
at University College, London, has been elected professor 
of anatomy in the University in succession to Prof. J. T. 
Wilson, F.R.S., who is retiring next October. 

Dr. Harris, who received his medicai education at University 
Coilesre, Cardiff, and University Coilege Hospitai Medical School, 
qnalified in 1920. In 1929 lie took his doctorate of science in 
the University of London. Ho worked as d-‘ -li 

Wofessor, and cimator of the anatomical ;■ • I i w ■ . 

LoUego, becoming assistant to the med' :! 'T. c.' 

Professor In 1931. He was the Arris and Gale lecturer for 1929, 

I and was awarded the Svmlngton prize in 1929 and tlie Alvarenga 
' 1930. In 193'2 he was elected a Fellow of University 

college. His publications inclfide papers on bone metabolism 
and growth. 

On Deo. 2nd the following degrees were conferred :— 
.y.B., B.Chir. —G. F. Carey. 

G. J. Meikle, M'. S. Dyson, and J. O. V. Smith. 

University of London 

At recent examinations the following candidates were 
successful:— 

D.P.Jt. 

Blyth, Doreen P. Finnin, Edith G. Limmex, James 
t alentine (with special knowledge of psychiatry), and Donald 
-Uagrath (with special knowledge of mental deficiency). 

Society of Apothecaries of London 
-Ut recent examinations the following candidates were 
successful:_ 

Saroery.—H. L. Canaval, Univs. of Vienna and Bristol; 
i^ole, Univ. of Camb. and St. Mary’s Hosp.; S. Grodd, 
at. Mary’s Hosp.: E. G. Houghton, Univ. of Camb. and St. 
y?arge’s Hosp.; H. G. Ho^vitt, London Hosp,; H. R. Kasday, 
; Middlesex Hosp.; and E. C. Howlands, St. George’s Hosp. 

, -itedicine. —R. Fleming, Univ. of Geneva and London Hosp.; 

, u. D. Robinson, Gny’s Hosp,: A. L. L. Silver. Univ. of Oxf. and 
Eondon Hosp.; and' H. B. Thornton, Guy’s Hosp. 

t-orcnsic Medicine. —C. A. Boucher. Univ. of Oxf. and Guy’s 
Uosp.; c, N. Cbowdarv, Univ. of Durham ; W. C. Heunis, 
Eondon Hosp.; G. L. R. 'f’apsall, St.Marv’s Hosp.; and G. WUson, 
Euy s Hosp, 

J/(dw7(/erg.—c. N. Chowdarv, Univ. of Durham.; C. tV, Cross, 
London Hosp.; H. R. Kasday, Middlesex Hosp.; A. G. Manley 
Richter, St. Marv’s Hosp.; S. E. Roberts and H. D. 
Kobinson, Gny’.s Hosp.; S. M. Sabet, Welsh National School of 
Medicine, Cardiff; and R. Sugarman, Univ. of Basle and Royal 
Free Hosp. 

The following candidates, hav’ing completed the final 
examination, are granted the diploma of the society 
entitling them to practise 'medicine, surgery, and mid- 
wifer3-:— 

A. L. L. Silver, G. L. R. Tapsall, and H. B. Thornton. ’ 

At a recent examination Dr. J. H. JIulvany satisfied 
tue examiners for the diploma of master of midwifery. 


Dinner of the Society of Apothecaries of London .— 
-At a yeomanry- dinner on Tuesday last the freedom of 
this society was conferred on Prof. Edward iMellanbj', 
P.R.S., secretar 3 ' of the Medical Research Council. In 
introducing lum. Sir William Willcox, the senior warden, 
spoke of the long service of his brother. Prof. Jolm 
Mellanbj-, F.R.S., as one of the societ 3 ’'’s examiners, and 
said that in welcoming the new freeman thej- wished also 
to honour his co-worker and wife, Jlrs. May Mellanbv-. 
Formerlj- the laboratory worker wasjealous of the clinician-s 
financial rewards : nowaday- the clinician longed for the 
high yvages and short hours of those yvhose lives were 
spent in laboratories. It had been Prof. Mellanby’s 
acliiey-eraent at Sheffield to unite these jealous factions in 
liis oyyn person. His knowledge of the pbj-siologj' of calcium 
was unriy-alled, and his contributions’ to the study- of 
y-itamins were of high importance ; while his iny-estigations 
concerning alcohol were still quoted bv teetotallers and 
(in selected passages) by brewers. In rep’lv. Prof. Mellanbv 
said tlmt in reyfiewing the work of the Medical Reseoi’ch 
Council diu-ing the late Sir Walter Fletcher’s secretaryship 
he had been struck by the amazing progress made in 
medicine during the last 20 j-ears. Yet in a world where 
the layvs of thermody-namics were overturning, the outlook 
of the profession remained more or less static and 
Victorian; it retained its conviction of progress; it 
beliey-ed that every- year pain and disease and sttifferihg 
were getting less. Long might this outlook continue. 
Lieut.-Colonel C. T. Samman, past-master of the society 
proposing the Guests, spoke of the evolution of after- 
dinner speaking from the say-age custom of making human 
sacrifices at feasts. He welcomed, among others Prof A 
Harden, F.R.S., and Prof. R. Robison, F.R.S., of the Lister 
Institute, Sir Arthur Robinson (secretary- to the Ministi-v 
of Health), Sir Frederick Mekies, JH. Warren W 
Sir Bernard Spilsbury-, Mr. M. He.seltine (registrar of the 
General Medical Council), Sir John Thomson-Walker 
Sir Joseph Skevington, Mr. H. S. Souttar, and as deans of 
medical schools, Jlr. Girling Ball, Dr C At yy-;K„„ 
Mr. E. A. Crook, Prof. W. Wright, Dr. A M H Gray-’ 
and Prof. A. W. Sheen. Prof. Harden, in hfs rfplyf;eftred 
to the contrast between discoveries due to steady- advaVee 
—for example, the isolation of calciferol which crolracd 
the work on vitamin D in which Prof. Mellanbv had pWed 
so large a part—and those made casual I v pja>ea 

have expected the isolation of vitamin c\’o come 
study of reducing substances in the 
Air. Souttar, also^replying, expressed hiTtr 
society should have decided, hSdreds of vearl’^^ 

Its knowledge of drugs at the service^ of t1^°’ 

Catherine de Jledici about the same time 

to political purposes. Dr. Cecil Wall u hers 

posing the toast of the Society^described ' 

discussions, exactly- a century- a cl 

Act Amendment Bill, and the me -Apothecaries 

society- to turn medical tradesmenTtoTo 'f"" 

Slaster (Dr. J. O. Wakelin Barratt) sm’A ' The 

had alwaj^ been a fighting society iry^as stdl 

but yynshed to work wherever nossihle^fi ‘ IP^Sressive 
organisations. P ^th other merbeal 
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Royal Faculty of Physicians and Surgeons of 

Glasgow 

At the monthly meeting of the Faculty on Dec. 4th, the 
following were admitted Fellows of Faculty : James Inglis 
^meron, M.B., of Glasgow; Charles Aikman Gourlay, 
D.S.G., 3I.D., of Bishopton; Rajinder Singh Grewal, 
L.M.S., of London ; and Andrew Hunter, M.B., of Glasgow 
Society for the Study of Inebriety 

rneeting of this society will he held in the rooms of 
the Medical Society of London, 11, Chandos-street, W., 
on Jan. 9th, at 4 p.ti., when Sir William AVillcox will open 
a discussion on medico-legal aspects of alcohol and drug 
addiction. 

West Kent Medico-Ghirurgical Society 

A meeting of this society will be held to-daj'", Friday* 
Dec. 8th, at 8.45 p.jr., at the Miller General Hospital* 
weenwieh, S.E, Sir Charles Gordon-Watson will deliver 
Me Purvis oration, taking as his subject Progress in 
Rectal Surgery. 

Hospital Officers’ Diplomas 

The first diploma of fellowship (honbris causa) of the 
Incorporated Association of Hospital Officers was pre¬ 
sented at the recent annual meeting to Sir Arthur Stanley, 
vice-patron of the association. Sir Arthur afterwards 
presented diplomas to Sir Ernest Morris, Sir James 
JGchelli, and other senior hospital secretaries. 

Eugenics Society 

A meeting of this society will be held on Tuesday, 
Dec. 19th, at 5.30 p.m., at the rooms of the Linnean 
Society, Burlington House, Piccadilly, London, W., 
when there will be a discussion on family allowances. 
The speakers will include Mrs. Eva Hubback, Mri C. V. 
Drysdale,!D.So., Mr. C. C. Hurst, Ph.D., and LadyAskwith. 

Australian and New Zealand Medical Association 

in England 

The winter dinner of this association will be held at 
the Trocadero Restamant, Piccadilly, on Friday, Dec. 15th, 
jBt 7.45 for 8 p.m. Mr. L. Graham Brown will preside, 
and Mr. Cecil Rowntree will be the official guest. All 
medical visitors from Australia and New Zealand, whether 
members of the association or not, are invited to be present. 
The hon. secretaries (Mr. E. T. C. Milligan and 'Mr. Philip 
Jory) maj' be addressed at 26, Queen Anne-street, W.l. 

Research in Mental Disease in Ireland 

Our Dublin Correspondent writes ;—“ The Irish Division 
of. the Medico-Psychological Association is, it is stated, 
endeavouring to interest the Government of the Irish 
Free State in the establishment of a national laboratory 
for pathological investigation in cases of mental disease. 
It is, indeed, well over 30 years since this project was first 
put forward, but successive Governments failed to give it 
support. The present Minister for Local Government and 
Public Health has, however, shown interest in the care 
and treatment of mental disease, and it is understood that 
representations will shortly be made to liim. The sugges¬ 
tion is that there should be a central laboratory which 
would have access to material from the several public 
mental hospitals in the coimtry. In addition to strictly 
pathological investigation’ there should be research in 
biochemical and social fields, including the study of 
hereditary factors.” 

A Tribute to Prof. Hume 

On Nov. 29th Dr. IF. E. Hmne was entertained to 
dinner at the Royal Station Hotel, Newcastle-on-Tyne, 
by his house physicians, past and present, to celebrate his 
completion of 25 years as a member of the honorarj' 
staS of the Royal Victoria Infirmary. The senior of 
his hosts. Dr. E. D. Smith, of IVhickham, proposed his 
health, which was drunk with great enthusiasm. Dr. 
Hume, in reply, paid tribute to great teachers and 
mentioned more especially the late Sir David DrnmmoncL 
the late Sir Byrom Bramwell, Prof. Robert Howden, and 
Mr. John Clay. He indulged in reminiscences of his 
early days in London and Newcastle and expressed his 
opinion that in modem medical education the clinical 
side is fending to sink too much into the background. 
Dr. Alan Angus thanked Dr. Hnme on behalf of those 
present for the signed portraits which be bad given 
to them. 


Cork Clinical Society 

At a meeting of this society on Nov. 17th Dr. C. B 
Pearson discussed a ease of impacted ureteric calculus 
and Dr. D. F. Hegarty a case of renal calculus, botli 
showing specimens and pyelograms. Dr. B. F. Honaa 
brought forward a patient with early mental changes, 
and the-^ diagnosis and treatment were discussed. Prof 
®’^°Hovan showed a patient rrith mitral stenosis',- 
and demonstrated some new points in the diagnosis oi 
this condition, especially with electrocardiography and 
radiography. 

Enlargement of Huddersfield Royal Infirmary 

On^Friday last week Lord Moynihan opened an extension 
of this hospital. Out-patients and casualty patients mil 
now be dealt with on a one-way traffic system, and the 
out-patients’ waiting-room will be seated for 300 persons. 
There is a complete adenoids and tonsils unit for children 
who, instead of returning home immediately, will occupy 
a recovery room for two or three days. Massage patients 
will be dealt with by appointment, and 28 can be dealt 
with simultaneously. The nursing and domestic accom¬ 
modation has been enlarged, and each nurse and maid 
will have a separate room. 


Diary 


Informaiion'to be included in this column should reach v> 

in proper Jarm on Tuesday, and cannot appear if if reaches 

us later than the first post on Wednesday morning. ' 

SOCIETIES 

ROVAL SOCIETY OF MEDICINE, 1, Wimpole-street, M. 
hloNDAT, Dec. lltb. —1.30 F.M., VmTEO SBBncES. Colonel 
E. M. Cowell: Air Ambulances. 

TUESDAT.—3 P.M., PSTCHIATRT and THEaiPEimCS A.\D 
PHAE.MAcoi.oor. The Uses and Dangers ol Hypnotic 
Drugs Other than Alkaloids. Joint disoiwsipii to 
be opened by Dr. F. h. GoUa, Dr. P. K. McCowiui, 
Sir IViJUam IViUcox, and Prof. J. A. Gium, followed by 
Dr. Roche’ Lynch, Dr. G. W. B. James, and others. 

tVEDHESDAT.— 8.30 P.M., SUKG ... —" 

FRIDAT.—8.15 P.M., PHTSICAL ■■ ■ 

AND GTN.;ECOI.OGr. The ■ 
in Gymecological Conditi 

be opened hy Dr. E. P. Cumherhatch, Dr. Lepnaru 
Boys, Mr. Martin Olderahaw, and Dr. J. S. Fairbaim, 
followed by Dr. Agnes Savill and others. 

MEDICAL SOCIETY OF LpNDON, 11, Chandos-street, 
Cavendish-square, IV. _ 

Monday, Deo. lltb.—8.30 p.m.. Discussion on,Staphylo¬ 
coccal Infections, to he introduced by Mr. uaufle 
Frankau, Dr. J. H. Thursfleld, and Dr. L. L. H. 
VTiitby. 

HARYEIAN SOCIETY OF LONDON. , „ 

Thuhsdat, Dec. 14tb.—8.30 P.M. (at the To^ HaU, 
Paddington), Dr. Lionel Penrose; The Influence or 
Heredity on Disease. (Buckston Browne Prize Essay.) 

NORTH LONDON MEDICAL AND CHIEDHGIOAL 
SOCIETY, Royal Northern Hospital. HolIoway-roa,L 

Wednesday, Dec. 13th.—9 p.m.. Dr. S. Monckton Copemw 
and Dr. Claude Gouldesbrough : The Effect of Lioera- 
tion ol Invisible Ultra-violet from the Nucleus or a 
Cell and its Bearing on Cancer Treatment. 

MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGY. 
11, Chandos-street, "W. „ mvinn- 

Thuesday, Deo. 14th.—8.30 P-M-*,,Dr. Frank Layton. 
Purpose and Some Neuroses. Dr. O. H. woodcoct 
The Tyranny of the Invalid. 

SOUTH-WEST LONDON MEDICAL SOCIETY, Bolingbmke 
Hospital, Bolinghroke-grove, JVandsworth Common, , 

YYednesdat, Deo. 13th.—9 P.M., Mr. P. H. Mitchmer 
When to " Wait and See m Acute Appendicitis. 

ROYAL SOCIETY OP TROPICAL MEDICINE ANU 
HYGIENE, Manson House, Portland-place, W. ,,fw 

“ T^DAt, Dec.. I4th.-8.15 PM., Colonel W;.P- 

Cysticercosis as seen in the British Army* irreceue 
afc p.aV. hr a demonstration. 

SOCIETY OF MEDICAL OFFICERS OP HEALTH, 1, Upper 
Montague-street, Rnssell-squarc, W.G. r,-,y„nisntion 

FniDAY, Deo. 15th.—5 p.ai., Discussion on the Orgaimation 

and Administration of the School Medical and Den 
Semr^S!^ Opened by Dr. Andrew Davidson and Mr. 
C. Boswell Wallis. 

PADDINGTON MEDICAL SOCIET'Y . Vnilcpsy 

TOESD.VY, Dec. 12tb.—9 p.m. (at the Hospital for EpueP-J 
and Paralysis, Maida Vale), Dr. Wilfred Hams. 
Clinical Demonstration. ,, , 

HACKNEY MEDICAL SOCIETY'. Metropolitan HOsPimi, 

'“■S?mS“y,’d®c. 13th.-9.30 P.M.,bir. B. Coyte : Enlarged 
Prostate. 

IsS'.SO P.M. (at St. Thomas's Hospital 
Medical School, S.E.), Communications. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, 4c. 

ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn-flelds, W.C. 
Thdksd.vy, Dec. 14th.—5 P.M., Prol. A. H. Burgess: 
Electrosurgerr. (Bradshaw Lecture.) 

CHARING CROSS HOSPIT.(AL MEDICAL SCHOOL. 

SUNDAY, Dee. 10th.—10.30 A.M.,Mr. L. G. Brown ; Manage¬ 
ment ol Ear, Nose, and Throat Cases in General 
Praeticc. 11.45 a.m.. Surgical Cases ot Interest, 
illustrated hr photographs. 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL. 
Deumark-hill, S.E. 

Thursday, Dec. 14th.—1.30 p.M., Dr. J. M. Hamill: Milk. 
9 P.3I., Dr. W. Sheldon: Some Aspects of Ennresis. 
CENTRAL LONDON THROAT, NOSE. AND EAR 
HOSPITAL, Gray’s Inn-road, W.C. 

FnroAY, Deo. I5th.—4 p.M., Mr. F. W. Watkyn-Thomas : 
Lateral Sinus Thrombosis. 

ROYAL NORTHERN HOSPITAL, Holloway-road, N. 

Thursd-VY, Dec. 14th.—3.15 P.M., Dr. H. C. Semon: 
Eczematoid Ringworm. 

LONDON SCHOOL OP DERMATOLOGY”, St. John’s Hospital, 
49, Leicester-square, W.C. 

Tuesday, Dec. 12th.—5 P.M., Dr. S. E. Dore : Erythemato- 
squamous Eruptions. 

Thursday. —5 p.m.. Dr. J. A. Drake : Urticaria. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 

Tuesday, Deo. 12th.—11.30 a.m.. Dr. A. G. Signy: BCG, 
in the Prevention of Tuheronlosis. 

Wednesday. —9.30 A.Jt., Skin Clinic. 2 p.m., Dentai Clinic. 
Thursday. — 2 p.m.. Tonsils, Adenoids, and Anesthesia. 
Saturday. —9.30 A.^^., Eye Clinic. 

Medicai and Surgical Out-patient Clinics: daily from 
Mond. to Sat., 10 a.m. to 12 noon. Medical Wards: 
mornings, 10 a.m., Jlond., Wed., Thurs., and Sat.; 
afternoons, 2 p.m., Mond., 'Tues., Thurs., md Frid. 
* Surgical Wards: Tues., Thurs., Frid. mornings, and 
Wed. afternoon. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON 
HOSPITAL. 

Wednesday, Deo. 13th.—1 P.M., Mr. W. H. Ogilvie: 
Pre- and Post-operative Treatment in Surgical Cases, 

brown institution. 

Wednesday, Deo. 13th, and two foUowing days.— 5 p.m. 
(London School of Hygiene and Tropical Medmine, 
Keppel-streot, W.C.), Prof. F. W. Twort, F.R.S.; 
Present-day Problems in Bacteriology. (Series of nve 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James Hospital, Ouseley-road, Balham, S.W. 

Wedn-esd.ay, Dec. 13th.—4 p.m.. Dr. W. J. 0 Donovan: 
Pathomimla Ctutanea and the Workmen’s Compensation 
Act. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 23, Queen- 
square, W.C. 

Wedn-esd.ay, Deo. 13th.—4 P.M., Miss Norah March: 
Health Education and Propaganda. 

ANCOATS HOSPITAL, Manchester. „ . 

Thursd-IY, Dec. 14th.—4.15 p.m.. Dr. A. Renshaw: 
EJdney Effleiency. (Followed by a demonstration 
in the Laboratory.) 

Manchester royal infirmary”. , ^ 

Tuesday, Dec. 12th.—4.15 P.M., Dr. T. H. Ohver : Pyehtis. 
Friday. —4.15 p.m.. Dr. E. B. Leech : Demonstration of 
Medical Cases. 

LEEDS GENERAL INFIRMARY”. 

Tuesday, Dec. 12th.—4 p.m., Mr. Richardson : Demonstra¬ 
tion of Surgical Cases. 

GLASGOW Post-graduate Lectures. , ^ ^ 

Wednesd.ay, Deo. 13th.—4.15 P.M. (at the Royal Infirmary), 
Mr. James Taylor: Surgical Cases. 


cancues 


i^ppoimtineiits 


Dobson-, J. G., M.B., Ch.B. Camb., has been appointed Medical 
Referee under tlio ‘Workmen’s Compensation Act for 
the Duns Sheriff Court District (Roxburgh, Benck, and 
„ Selkirk). 

Herbert, S., M.D. Vienna, M.R.C.S., L.R.C.P. Lond„ 
reappointed Medical Referee to the Board of Control for 
y Manchester and District. „ . . 

Lewis, G. Eric, M.B. Camh., M.R.C.P. Lond., Hon. Physician 
„ to the Royal Infirmary, Hull. . . - 

Sellors, T, H., D.M., M.C^. Oxf., F.R.C.S. Eng., Asst. Simeon 
to the City of London Hospital for Diseases of the Heart 
^ and Lungs, Victoria Park. _ i • * * 

isOLOMoxs, Bethel, M.D. Dub., F.R.C.P. IreL, Gymecologist to 
pr. Steerens’ Hospital, Dublin. 

Certifying Surgeons under the Factory and Workshop Acts: 
Cltxe, C., M.B., Ch.B.Aberd. (Cross Hills, \ork); 
McTatish, j. S., il.B., Ch.B, Glasg. (MiUport, Bute). 
Dondoa County Council Hospital Sfnff.—The following appoint- 
nients, promotions, and transfers are announced. A.M.U. 

_ (I.) and (II.) = Assistant Medical Officer, Grades I. and II. 

B.AiLEr.E.T., F.R.C.S. Eng., Senior A.M.O. (I.), St. Leonard s. 

Brownlee, j. G., M.D., Qneen’s Univ., Ontario, A.M.u. (l.), 
Lewisham. * , -rv- .a i 

Burges, C. P., M.B. Edin., A.M.O.d.), Princess Mary s Hospital 
for Children. 

Bctterworth, Joan, M.B. Lond., A.M.O. (I.L ^o^the^^. 

O’Donnell, M J M.B., X.U.I.. A.M.O. (I.), Grove Park. 

Twohill, j., M.B. Dubl., A.M.O. (I.), St. Leonards. 


For further information refer to the adveriisemeni columns 
Ashton-under^Lvne District Infirmary .—H.S. At rate of £150. 
Barnsley, Beckett Hospital and Dispensary .—Cas. O. £250. 
Birkenhead General Hospital .—Hon. Asst. Surgeon. 

Birmingham General Hospital .—Res. Siirg. Reg. £100-£140, 
Blackburn Boyal Infirmary .—Third H.S. £175. 

Bolton Boyal Infirmary .—H.P. £200. 

Bristol General Hospital .—H.P.*s., H.S.’s, &c. At rate of £80. 

Also Cas. H.S. At rate of £100. 

Cancer Hospital, Fulham-road, S.W .—H.S. At rate of £100, 
Canterbury, Kent and Canterbury Hospital .—H.S. At rate of 
£125. 

Central London Ophthalmic Hospital, Judd-strect, W.C ,—Jun. 
H.S. £100. 

Chesterfield and North Derbyshire Boyal Hospital .'—Cas. O. At 
rate of £200. 

Colchester, Essex County Hospital .—^Asst. H.S. £120. 

Colchester, Boyal Eastern Counties* Institution .—^Med, Supt. 

for Brid^ Home, Withom. £550. 

Durham University and College of Medicine, Public Health 
Laboratory. —AVhole-timo Asst. £350. 

Evelina Hospital for Sick Children, Southwark, S.E. —H.S. 
At rate of £120. 

Fulham Hospital, St. Dunsfan*8-road, Hammersmith, XT’. —(Ulln. 
Asst. £100. 

Harrogate, Boyal Bath Hospital. —Res. M.O. At rate of £150. 
Hospital for Consumption and Diseases of the Heart, Brompion, 
S.W. —Res. M.O. £350. 

Hull Municipal Matcmity Home an^ Infants* Hospital .— 
Jun. Res. M.O. £100. 

Ilford, King George Hospital. —H.S. At rate of £100,. 

Infants Hospital, Vinccnt’Squarc, Westminster. —^Asst. Ophth. 

Surgeon. Also Clin. Asst, to Radiological Dept. 

Liverpool Hospital for Consxtmpiion and .Diseases of the Chest, 
Mount Pleasant .—Hon. Surgeon. 

London Hospital, E .—Surg. First Asst, and Reg. £300. 
Macclesfield General Infirmary .—Second H.S. £150. 

Manchester Ear Hospital, Grosvenor-square, All Saints .—Res. 
H.S. £120. 

North Middlesex County Hospital .—Jun. Res. Asst. M.O. £250. 
Norwich, Norfolk and Noncich Hospital .—H.S., H.S. to Special 
Depts. Each £120. 

Nottingham Childr-'-*' 1. At rate of £150. 
Portsmouth Boyal ' :o of £130. 

Princess Beatrice . , EarVs Court, S.W .—• 

Res. M.O. At rate of £110, 

Princess Elizabeth of York Hospital for Children, ShadweXl, E .— 
Asst. Physician, £4 0. 

Oween’s Hospital for Children, Sackney-road, E .—^Physician for' 
Skin Dept. 

Beading, Boyal Berkshire Hospital .—H.S. £150. 

Boyal Free Hospital, Gray’s Inn-road, W.C .—Res. Cas. 0. At 
rate of £150, 

St. Olave*s Hospital, Lower-road, Botherhithe, S.E .—H.P. £80. 
St. P€ter*s Hospital, Whitechapel .—Res. Med. Supt. £1000. 

St. S(ephen*s Hospital. Fulham-road, S.W .—Asst. M.O. £350. 
Shanghai Municipal Council, Pub. Health Dejd .—^Asst. M.O. 
650 Taels per mensem. 

Sheffield Children*s Hosnital .—H.S. At rate of £100. 

Sheffield Boyal Infirmary .—Two H.S.’s., H.P., Ophth, H.S., 
Asst. Cas. O., and Asst. Aural and Ophth. H.S. Each at 
rate of £80. 

South-Eastern Hospital for Children, Sydenham, S.E .—Jun. Res 
M.O. At rate of £120. 

Stamford, Butland and General Infirmary .—H.S. At rate of £200. 
Stoke-on-Trent, Stanfield Sanatorium. — Asst. Tuber. O £350* 
Torquay, Torbay Hospital .—H.S. £175. 

Warrington Infimmry and Disperisary. —^H.S. £150. 

Wigan, Royal Albert Edward Infirmary and Dispensary. —S 
At rate of £150. ' ’ * 

WiTlesdcn General Hospital, Harlesden-road, N.W .—Cas O 
At rate of £100. Also Clin. Assts.for Out-patients’ Dent * 
Woolwich and District War Memorial Hospital, SbootePs-hxll S E 
H.P. and H.S. Each at rate of £100. ’ * ‘ 

The Chief Inspector of Factories announces vacant apnoint- 
ments for Ccrlaf^g Factory Surgeons at Tewkeshury 
(Gloucester) and Mossley (Lancaster). 


M^arriages, anJ 


'eat 


son. 1 


BIRTHS 

Mau^nzie.—O n Dec. 3r(l, at Kasauli, India the wifA ■\r • 
E. F. W. Mackenzie. 6.B.E., M.a. H IVc of a 
Willoughby.— On Nov. 30th, at Welbeck^trept the 
Dr. G. M. WiUoughhy. of Llaududio, of a^n ’ 

DEATHS / 

CocHRAI^. On N(w. 29th, Colonel Edward Wphhmvfmfl 
Cochrane, D.S.O., late R.A M C eoDim Warre: 

Peacock.— On Nov. 29th, at The’ Lawn 'Tat-a,,/ „ 

George Peacock. M.R.C.S., L.R C P h^°ss«/h^’ 
RoGEESON.— On Nov. 22nd, Jita Thimas ' 

BMg., 1881; M.B. (Honours in Med ) and B 
1884; U Loud. (Owens CoUege, Mauch?st</r I-^ = 
^Ilege, London, and Rotundd Hosoitel 
Owens College, of Ballamillaghyn ® Mon “ 

Douglas, Isle ot Man, aged 70 vearJ’ ^ 

FoB^ Wlnslow.— On Deo. 2nd 1933 nt • 

?^d61. ^ husband o”' 

fee of le.Gd. is charatd for ihe insert 
■Births. Mamages, and Deaml 
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NOTES, COMMENTS, AND ABSTRACTS 


WATER-SUPPLIES IN THE COUNTRYSIDE 

The last of the present series of Chad-n-ick lectui'es 
H-as delivered in London on Dec. 5th by Mr, J. H. 
Coste, chemist to the London County Council, and its 
subject -was rural sanitation. He pointed out that in 
rural districts the water available for all purposes 
might be as little as 5 gallons per head per day, 
compared ivith 35 gallons or more in tmvns, and i'n 
di'v periods it might fail altogether. Mr. Douglas 
Worger stated that over six million people in rural 
England are without piped water-supplies, A piped 
supply to indi\-idual houses cannot be available, in 
many districts, for some year's, but, in Mr. Coste’s 
opinion, there might well be a public supplj^ in every 
railage, if only in the form of a stand tap, spring, well, 
or pump, of good water—either initiallj' good or 
adequately purified—^with some storage. There might 
be a “ water house ” with a public fountain, a lavabo 
for domestic waslung, such as one sees on the 
continent, baths and a large boiler of the kind now 
usually installed in houses, with a large storage tank 
over aU. Every railage near a fairly clean stream 
should have a safe bathing place, however simple. 
Small ponds and tank baths rrathout filtration and 
chlorination are sanitary only when the use is very 
limited. The problem of isolated houses, said Mr. 
Coste, is more difficult than that of villages or institu¬ 
tions, especially when they are dependent upon shallow 
rvells. Even then a good lay-out in relation to 
disposal of excreta and chlorination which can be 
made a simple process should in any case furnish 
a safe supply. The conservation of rainwater is to 
be recommended. When the water-supply is insuffi¬ 
cient to allow the use of water carriage for excreta, 
disposal must be by means of a well-designed soak- 
away. Chemical closets or properly used earth closets 
are preferable to pri^aes or cesspools. If a water-closet 
system can be used, treatment of the ripened sewage 
on land may in certain cases offer a simple solution ; 
but if suitable land is not available combinations of 
anaerobic and aerobic processes must be adopted, and 
will, with care, and the avoidance of the use of 
disinfectants, be found satisfactory. Where land is 
dear and fairly skilled attention is available srnall 
activated sludge plants seem to offer the best solution 
of the disposal problem. 

THE MOULTING OF INSECTS 

Many medical men are entomologists and may be 
interested in a scholarly article * by Dr. V. B. Wiggles- 
worth, of the London School of Hygiene, on the 
structure of the skin and the physiological mechamsm 
of moulting. As subject he has used the disgusting 
bug Rhodniu§ proUxus, wliich transmits the South 
American trypanosomiasis and has a convement 
liking for living and breeding well in captivity. 
The skin is made up of an extremely thin outer 
layer (epicuticle) made of some firm substance not 
chitinous and apparently allied to the suberine of 
plants, and a much thicker laminated endocuticle 
composed of protein and chitin. The outer layer 
»is in the adult insects impregnated with the smne 
material as the epicuticle, and is thus barmy dis- 
talsible, so that room is made in the insect lor its 
enoitaious feeds of blood by an arrangement of Pleats 
alonXthe sides of the abdomen ; in the nymph the 
cuticle^ more distensible, and they can take in up to 
12 time^their own weight of blood at a single ineal. 
As moulting approaches, the epidermal cells mmtipiy 
and some^f them become full of uric acid vrluch is 
probablj' Awaste product of the manufacture of the 
new cuticlA'i The dermal glands, which are lonned 
anew at ea^, moult, secrete the moulting fluid, the 
main functiob'. of which is to digest the old cuticle; 
it contains therefore, proteinase and chitinase, the 
products of'solution being absorbed into the body, 
if necessary, ^ creted by the usual channels. Xne 

^ QuaH^ Micro^op. Sci., 1033. Ixxri., 2G9. 


whole tale is an excellent example of that elegant 
combination of refined microscopical technique 
chenucal testing, and functional interpretation for 
which the author is well known. 


A NEUROLOGICAL DIAGNOSTIC SET 
. fjoPis Rose writes: The accompauvine 

illustration shows a diagnostic set which I would 
like to bring to the notice of the increasing numbers 
of medical men 
interested in 
“ nervous ” dis¬ 
ease. Contained 
very compactly in 
a thin leather 
case measuring 
only 7ix5xlf", 
it consists of a 


disc-foot tuning- 
fork, resthesio- 
meter callipers, 
and touch-and-pain tester. I have also had included 
both aural and nasal specula. 

The set has been carried out to my design bj" 
Messrs. Allen and Hanburys Ltd., of Wigmore-street, 
London, W.l. 



THE PHARMACEUTICAL POCKET BOOK ' 
It is now more than 25 years since bli'. John 
Humphrey edited the first Pharmacy Students’ 
Pocket Note-book, of which the present comely 
volume is the twelfth edition. The eleventh was 
produced in 1925 by the science committee'of the 
Pharmaceutical Society, a fact which is sufficient 
guarantee of its accm'acy. The Pocket Book natiually 
begins ivitb an account of the actiiaties of the 
Pharmaceutical Societyitself, passing on to the method 
of entering pharmacy and an account of the science 
and art of dispensing. The rest of the book is given 
up to methods of analysis and tables of weights, 
measures, scales, and equivalents. It seems, perhaps, 
rather perverse, when the British Pharmacopoeia of 
1932 has omitted imperial weights and measures in 
the formuire of official products, for the Pocket Book 
to devote 50 pages to replacing them, but it seems 
that this concession will be rained by the phaimacist. 
A very valuable section of the Pocket Book for refer¬ 
ence is the dictionai-y of synonyms and trade names 
in common use, which occupies 70 pages and contains 
at a hazard 3300 items. The present hook has been 
edited by Mr. 0. W. Maplethorpe with collaboration 
of several members of the Pharmaceutical Society’s 
staff. The price is 5s. Od. post free, from the Phai'ma- 
ceutical Press, 23, Bloomsbury-square, London, W.C.l. 


PROSTATIG BARS IN IDENTICAL TWINS 
CoNGBXTTAi. median bar in twins is described by 
Dr. Otto J. Wilhelmi,^ who divides prostatic bars 
into the following classes : (1) a sclerotic dam across 
the prostatic neck ; (2) a fibrous bar which pulls 

down the inter-ureteric ridge close to the vesical 
orifice ; (3) a glandular bar ; and (4) a hypertrophy 
of Albarran’s subcervical glands. The two patients 
were twins, 27 years of age, who were so much alike 
that they could hardly be distinguished from each 
other. They resembled each other not only externally 
but also internally, for when their bladders were 
examined with the cystoscope, identical malformations 
were found at the bladder necks. Another peculiarity 
was that the two boys started at about the same time 
to be annoyed by urinary symptoms. They were 
both subjected to vasoligation followed by resection 
of the bar under spinal anajsthesia. Both of them 
left the table with no bleeding and both were 
completely cured of th eir disability. _ 

> Jour. Amor. Med. Assoc., Sept. 9tli, p. 847. 
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Pernicious Ancemia 


Burroughs Wellcome & Co. issue two palatable 
Liver Extracts. Both have given satisfactory 
results and can be administered over a long period 
without' causing gastric or other disturbance. 

Especially valuable in cases complicated by chronic 
kidney disease, in which large dailj* doses of fresh 
liver are inadvisable on account of its high 
protein content. 


'^‘WELLCOME’-' 

LIVER EXTRACT 


(DRY) 




-- Reduced 

fcccirtile 


A light brown powder. May be taken 
. in soup or water. 

In tubes, each containing: an active selected 
fraction of an extract derived from half-a- 
pound of fresh liver 


Saxes ef tubes 
32'o per box 


CONCENTRATED 


LIQUID LIVER EXTRACT 


(b. w. & Co.) 

A preparation of whole liver specially 
prepared for those who prefer a 
liq-.id extract. 


One fluid oimce is equal 
to S 02 . of liver 




Bottles containing 4 fl. cz. at 6/10, end 16 fl. oz. at 25/0 
London Prices to the Medical Profession 

BURROUGHS WELLCOME & CO., LONDON 

Address for communicctiorj; SNOW Hill Buildings e C I 
Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 


Associated Houses: ’ 

New York Montreal Sydney Cape town Milan Bombay Shanghai 


Buenos aires 
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THE MODERN 

SUCCESSFUL TREATMENT OF 

PNEUMONIA 


LABORATORY ANIMALS. — The injection of an “ ascertained to be lethal 
dose of Type I or 2 Pneumococci does not kill if the animal be protected by 
intraperitoneal injection of 


EDWENIL 


Edwenil is safe ; there are no untoward reactions to fear ; it is ready for use. 
Your patient can benefit from Edwenil six hours after your diagnosis and first 
2c.c. subcutaneous injection, regardless of type. 

And Edwenil is economical. In 2c.c. ampoules, or I2ic.c., 25 c.c., and 50c.c. 
phials. 

Special Prices to Hospitals 


Telephones — 

Welbech 6150 
Watford 5284 
5285 


LABORATORY OF 

E. H. SPICER & CO., LTD., 

WATFORD, HERTS 

And at 72, Wigmore Street, London, W.l 


DsfG TONSIL SUTURES 





A new product. Mini- 
- mizes trauma; cannot 

unthread. Size 0 plain 
catgut with halfrcircle 
^ needle affixed. Boil- 

Non-Boilahle. 
Per dozen . . . 15s. 


C F THACKRAY * PARK ST., LEEDS - 252 REGENT ST., LONDON, W. 1 

D&G SUTURES ARE ISSUED FOR USAGE UNDER MINISTRY OF HEALTH LICENCE 032-C 
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ADDRESSES AND ORIGINAL ARTICLES 


ELEGTROSURGERY * 


Bt AETHuii H. Burgess, M.Sc. Yict., F.E.C.S. Eng., 
F.A.C.S. (Hon.), LL.D. 

EOXORiRT SURGEON" TO THE MANCHESTER ROYAE rNTTBMABY ; 
' PROFESSOR OF CEINICAI, SURGERY IN" THE 
CXITERSITY OF MANCHESTER 


High-feequenct electric currents have been used 
for manv years for the destruction, by coagulation, 
of malignant and other neoplasms ; but my interest 
in their employment for the section of tissues, in 
place of the scalpel, vras not excited until a visit, 
in 1923. to the cUiiic of Prof. Gosta Forssell, at 
Eadimnhemmet, Stockholm. There I saw the can¬ 
cerous breast, with its overlying skin and underlying 
muscles and fasciie, widely excised with the “ dia¬ 
thermy ” knife, but without any undermining of the 
skin flaps such as is usual in the modem “radical” 
operation for cancer of the breast; the extensive 
wound area thus exposed on the chest waU was 
then coagulated with a large flat electrode, and the 
coagulated tissues were left to become separated by 
nature, no attempt at closure of the wound being 
made. After their separation healthy granulations 
appeared and the wotmd healed by second intention, 
but only after many weeks. On my return I used 
the diathermy knife with increasing frequency for 
the excision of malignant growths, chiefly in the 
breast, tongue, mouth, pharynx, and rectum. In 
the breast I soon omitted the coagulation of the 
chest wall with the flat electrode, and used the 
diathermy knife much as I had formerly used the 
scalpel, under min ing the skin for the usual distance, 
and suturing the skin flaps together at the conclusion 
of the operation. Primary union was usually obtained 
and the long delay in healing, inevitable in the 
Stockholm technique of that dav, therebv avoided. _ 
It was during a visit to the United States of 
America in 1927 that I first witnessed the use of the 
three-electrode thermionic valve in place of the 
spark-gap in high-frequency apparatus, with its 
superior “cutting” qualities. I purchased one 
of the American machines and in order to test 
thoronghlv its possibilities I used it for two years 
in aU my hospital and nursing-home operations— 
ehminating entirely the scalpel and using scissors 
only for the cutting of ligatures and sutures. It is 
on the foundation of this and subsequent personal 
experience that I base the opinions here expressed. 

Varieties of Heating Current 
It has long heen known that when an alternating 
electric current of low frequency—^such as the 
oO^ycles per second ” current of most of onr 
mumcipal electric mains—is applied to the animal 
body, certain physiological and chemical effects 
o^e produced causing hydrogen-ion concentration 
within the tissues and resulting in a degree of shock 
that may prove fatal, muscular contraction being a 
marked feature. d’Arsonval, iu 1890. discovered 
that if tbe current be reversed more than 5000 times 
per second the muscular contractions became pro¬ 
gressively feebler until at 10,000 per second they 
ceased altogether, after which the only effect produced 
tbe tissues was that of heat. He did not himseff 
recognise the practical value of this heat, and spoke 
of it as “ chaleur desagreable,” and it was left to 

c- * The Bradshaw lecture delivered at the Royal College of 
^urgTOas of England on Dec. 14th. 
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Ragelschmidt, in 1897, to apply it therapeutically. 
This frequency of 10,000 is usually accepted as the 
dividing line between low-frequency and high- 
frequency currents, although very much greater 
frequencies are now used—even many millions per 
second. It has yet to be proved, however, that these 
extreme frequencies have any practical advantage, 
and a frequency of from one to five millions will 
suffice for all geheral surgical purposes. This high 
frequency of alternation ensures that the time of 
passage of the electric current through the tissues 
in one direction is too short to permit the development 
of the physiological effects associated with low- 
frequency currents, since such, at their inception, 
are immediately neutralised by the passage of the 
current into the opposite phase. That to the fre¬ 
quency of the alternations and not to the frequency 
of the iniemiptions is due the absence of these 
physiological effects has been proved hy Clnzet and 
Chevalier ^: by means of four radio-transmitting valves 
arranged in series they abolished one half-phase of 
the lUternations, thus rendering the current uni¬ 
directional while at the same time keeping its inter¬ 
rupted character, and under these conditions they 
found that muscular contractions occurred and even 
tetanisation of the muscles. The sole purpose, 
indeed, of the “ high ” frequency is to ensure, -with 
greater certainty, the avoidance of all those physical, 
physiological, and chemical effects which are insepar¬ 
able from “ low ” freqnency, -with the exception of 
heat. The heat generated is due to the resistance of 
the tissues to the transit of the high-frequency 
current, and since it is created entirely within them 
it is sometimes referred to as “ endothermy.”. The 
degree of heat can he carefully regulated from the 
gentle heating of large portions or even the whole 
of the body, such as is required in “ medical dia¬ 
thermy” to the intense heating with its localised 
destructive effects required in the various types . 
of “surgical diathermy”—^fnlguration, dehydration, 
electrocoagulation, electrosection. This heat is pro¬ 
duced by tbe friction of 


Spark-ga-D. 

—I h- 


innumerable ions oscillat¬ 
ing witbin the tissues, and 
it is upon the variations in 
its intensity and especially 
in the rapidity of its 
creation that the different 
effects upon the tissues— 
dehydration, coagulation, 
or section—are brought 
about. 

The apparatus for pro¬ 
ducing these high- 
frequency currents may 
utilise either a 
“ spark-gap ” or a “ three- 
electrode thermionic valve” (desimated “trinBo 

an essential component 


■ Solenoidl inductance) 

1.— " OscUIatine ” 
circuit. 


originallr employed, and 

or VrCnoid... and ,S, . 

condenser is charned, usnallv ^ 

current mains, the voltage of'which—*^30 

standard for this connt^-is^^^Ll^^®, ^^mg 

When the charge upon the -niofra., ^ 

reaches an mtenB% sufficient to^ condenser 


resistance of the 


overcome the 


wi- tut; aiT-Snnrp i-n 

current flows across the gap in the fo^*f 


BB 
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wliicli, altliough appearing to the eye as a single 
spark, is in reality, as can be shown in a rapifiy 
revolving mirror, a succession of sparks in opposite 
directions, the current surging forwards and back¬ 
wards alternately—i.e., it is said to “ oscillate.” 
Owing to the losses of current caused by the resist¬ 
ance of the cii’cuit and of the air-gap, the extent of 

the oscillations 
progressively 
and rapidly 
diminishes, and 
they disappear 
altogether in 
FIG 2.—“ Damped ” wave-train. from six to ten 

, sp arks; the 

voltage, which was very high at the start of each 
train of oscillations, becomes very low at the 
finish, so that the tension of the current is con¬ 
stantly varying. Such oscillations are said to 
be “ damped ” (see Fig. 2). The whole train of 
oscillations occupies about l/50,000th of a second, 
and is finished well before the half-cycle of the 
alternating current (50 cycles per second) is concluded. 
In fact, in the time (1/lOOth of a second) occupied by 
this half-cycle there is room for numerous recharges 
and redischarges of the oscillatory current (see Kgs. 
5 and 6). We are thus confronted with two aspects 
of frequency; firstly, the number of actual oscilla¬ 
tions in each gronp during each spark discharge; 
and, secondly, the number of such groups that occur 
in each haH-oycle of the alternating current from 
the mains—^i.e., the frequency with which the 
condenser discharges. Since there is a definite 





FIGS. 5 and 6. —Fig. S, “damped” and “imsustalned” wave- 
trains. Fig. 6, “damped” and “sustained” ware-trains. 

interval between each train of oscUlations during 
which no current flows, these oscillations are said 
to be “ nnsustained.” The wider the spark-gap the 
greater is its air-resistance, and the longer the time 
taken for the condenser to become charged sufficiently 
highly to bridge the gap ; the frequency is thus 
lessened as is the amperage, but, on the other hand, 
when the emrent finally succeeds’ in bridging the gap 


A.C. 









FIG. 7.—Grapijic representation-ol 

currents oscillatiog with hi^h 
quency. A = oscillations undainp^® 
and sustained ; u = oscillations 
damped and nnsustained 
iations damped but sustained ; n 
oscillations damped and xmsustnineo* 
E= oscillations damped and 
tained, hut with long intervals 
between periods of oscillation. 


:cproduccd from Dr. E. P. Cnnihcj. 
batches “Essentials of Medi(^ 
Electricity,’' published by Messrs. 
Henry Kimpton, London.) 
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its voltage -vvill lie correspondingly liiglior. Vice 
versa, the narrower the spark-gap the greater mU 
he the frequency and the amperage, hut the less the 
voltage. Hence apparatus for “ medical ” diathermy 
have mde spark-gaps or, -what amounts to the same 
thing, a number of narrow spark-gaps arranged in 
series ; here high voltage is essential to overcome the 
resistance of the large masses of tissue through which 
the current has to pass. In electrosurgery, on the 
contrary, only a comp.aratively superfici.al action of 
the current is required, and there is therefore no need 
for so high a voltage ; a narrow spark-gap is employed 
and the frequency of the trains of oscillations is 
correspondingly greater. If the spark-gap he so 
narrow that the trains of oscillations follow each 
other without interval we obtain a sustained and 
damped emrrent (Fig. 7). Besides the size of the 
spark-gap other factors influence the frequency of 
the oscillations, notably the capacity of the condenser 
and the amount of self-induction of the solenoid ; 
the smaller these are the shorter will he the duration 

of each train 
of oscillations, 
hut the greater 
their frequency. 

The type of 
current yielded 
by the triode- 
valve apparatus 
is of the sus- 


FIG. 8.—“Undamped** and **sustained** 
wave-train from triode valve 
apparatus. 


tained and undamped form, in which the amplitude 
of each oscillation is precisely the same, and the 
oscillations follow each other with perfect regularity 
(Fig. 8). The nearest approach to this completely 
undamped wave that can he obtained* from any 
apparatus of the, spark-gap type is the sustained 
and damped wave-train already referred to (Fig, 7). 


Construction of High-frequency Apparatus 

The general plan of a modem high-frequency 
apparatus of the spark-gap type is shown in Figs. 
3 and 4. The alternating current supply from the 
municipal mains first has its voltage greatly increased 
by means of a step-up transformer; this current 
of high voltage then charges a set of condensers, 
Tvhich discharge across the spark-gap and, in doing so, 
excite oscillations of enormous frequency in the 
oscillating circuit, including the solenoid ; by means 
of a contact shding along the solenoid any desired 
strength of the high-frequency current is then 
conveyed, usually through auxiliary condensers, to 
the terminals for the patient. In apparatus for 
medical diathermy an additional coil (the “res¬ 
onance ’’ coU) is interposed between the solenoid and 
the patient (Fig. 4), this coil being completely 
msulated from the solenoid, from which it is charged 
by electro-magnetic induction. 

If the two electrodes applied to the patient are of 
large and equal size and are placed on opposite 
sheets of the body or of a limb, as obtains in medical 
mathenny, the current will fiow directly between 
widening out towards the middle of its course 
(Fig. 9); the degree of heat developed suffices to 
stimulate the tissues, but never to cause their coagu¬ 
lation. Immediately beneath each electrode the 
mojeased temperature of the tissues is of the same 
degree, but that of the tissues intervening between 
the electrodes will vary according to the diflerences 
m resistance they offer to the passage of the high- 
frequency emrent. "Wildermuth - compares the 
specific resistance of the tissues with that of a physio- 
icgical solution of chemically pure sodium chloride at 


a temperature of 18° C., which he takes as the unit; 
he estimates the resistance of the various tissues as :— 


Fatty tissue .. 19-4 
Brain ' .. .. 5-5 to 6-8 

Lung.3-6 to 4-0 

Liver.2*8 to 3-3 


Skin 

Jfuscle 

Blood 


2-5 to 3-0 
1-2 to 1-5 
1-0 




FIGS. 9-11.—Lines of flow of H.F. 
currents: Fig. 9, with electrodes of 

1^0 and equal size. Fipr. 10, with 
electrodes of unequal size. Fig. 11, with 
a flue point as tho active electrode. 


The resistance of the tissues varies also with their 
degree of vascularity and their state of physiological 
activity; dead tissues are less resistant than living 
tissues. 

If the electrodes are unequal in size (Figs. 10 and 
11) the higher degree of heat is produced at the smaller 
—^tbe “ active ” 
electrode—an d 
the greater 
this difi'erence 
the greater will 
be that in tem- 
perature in 
the immediate 
vicinity of thfe 
two electrodes. 

In electro-sur¬ 
gery one—^the 
“indifferent ” 

.—electrode is a 
large plate of 
malleable 
metal or of 
metallic 
gauze, and is 
applied to the 
skin of a limb 
or of some part 
of the tnmk 
distant from 

the area of operation; it is bandaged firmly either 
directly to the skin or with the intervention 
of several folds of lint soaked in strong saline 
solution. The other, the “ active ” electrode, is 
a small metal disc or knob where coagulation 
is the effect desired, or a fine-edged knife, needle, 
or piece of fine wire where cutting is intended. The 
actual cutting of the tissues is effected by a small 
electric arc which forms immediately in advance of 
the electrode, and which splits the tissues by molecular 
dissolution; there is no need for actual contact 
between the electrode and the tissues, and stiU less 
for any pressure of the electrode upon them such as 
is required in scalpel surgery. Ko advantage accrues, 
therefore, in using a knife as the active electrode, be 
it never so finely edged, smee the tissues are severed 
before it comes in actual contact with them. After 
experimenting with numerous kinds and shapes of 
active electrodes—^knives, needles, wires—constructed 
of various metals, I now use fine tungsten wire only - 
0-005 gauge for the skin and 0-008 for the deeper 
tissues. The finer the electrode and the more closelv 
it approaches a theoretical point the more certain 
a purely cutting effect, free from coagulation A 
fine needle as the active electrode has the advantage 
over fine we of stiffness, and therefore of better 
control, but smee it must necessarily be of -wider 
bore than the fine sizes of tungsten wire already 

ro!r5aVm 

effects the electoode must be drawn rapidly acrosfth! 
tissues, for If aUowed to ^t at any ^otLaSon 


will there occur. Obviously fhZ 

electrosection is very different from thS^jTsnpd 
surgery and considerable practice and eSerienr - 
required to avoid any pressure of the eSo^ 
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tlie tissues, to acquire the correct speed of its passage 
across them, and to gauge the strength of current 
requisite for their clean division having regard to 
the very different resistances they ofier to the high- 
frequency current. Not realising these points some 

Figs. 12 13 



FIGS. 12 find 13.—Fie- 12, 
coasulation. Fie. 13, ‘ 
section (tuneston wire). 


“ active ” electrodes lor electro 
active ” electrodes lor electrO' 


definitely less resistant than the skin, and for its j 
division the current should he diminished, as other- ^ 
•wise muscular twitchings, from “ imdertqnes ” of ^ 
the oscillations, may hinder progress. -In spite of t 

the claims made by their manufactiuers, of the ' 

many machines I have tested personally I have not 
yet foimd one giving a cutting current from 'which 
muscular contractions are entirely eliminated. With 
some machines this muscular twitching is so marked 
as to entail the risk of structures hehig forced against 
the electrode and divided unintentionally, as when 
in performing laparotomy twitching of the rectus 
abdominis may lead to premature incision of the i 
peritoneum and even of an underlying viscns. 
Cartilage is little resistant and can he divided irith 
the greatest ease, "while bone is so highly resistant 
that, although it may he “cooked” and rendered 
friable, it cannot be cut. Liver and kidney offer 
but sh'ghtly greater resistance than the skin, and 
incisions made into them "with the cutting current ^ 
heal well. Moreover, the tissues in the immediate ' 
vicinity of the incision seem to he rendered less 
friable than is normal, so that these incisions can 
be sutured more firmly and more accurately than 
those made with the scalpel, besides sho-wing definitely 
less hajmorrhage. 

For electrocoagulation, in contrast to eiectro- 
section, the requisite conditions are very different, 
and in obtaining the most perfect manifestation of j 
each the essential differences may be tabulated thus 

Electrosection requires— 

1 . yery Mgh frequency. 

2. Short wave-length. 

3. Lower voltage. 

4. High amperage. 

5. “ Undamped ” wave. 

6 . Verj’’ fine electrode 

(fine wire). 

7. Electrode moved quickly 

over tissues. 

8 . Triode valve apparatus. 

The greater the cutting power of any given current ' 
the less is its coagulating power, and vice versa. J 


Electrocoagulalton reqmres— 

1. Lower frequency. 

2. Longer wavedength. 

3. Higlier voltage. 

4. Lower amperage. I 

5. “ Damped ” wave. ! 

6. Larger electrode (needle, j 

button, plate). i 

7. Electrode moved slowly, I 

or lield in contact. 

8. Spark-gap npparat'us. i 


surgeons, after a trial much too short to enable them 
to form a correct idea of _ its possibilities, have 
abandoned electrosection in disgust. 

Action on the Tissues 

Using the undamped high-frequency cuirent from 
a triode valve machine and applymg it with a li^Jit 
and rapid stroke of the 0-006 gauge tungsten we 
electrode, the skin, held preferably shghtly on the 
stretch, can be divided as cleanly as mth the shaipest 
scalpel, with no charring or coagulation of the edges 
that is visible to the naked eye, and -with only just 
sufficient microscopic coagulation to ^ 

lymphatics and capillaries, and to cap and obtnnd 

the sensory nerves. Such an mcision can heal by 
the most perfect primary union, leavmg a scot 
indistinguishable from that after a scalpel incision, 
and with decidedly less pain durmg the healmg 
For the deeper tissues the 0-008 'wire gives a slioh y 
greater degree of coagulation 

Ireventing primary union. These deeper tissues are 
^^vided more quickly or more slowly 
according to their comparative resistance, fatty tissue 
Ling thi most resistant and the slowest therefore 
in division. Time is gained by 

of the current when dividmg the resistant tissues, 
and this is especially noticeable m the radical 
breast operation, where the extensive mderm g 
of the sto-flaps has to be carried ®"t ®ntir6ly m the 
plane of the resistant superficial fat. Muscle 



pjG, 14 ._CoagTilation of a blood-vessel, 

with artcrv forceps, hy touching: the forceps vith the nci 
electrode charged with the “ coagulating curreni;. 

It cannot, in fact, be too clearly recognised that cutting 
and coagulation are definitely antagonistic processes, 
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and the type of current yielded hy most of the com¬ 
mercial machines is a compromise between them. 
The purely imdamped wave—the best for electro- 
section—cannot be produced by any spark-gap 
machine but requires a triode valve apparatus. 
Nevertheless, by superimposing the wave-trains from 



If-—Coagulation of a bleedine-point bv picking up with 
the teeth of dissecting: forceps, TrUi h is then touched with 
the active electrode charged with the ** coagulating ’* cnrrent. 


a spark-gap machine closely upon one another a 
type of wave can be obtained' which approximates to, 
though it never reaches, the even character of the 
purely undamped wave. On the other hand, the 
singly damped wave—^the best for electrocoagula- 
tion--is most suitably obtained from a spark-gap 
machine, although by varying the voltage and 
amperage of a triode'valve current the wave-train 
can be so modified as to yield a satisfactory coagu- 
current. The conclusion to be drawn from all 
this is that while fairly satisfactory electrosection 
and electrocoagulation can both be obtained from 
either type of machine, a triode valve is necessary 
tor the most perfect exhibition of electrosection 
and a spark-gap for that of electrocoagulation. Since, 
to my mind, it seems the more important for general 
amgical use to obtain good cutting and primary 
OMpn of the wound, I believe that the future lies 
''uth the triode valve apparatus. It is comparatively 
gently that such machines have been produced in 
country, though long in use in America and 
trance. In the latter, Bordier has been especially 
in developing the triode valve apparatus 
^hich, he states, has the advantages of lower con¬ 
sumption of current and greater output, yielding 
“ore than double the wattage of the best spark-gap 
jnachine for the same amperage and voltage fed into 
j moreover, it is quite silent while a spark-gap is 
more or less noisy, no odour of ozone or 
af* b nitrogen is emitted, and no coal-gas or 
cohol is needed such as some spark-gaps require. 
^eoreticaUy the ideal would be the use of both 
surgeon performing the cutting portion 
a operation with the triode valve apparatus, 
Du his first assistant following with the coagulating 
nrrent from a spark-gap machine and coagulating 
j ^ bleeding points ; this is sometimes canied out. 
D most machines, however, the two types of current 


are produced separately, and either can he switched 
on at wiU to the same active electrode. In general 
surgery the coagulating current is used nowadays 
almost exclusively for the arrest of hmmorrhage. 
The coagulation of large masses of tissue, leaving the 
coagulated portion to separate naturally—a method 
much in vogue in the early days of surgical diathermy 
—is seldom now employed : owing to the varying 
resistances of the tissues it is impossible to predict 
the direction and extent of the resulting coagulation, 
so that on separation bf the coagulated tissues it 
may be found that there has been unexpected necrosis 
of the wall of one of the larger blood-vessels—with 
resultant secondary brnmorrhage. Where a large 
mass of tispe has to be removed it is better practice 
to excise it with the cutting current and employ 
the coagulating current to arrest hmmorrhage from 
the cut surface. With the cutting current there is 
rather less hremorrhage from the capillaries than with 
the scalpel, and this soon ceases. Vessels of any 
size, however, require to he picked up with artery 
forceps and, at the conclusion of the operation either 
ligatured in the ordinary way or “coagulated” 
by lifting the forceps away from contact with any 
other instrument or tissue and touching it for a few 
seconds with the electrode charged with the coagu¬ 
lating current. On removing the forceps the coagulated 
vessel is gently wiped with a swab, when the bleeding 
•wUl usually be found arrested; shonld it, however, 
restart, it is better to seize the bleeding point again 
with forceps and ligature it. Single small sponters 
in the course of dissection may be seized -with the 
teeth of the dissecting forceps usually held in the 
left hand and coagulated by touching the forceps 
with the copulating current. This closure of vessels 
by coagtJation cp be.eSepted very rapidly as com¬ 
pared with h’gation, and in an extensive operation 
such as that for breast carcinoma considerable time 
can be saved. It is preferable, however, to hgate 
branches divided close to a large parent vessel 
such as the axillary, since, although they can he 
securely closed by coagulation yet there is a risk 
that the process may occasionally extend to the 
junction with the parent trunk, and result either in 
its thrombosis, or in secondary hmmorrhage. 

EEFEEENCES 
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(To be concluded) 


Hospct-al Savts-g Associatiox: Axxuai. Report — 
At the eleventh ^ual meeting of group representati^s 
of this association rerently. Sir Alan A^demon the 
diairman, who presided, reviewed the progress mnd„ 
He said that in ten years the assneintln^i, 
£2,355,000 for iiospitai services and had buUt un° + 
entirely out of weeklv threepences m 
now approaching £750,000 a yeai-. During th^'Jei^ 
under renew there was a net increase of 12D non 
butors and of over £74,000 in incom^ He add^ t, fif' 
figures with regard to the association’o ^ 

at the London hospitals lent no support to^thf treated 
that the association’s contributoS ^^ ^ 
doctors m order to obtain general 
at hospitals. Many grour 

imputation that they were damaging—W the 

a profession which thev respected j — 

the year the association had ^id over 
services, and authority had no^ lor hospital 

distribution to voluntary hospitals a 

The total represented an incre^e of £Rn non® -33,000. 

year. E.vtra hospital benefit? cost 
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ARTIFICIAL PNEUMOTHORAX 
TREATMENT 

SOME EESULTS AND CONCLUSIONS 
Br G-. Jessel, SLD. Oxf., D.P.II. Manob. 

MBmOAL SUI'UltlN'TKXDUNT, PEEL HALL PULSIONAIir HOSPITAL, 
AND CONSULTANT TUDUllCULOSIS OITICEll, 
LANOASIHUI! OOUNTX COUNCIL 


Aetificial pneumothorax has been steadily growing 
in popularity during the jiast few years, but it is still 
employed sparmgly by some workers. Fisbberg.i 
with bis vast experience m America, considers that 
hardly 5 per cent, of tuberculous patients can bo 
regarded as suitable for the treatment, while 
Ilcaf “ has recently drawn attention to the 
misuse of artificial inieumotborax both clinically 
and administratively. Many favourable statistics 
have, indeed, boon pubbsbod, but it is difficult to 
obtain absolute proof by such means. In fact, it 
has boon suggested by Sbaw*^ that an experience of 
statistical dimensions actuarily treated is practically 
impossible. One dilfioulty is that medical snpor- 
intondonts of institutions aro seldom responsible for 
the treatment of iiationts on discharge, and often 
find it difficult to follow up their cases. 

The present iiapor deals with men, dr.ami almost 
exclusively from one dispensary area M-ith ajiopul.ation 
of about 346,000, who received their tro.atmont from 
the dispensary officer at the Pool Hall hospital 
situated in the same area and subsequently returned 
as out-patients for refills at the dispensary. More¬ 
over, almost all the men jiationts in the hospital 
aro drawn from the area in question, so that it lias 
boon possible to gain some ido.a as to the suitability 
for artificiiil pneumothorax of such iiationts from a 
sample population, and to keep in close touch nuth 
those in whom this tro.atmont has boon instituted. 
Since 1928, when an X ray apparatus Avas installed, 
the possibility th.at this form of treatment might bo 
beneficial has booh considered in rol.ation to each 
patient admitted. 

Artificial pnoumothor.ax—tho gro.atqst adv.anco m 
treatment smeo tho inception of tho sanatorium'' 
is, in fact, a particular application of the fundamental 
principle of sanatorium treatment—viz., rest. By 
compression of tho limg, through tho introduction 
of air into tho pleural cavity, local rest of tho affected 
part is obtainable. In practice tho possibilities of 
applying tho treatment aro limited. Severe bilateral 
cases have usually to bo excluded,® and in patients 
with loss extensive disease tho introduction of air 
is frequently impossible OAvmg to adhesion of the 
diseased lung to tho chest avail. Tho success of tho 
troatmout in certain acute forms of imilatoral disease 
is often m.arkod, but many typos of case aro imsuitablo, 
and tho majority of experienced workers agree th.at 
artificial pnoumothor.ax should not bo lightly under¬ 
taken. Apart from tho duration of treatment” 
(refills necessary at intervals for about tlireo yo.ars), 
each individual patient requires special consideration, 
not only as regards suitability but subsequently 
before each rofiU. ’’ 

SELECTION OF OASES 

Recent unilateral cases Avith comparatiA'oIy slight 
iuA'olvomont of tho opposite lung aro particularly 
suitable, especially in yomig subjects. Some of the 
most dramatic results .are soon in such patioiRs. 
High foA’or dis.aiipoars, sputum is lessoned, and tho 
condition stoadUy improA'os. Good results aro also 
frequently obtainable in patients Avith more oxtonsivo 


lesions, dopondoiit upon tho amount of fibrosis and 
tho elosuro of caaritios, if present. On tho other 
hand, p.ationts Avith much fibrosis, and particularly' 
those-of middle ago, should not bo given artificial 
pneumothorax as they aro apt to bo made worse by 
it. Tho point as to hoAV long it is desirable to Avait 
before iuduction is debatable. If a patient is doing 
Avoll with bod-rest there is no advantage in initiating 
a form of treatment AAhich, oAvung to its duration and 
liossiblo complications, may prove troublosoino. 

There is an impressive Avoight of opinion in : 

favour of a prolimmary period of conservative or 
s.anatorium treatment, and its advocates include 

Gr.avosou,® Saugman,® Matson,^” and Pearson." 

Burrell,'® hoAvevor, considers that tho porconlago of ; 
real recoveries Avould be inoroased if all cases Avith ' 
tubercle bacilli in tho sputum and definite signs of j 
unil.atoral disease had artificial fiiioumothorax induced 
at once, instead of Avaiting to AA'.atch tho results of an ! 
actu.al period of simple medical tro.atmont. Tlio’ 
p.ationts in the Pool Hall hospital aro inA'ariably I, 

requested,, as soon as tuborcidosis is diagnosed, to i 
remain in bod at homo until their turn for admission ! 
to tho hospital arrives, so that it is usually possible t 
to roach a decision as to their suitability for artificial !■, 
pneumothorax tro.atmont soon after they aro admitted, 
as a comparison can bo made botAA'oon tho cfinic.il 
and radiological OA'idonco obtained on diagnosis and 
on admission after a period of bod-rest. ' 1 

In tho majority of cases bacilli Avoro found during 
tho course of tho illnoss. Since tho utilisation of 
good skiagrams has, in combination with clinical ' 
OAridenco, placed diagnosis on a more satisfactoi'y 
basis than obtained in pro-radiology days, it is not 
my practice to Avait until bacilli aro domonstratod ■ 
in tho sputum, as A'aluablo time may thereby bo lost, 

In fact, as Avill bo shovAm later, tho yiercontago of 
negative sputum cases alive after a given time Avas 
found to bo tAA-ico as high in those aaLo recoiAmd I,'' 
artificial pneumothorax ns in those where this aa’HS 
unsuccessful or ab.andonod. 

It is convenient to subdmdo 2 'ossiblo cases of i'’ 
imoumothorax- into classes representing degrees of 
suit.ability for this form of treatment. In this 
connexion it is generally agreed that tho o.vtont of 
tho disease should bo considered AA’ith definite reference 1 
to tho presence or absence of c.avitation in tho hmg ■-'i 
chosen for collapse, and tho presence or absence of 
disease in tho bettor lung, both founded on a com- .-iJ 
biiiation of radiological and physical findings. In I-I’ 
connexion with a proposed hiA’Cstigation of the 
results of the particular “ T.B. jilus ” oases, a sub- ■ | 
committee of tho Joint Tuberculosis Council, AA'hicb 
has this matter under special consideration, h.is ;k( 
suggested f.ho folloAA'ing classification of “ choices ” ;— ‘' ip 

Choice A. —Cases of unilateral disease Avithout definite -ril 
ovidoiico of caAatafcion, the other lung being clear. ',">1 

Choice S. —Cases with oA'idont caA’itation in one lung '!lt, 
only and Avitli or Avitliout limited lesions in the opposite . 
lung, such limited lesions not invohdng more than one- 
third of tho lung. ' 

Choice C. —^All other cases, including cases AA-ith soA-ero 
complications, such ns ndA’nnccd Inrjmgenl disease. . 1 

This p.apor deals with 143 men in AA’hoin inductions 
wore attempted from January, 1929, onwards. Foiu 
cases, being untraced at tho end of 1932, aro excluded 
from tho t.ablcs. 

' T.ablo I. shoAVB tho age-groups of tho 139 patients. 

Tho jmiuigest patient * was a boy of fifteen years, . 
with tubercle bacilh in tho sputum ; tho oldest patient 

• This rear I have given nrtiflelal pnoumotliorox to a boV, 
aged 8, whoso sputiun contained tubercle bacilli, so lar avIiu -Ijjj 
excellent result. 


THE EAXCET] 


DK. G. JESSEI, : AETITICIAL PNEUMOTHORAX TREATMENT [DEC. 16, 1933 1361 


Table I .—of the Patients 


Asre-periods (years). 

; T.B. plus. 

T.B. minus. 

Tot.A. 

Under 20 


11 

1 C 

17 

20 to 30 


. 30 

, 18 

4S 

30 to 40 


31 

7 

3S 

40 to 50 


21 

S 

29 

50 imd over 


6 

1 

* 

Totals 

• • 

99 

i 

40 

139 


was 55. Unless tlie disease is acute and progressive 
it is Tvell to liesitate before making inductions in the 
elderly. Table II. shows the side mainly involved ;— 


Table II .—The Side Involved 


Side. 


T.B. plus. 

T.B. minus. 

Total. 

Right side 



23 

CS 

Lett side 


52 

17 

C9 

Bilateral 

- 1 



<> 

Totals 

1 

so 

40 

139 


TECHNIQUE 

The pnenmothoraN apparatus designed by Peter 
Edwards has been found simple, efiective, and 
rehable. Treatment is given in bed at first, and 
subsequently in a special treatment-room, X ray 
scrolling beforehand being the rule, with skiagrams 
at intervals. An injection of omnopon, gr. is given 
su^ntaneously half an horn' previously. Local 
injections of 2 per cent, novocain with 1 ; 100,000 
adrenaline are given at the induction and before the 
first two refills, and are then discontinued. The first 
three refills are given at daily inteivals ; thereafter 
every other day, the period being gradually lengthened 
to a maximum interval of two to three weeks. At 
first, 300 c.cm. of air are given, and this may be 
increased to 500-600 c.cm. Small and frequent refills 
are preferred, as the result is more likely to be 
collapse of the diseased portions only (selective 
collapse) wlule, in addition, effusions tend to occur 
fflnch less frequently than have been reported when 
hig refills at long intervals (6 to S weeks) were in 
vogue. In my series effusions, requiring gas- 
replacement on one or more occasions, occurred in 
20 cases. 

^rMcial pneumothorax is often advantageously 
combined with other forms of treatment and is, of 
couiK, snperadded to the sanatorium regime of the 
hospital. In - agreement with the experience of 
urrellir and others, sanoervsin has been found of 
benefit in some cases, where* the disease has spread 
ro the opposite lung, and the phreuicectomies 
performed by 3Jx. Jlorriston Davies on over 50 of 
cases have also been found useful where the 
uegree of collapse was slmht or inadequate. (The 
■"■ord phrenicectomv is use'^i to include cases where 
Ptemc evulsion was done. The latter operation, 
^hich aims at a gradual evulsion of the whole of the 
^rve, bas been latterly modified by Mr. Davdes. 
e now removes a segment of the nerve and divides 
bccessorv phrenic nerves as can be found 
Phreniceetomy.) TLis operation avoids the risk of 
injury to Innn- or hmmorrhage, which may 
casionally follow evulsion. 

RESuXtTS 

It is no easy matter to evaluate the results of any 
ven form of treatment by methods likely to satisfy 
iTi-t ^^bician, especiallv where, as in the present 
snee, the numbers are relatively small and the 
mterval is rather short, iloreover, in comparing 


the results of different workers, a number of compli¬ 
cated factors have to be taken into account. Such 
factors as selection of cases, technique, and association 
with other forms of treatment all complicate the issue. 

The figures presented relate to the condition at 
the end of 1932 of 139 men in whom inductions were 
attempted from January, 1929, onwards. It will 
be noticed that tables for T.B. plus cases and T.B. 
minus cases have been given separately. Various 
forms of treatment are seen to have been combined 
with artificial pneumothorax. The particular criteria 
taken are : (1) whether or no the patient was alive at 
the end of 1932, (2) whether the patient was working 
or fit for work, (3) whether, in T.B. plus cases, bacilli 
had disappeared from the sputum at that date. 

As a basis of comparison, cases where sufficient 
air was regularly induced for a period of at least three 
months to obtain a satisfactory collapse are con¬ 
trasted with corresponding cases where the induction 
was imsatisfactory or was soon abandoned owing to 
adhesions. This, however, is not reallv a satisfactory 
criterion, though it is diflicidt to devise a better, as 
the nimiber of patients in the hospital in whom 
inductions were attempted was only 28 per cent, 
of the admissions of definitely tuberculous eases! 
Unsuccessful induction is nearly alwavs due to 
fibrosis, and as the formation of fibrous tissue is 
evidence of a healing process or tendency it is 
reasonable to expect that in such cases the ‘fibrosis 
imsuspected perhaps at the time, will lead to healing 
of the lesion. TTe are thus comparing our successfullv 
induced cases with cases where, from the nature o*f 
the condition, a satisfactory result is not unlikelv. 
It follows that the results of artificial pneumothorax 
wiU appear in a relatively less favourable light than 
if one could compare the results of treatment in 
two exactly similar groups of cases, the one receivin"- 
the treatment, the other not. ® 


In the foUowmg Tables the cases are subdivided 
under choices, as described above in dealins with 
selection of cases, but the numbers under'^ these 
separate headings are too few to enable definite 
conclusions to be drawn therefrom. A retrister is 
being kept whereby the condition of aU patients in 
whom artificial pneumothorax has been attempted 
will be noted at the end of each vear. and it is hoped 
that, as the numbers and time factor increase 
useful information will be obtained. * ’ 

Table III. shows : (1) That of the T.B. plus cases 
satisfactorily induced 42 per cent, were workmen "or 
fit, and 22 per cent, were dead ; 11 out of 46 li^c 
cases had gas replacements, as compared with 5 out 
of 13 deceased. (2) That there was a Similar ni^berS 
40 per cent, workmg or fit out of 31 T.B plus cispc 
where induction was unsuccessful, but it must be 
particularly noted that m 19 of these phrenicectomv 
was done, and of the 19, 11, or 58 per cent w^tp 
worldng or fit. This form of treatment added ^ 
tendency towards fibrosis or healintr ‘ “ 

to give results comparable with those rttaM^r^ 
artificml pneumothorax in more “T 

addition, 22 per cent, were dea^^n^ 
had had phrenicectomv. none of these 

Table IV. deals with 26 T B Tn’Tm- 
satisfactory collapse was obtiined • ro* “ 

were working or fit, and 8 per cent <1^ 
shows where induction was unsuccelf,^'"®Jf m y 
mmus cases, of whom 8 had 
cent, were working or fit while 

Table V. Bhows^hat nS tS?r/'f;n^"^^"^^- 
cent, of 46 “ satisfacto^ ■’ ca=erios°t 
as compared with 64 per‘cent nf qL * .^aciBi 

fully induced. Xote ^howPT-p,. unsnccess- 

’ that phreniceetomy 
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was done in 19 of the latter 31, and of tliese 13, or 
C8 per cent., had lost their bacilli. 

Table III .—Patients with Positive Sputum 

Position at the end of 1932 of 99 artificial pneumothorax 
patients with positive sputum treated at tlie Peel Hall 
Pulmonary Hospital from January, 1929, onwards. 

(A) SATISPAOTORV INDUOTIONS 



Cholco. 

Total. 


A. 

B. 

C. 

No. 

Por 

cent. 

Working: or fib for work 

4 

14 

7 

25 

42 

Unfit for work .« 

Addilional mcewures— 

2 

11 

8 

21 

36 






Gas replacements 

1 

2 

3 

G 


Phronfoectomy 

B 

1 

o 

3 

. . 

Gas roplaoomont and phronicootoiny 

B 


2 

2 

. , 

Phrenicectomy and scaicncctomy .. 

H 

■1 

1 

2 

. , 

Gas replacement, phronicootomy, and 
oleothorax .. 

B 






1 


1 


Gas replacement, phrenicectomy, and 






scalenectomy 

1 



1 


Gas replacement and cloothorax .. 


T 


1 

. . 

Dead 

2 

G 

5 

13 

oo 

Additional measures — 

Gas replacements 

2 

2 

1 

5 


Sanocrysin 

— 

— 

1 

1 

• • 

Total .. 

8 

31 

20 

59 


(B) UNSUOCESSFUL INDU 
Working or fit for work 

CTK 

8 

)Na 

5 

3 

1C 

40 

Unlit for work .. 


8 

7 

15 

38 

Additional measures — 
P^Phronioeotomy . 

4 

8 

7 

19 

22 

Dead 

Additional measures-^ 

I 

3 

5 

9* 






Gas replacement . 

— 

1 

— 

1 


Total . 

9 

1C 

15 

40 

•• 


• None ot those hod phrenlooctomy. 


The percentage working or fit for work is almost the 
same for patients who had artificial pneumothorax satis¬ 
factorily induced as for patients who had on unsuccessful 
induction, although in the latter group 19 of the 31 had 
phrenicectomy. Eleven of the 19 were working or lit. 
Phrenicectomy, added to a tendency towards fibrosis or 
healing, appears to give results comparable with those 
obtained by artificial pneumothorax in more acute cases. 

Table IV .—Patients with Negative Spuitim 

Position at the end of 1932 of 40 artificial pneumothorax 
patients with negative sputum treated at the Peel Hall 
Pulmonary Hospital from January, 1929, onwards. 


(C) SATJSFAOTOnr INDUCTIONS 



Choice. 

Total. 


1 

A. 1 

B. 

C. 

1 

Ko. 

Per 

cent. 

Working or fit for work 

Unfit for work .. 

Additional measures — 

Gas replacements 

Phrenicectomy .. • * . * * 

Gos replacement and phrenicectomy 
Dead 


3 1 
3 ; 

2 

1 

1 

4 

2 

2 

1 

18 

G 

2 

1 2 

1 1 

1 2 

09 

23 

Total ,.. 

12 

7 

7 

26 

! 


(D) UNSUCCESSFUL INDUCTIONS 


Working or fit for work 

Unfit for work .. 

Additional measures — 
Phrenicectomy 

Dead 

2 1 
2 

3 

2 

2 

1 

3 

2 

1 

6 ; 3G 

C 1 43 

8 

3 21 

Total 

G 

3 

5 

14 


Note a remarkable difference between the cases with 
a satisfactorj^ induction and those ivith an unsucressful 
induction in regard to the percentage working or fat lor 
work—09 per cent, against 36. 


Table V .—Bacillary loss as at the end of 1932 of T.B. 
plus cases treated by Artificial Pneumothorax 

(B) SATISFACTOBT INDUCTIONS 



Choice. 

Total. 


A. 1 

1 

B. 

G. 

No. 

Per 

cent. 

Sputum still positive .. 

_ 

3 

7 

10 


Sputum hooome negative 

2 

15 

4 

21 

}78 

Sputum now absent 


7 1 

4 

15 

Total . 

0 

25 

15 

4G 

! 


(F) UNSUCCESSFUL INDUCTIONS 


Sputum still positive .. .. .. 

1 1 

4 

1 9 

11 


Sputum become negative 

7 

4 , 

2 i 

7 

}04 

Sputum now absent 

G 

5 

2 1 

13 

Total . 

8 

13 

10 

31* 



• Note.—In 19 o£ the 31 phrenicectomy was done. In 13 of 
tho 19, or D8 per cent., the sputum became negative or absent. 


mscussios 

Artificial pneumothorax was attempted in 139 
out of 487 admissions of definite cases of pulmonary 
tuberculosis—i.e., 28 per cent. A satisfactory collapse 
Wfis obtained in 59 out of 99 T.B. plus cases, and in 
26 out of 40 T.B. minus cases—^i.e., in 17 per cent, of 
the total cases admitted. The tables show that, 
of patients so treated, a considerable number of 
men were working or fit, and had lost their bacilli 
at the end of 1932. This disappearance of bacilli 
has a distinct bearing on public health, because 
thereby important sources of infection are removed. 
There is reason to believe that in my dispensary area 
more T.B. plus cases are alive, relatively to the total 
number of tuberculous patients, than before the 
introduction of collapse therapy, and the impression 
that such patients live longer is thus strengthened. 
Their regular attendance at the dispensary for refills 
is noteworthy, and by their obvious improvement in 
health they help to raise the morale of their fellow- 
patients, both in hospital and as out-patients. This 
in itself is significant. Tho results in the T.B. plus 
cases of artificial pneumothorax satisfactorily applied 
and in cases with fibrosis where this was impossible 
(but where in 19 out of 31 phrenicectomy was done) 
show a strUcing similarity. It thus appears that we 
must regard artificial pneumothorax as but one 
aspect of collapse therapy, which includes phrenicec¬ 
tomy and, occasionally, thoracoplasty. 

SUMMABT 

1. Artificial pneumothorax is a valuable adjunct 
<o treatment in an appreciable, but limited, number 
of patients. It assists restoration to working capacity 
and leads to the disappearance of bacilli from sputum 
in a great many cases. 

2. The benefits of this treatment are thus not 
h’mited to the patient, but have an important bearing 
on prevention. 

3. Artificial pneumothorax is a form of collapse 
therapy and must be considered in relation to other 
forms. In cases xmsuitable for this treatment good 
results are often obtainable from phrenicectomy. 

4. The favourable impression that patients under¬ 
going collapse therapy create on the minds of their 
fellow-patients, both in hospital and at dispensaries, 
is an indirect testimony to the value of the treatment 
and incidentally is important as affecting the morale 
of tho other patients. 

5. The results of collapse therapy suitably apph'ed 
are often appreciably better in a given time than tho 
results of treatment used to be without it, although 
tho close supervision that is needed in connexion 
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(rith artificial pneumothorax must be given due Tveigbt 
in assessing the value of this special ancillary method 
of treatment. 
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CUTANEOUS REACTIONS TO PRODUCTS 
OF THE HEMOLYTIC STREPTOCOCCUS 
IN SCARLET FEVER AND ERYSIPELAS 
Bt j. P. HcGibbon, M.D., M.R.C.P. Edin., D.P.H. 


Buring recent years numerous uriters have 
reported the occiurrence both in health and in disease 
of cutaneous reactions to various streptococcal 
products. They believe that these reactions are due 
to the development of an allergic or hypersensitive 
state. Most of this rvork has been focused round 
the problem of rheumatic infection, and Cobum ^ 
in America and CoUis * in this country have published 
results Tvhich, based on a study of these skin 
reactions, appear to demonstrate the close association 
between the condition Tvhich Cohum calls the “ rheu¬ 
matic state” and infectioa -with a hcemolytic 

streptococcus. 

It therefore has become of obvious interest to 
ascertain ■whether the skin reactions described by 
these workers "would follorv a knorvn streptococcal 
infection such as scarlet fever, or ■whether, on the 
other hand, these reactions can he regarded as in 
ooy sense specific to rheumatic infection. The 
results obtained in skin-testing a small preliminary 
senes of scarlet fever patients have already been 
nescrihed (Gibson and McGibbon =). This -work has 
smee been extended, an effort being made to elinmate 
anypossiblefallacies. The skin reactions in erysipelas 
contrast sharply "with those in scarlet fever and 
cserve special .attention. 

Methods and Results 

The extracts used for skin-testing have been 
^pared in the department of bacteriology in the 
University of Edinburgh. The method of prepara- 
on has been described previously. The maten^ 
is an extract obtained from the hoemolytio 
^eptococcus, freed from diffusible exotoxin and 
; om bacterial debris. The “ endotoxin ” so obtained 
,, ^PP^ntly identical for practical purposes "vyitli 
0 notive principle of the American “ nucleoprotein^ 
P^Paration. It -will here he called “hmmolyhc 
P^ococcal extract,” designated for short H.S.E. 
as suggested by Collis.* The crude extract -was 
1/100 in saline prior to skm-testing,_ and 
i o.cm. of this diluted material -was injected mtra- 
i aneously in the anterior aspect of the forearm. 

I 6 results "were read at the end of 24 hours. 

j ■ to H.S.E. —^Twentv-four hours after the 

mjMtion of H.S.E. nothing may be seen but a small 


area of trauma at the site of injection. This frequently 
takes the form of a minute papule, -which may be seen for 
some dej's. On the other hand, there may appear after 
some hours an area of redness, -which increases in intensity 
to reach a maximum of perhaps 50 by 30 mm. at the end 
of 36 hours. In the very strong reactions this area 
increases still further till it may reach 80 or even 100 mm. 
in its greatest diameter. The fully formed reaction, 
■when tj-pically developed, is marked off into zones. 
There is a central dark red swollen area of perhaps 
20 to 30 mm. in diameter, surrounded by a much paler 
erythema which may in turn either merge into the surround¬ 
ing sldn or possess a sharp outline. Less co mm only, a 
zone of pallor may surround the eiythema. The dark 
red area is oedematous, and in the centre there is often 
a paler spot or vesicle, which is almost necrotic in 
appearance. ' Tenderness is almost a constant feature, 
and occasionally there is slight pain on movement of the 
arm. Fading is rapid after 24 to 48 hoims, depending 
on the degree of reaction, but traces of the inner papular 
lesion may remain for some das’s. 

There can be no difficulty in the recognition of the 
negative reaction on the one hand and the moderatelj' 
strong positive reaction on the other. In bstweeu these, 
however, there is every degree of reaction, and in the 
health}' adult a mild degree of erythema is almost the 
rule. Many of these reactions are of feeble character, 
and by the end of 24 hours are already fading. It is 
impossible to defiue the limits of the reaction with any 
accuracy, and their significance is open to doubt. It 
is probable that by employing a higher dilution of extract, 
many of these feeble reactions might be eliminated. 

In rcAdewing the results a reaction has not been accepted 
as positive unless the erythema extended to 20 mm. 
in both diameters, except in a few cases where a slightly 
smaller reaction in a young child has been accompanied 
by the swelling, tenderness, and sharp delineation which 
one associates -with a positive reaction. It is realised 
that the fixing of a 20 mm. minimum is purely arbitrary, 
but if one considers in each case the character of the 
reaction as well as its size, this diA-ision becomes, in actual 
practice, much less artificial than it would appear on 
paper. The positives have been subdivided into “ one 
plus,” “ two plus," and “ three plus ” reactions, having 
a mean diameter of over 20 mm., 30 mm ., and 40 mm. 
respectively. 

SCARLET FE-VER 

A total of 74 cases were skin-tested "with H.S.E. 
on admission and during convalescence, the first 
28 cases being tested in each -week of tbe disease. 
On admission no case showed a positive reaction 
and the feeble type of reaction described -was 
uncommon. It was possible to divide tbe cases into 
two main groups on tbe behaviour of tbe skin reaction 
in the subsequent -weeks. Table I. sho-ws the number 
of cases developing allergic reaction in each age-group. 


TABLE I 


Age- 

group, 

Cases 

in 

group. 

NegatiTes. 

1 


Positives. 


l-plus. 

2-plus. 

3-plus. 

Total. 

1-5 

19 ! 

6 

9 

3 

1 

13 

6-10 

37 

2 

21 

13 

1 

35 

11-JO 

18 

0 

4 

9 

5 

18 

Totals -. 

74 

8 

— 

— 

— 

66 






- -. Aiimiuerea OD cases _e ?SM.V 

rant, of the total. All the cases over seven jVis of a” 
became positive, and from a study of the 28 cases wW^ 
were tested every -week rt was noted that tho oii ■ 
reaction tended to appear earlier in the older avo 
A-effotiras.—Dnly 8 cases (10-8 per cent ) 
develop defimte positive reactions. ^The oldest ^ 

^hUd remained Dick-positive and relap^d Ke S* 
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TaMe II. sliows tlie 74 cases of scarlet fever grouped 
according to the coincident changes in the Dick 
reaction. 

table II 



H.S.E. 

j Dick test. ] 


Group. 

On 

admission. 

On 

discliargo. 

On 

admission.! 

On 

disebarge. 

Cases. 

1 

- 

-t 

4- 

- 

S3 

2 

1 

4- 

1 

- 

11 

3 

- 

4- 

-f* 

+ 

2 


Cases developing allergic reaction .. .. .. 66 


1 

4 1 

_ 

- 

+ 

1 

7 

5 

- 

- 

"" 1 

” 1 

0 

6 

! 

i 

1 

4- 

4- 

1 


Cases not developing allergic reaction .. .. .. 8 


Sixty cases (Groups 1 and 4) shoved the usual change 
in the Dick reaction from positive to.negative, but 7 
of them (Group 4) failed to develop a positive reaction 
to H.S.E. On the other hand, of the 3 cases vliich 
remained Dick-positive (Groups 3 and C), 2 became 
sensitive to H.S.E. (Group 3). 

It does not seem possible on the basis of these results 
to distinguish any close relationship between the two 
reactions. When, however, one studies the .changes in 
the skin reaction from week to week, the impression is 
gained tliat where the Dick-positive state tends to peisist 
till late in convalescence, the allergic reaction tends to 
be slow in appearing. On the otlier hand, when tho 
tj'pioal change in tlie Dick reaction has occurred by the 
second week, the allergic reaction appears more rapidly. 
There maj'’, however, be no specific relationship between 
the two reactions, tho e.xplanation resting rather in 
the ages of the subjects tested. In the younger children 
there is a less constant development of sensitiveness 
to H.S.E. There also appears to be a “lag” in the 
development of immunity ns judged by tho appearance 
of a Dick-negative state on weekly testing (unpublished 
observations). 


Tests in persons not suffering from scarlet fever 
were also made: ICO persons were tested and 
numerous retests have been made. Tho following 
are the results in brief ;— 

iHcasfes.—Thirty cases, aged 1 to 10 years. Twenty 
were convnlescjent enses in ih& tliird or fourth week of 
disease. All were negative, contrasting sharply with 
the convalescents in scarlet fever. 

Dtp/if/ien'a.—Twelve children, aged 3 to 16 years, were 
tested with H.S.E. at different stages of the disease. 
The tliree oldest eliildron gave positive reactions. Ihe 
others were all negative and remained so wlien retested. 
Antitoxin dosage, GOOO to 150,000 units. 

Puerperal In/cchoit.— -Twenty-one cases were tested 
on admission. Seven were positive, 14 were negative. 
In 5 of 14 cases wliere it was possible to carrj’- out repeated 
weekly tests there was a notable increase in the intensity 
of tlie reaction, but it was not possible to ascribe this 
witli any certainty to the specific effect of infection ivith 
a hromolytic strepfococous. All seriously ill p^ients 
gave negative or feeble reactions. The reaction to H.b.Ii. 
prior to infection was not Itnown. . n . rr 

Medical Cases.—Tliirty-four patients, aged 9 to Oo 
vears. Negatives numbered 21. Tliey included the 
gastric, respiratory, tuberculous, and cardiac (old rheumatic) 
cases tested. Positives numbered 13 (38 per 
Thev included cases of rlieumatic infection (e), nrtliritis 
(2),'astlima (2), neplwitis (1), bnematuria (1), and nn.-omia 
(I). A verj- strong reaction was noted in a case ot 
erythema nodosum. (Tlie great sensitivity of the sVan 
in this condition to H.S.E. has already been described 


by CoUis.«) 


Health. —Tliirty-three liealthy persons were tested. Fi 
were raemben? of the medical staff of tlie Edinburgli Ci 
Hospital, and being exposed to hrcmolytic strepfococ 
every dn 5 ’- can scarcely be regarded ns normal person 
Two were very strong renotore, one moderately strong, ni 
two negative. All had lind scarlet fever. Tlie other 1 
persons were medical students not in contact with scnrl 
fever. Only six definitely positive reactions were obfaine 
It was not possible to relate the results to any previoi 
infection or to the Dick reaction. Eetests four wee 
later revealed no material change. 

ERTSIPELAS 

Tho skin reaction to H.S.E. in erysipelas, anoth 
streptococcal infection, is of considerable interest. 

Negatives .—Of 30 patients tested, only tlrri 
negatives were obtained. The first negative patiei 
was found subsequently not to he suffering fro 
erysipelas, and was removed to a surgical unit fi 
treatment of a subacute mastoiditis. Tho secoc 
negative result occurred in a case of orysipeli 
complicating very severe burning. Tho patient w; 
moribund when tested. The third negative reactic 
occurred in a child two years of age who was gravely i 

Positives .—The reactions obtained wore in man 
cases of considerable intensity, even in the preseni 
of high fever. Eetests did not reveal any materi 
change in the reaction. In erysipelas there doi 
not seem to be the same differentiation into zone 
tho reaction rather taking the form of a unifon 
pink or red erythema, with a sh'ghtly raised clear! 
defined margin, showing some similarity to tl 
erysipelatous lesion itself, hut with only sligl 
tenderness, no actual pain, and no tendency to hlol 
formation. 

Discussion 

In the previous paper it was submitted that tli 
reaction which appeared in tho later stages of soarh 
fever had arisen de novo and could not mark tl 
I'cappearance of a pre-existing afiergio state. I 
health such reactions seldom occur in young childrei 
but then- incidence increases up to about the ago ( 
fourteen.•* “ Tho cases tested were all of a mil 
typo, whereas these skin reactions occur in tl 
presence of sharp pyrexia and do not apiiear to 1 
inhibited by systemic disturbance, unless this 1 
severe. Mackenzie and Hanger' reported tlia 
repetition of injections on the same area of skin ma 
produce some uon-specific acceleration of tho reactioi 
In the later series of 4C cases only one retest ha 
therefore been made. An even higher proportio: 
of positives has been obtained than previously wlier 
tho tests were made weekly. It did not seem likel, 
that the repetition of injections could ho pzodnein; 
any sxiecific sensitisation of tho patients tested, am 
subsequent work has shoivn that this possibility cai 
also bo excluded. Numerous retests in pationi 
suffering from a ivide variety of diseases as wcU a 
on healthy persons have failed to reveal any inatena 
change in the reaction. 

Tho results obtained hoar some analogy to thosi 
obtained by Irvine-Jones ® in rheumatic childrei 
using a composite reagent containing both extra 
cellular and intracellular material, and also to tin 
experimental work of Dochez and Stevens.® 
also show a striking resemblance to results ohtainec 
ten years ago by Bristol,^® using a dry proparatioi 
of streptococcus' protein by the percutaneous route. 

It is difficult to assess tho clinical significance oi 
the development of this allergic state in tho late 
stages of scarlet fever. It seems possible that n 
may bo a factor in tho onset of that most interestuig 
complication, scarlatinal nephritis. Some O-Tper)- 
mental evidence has been produced by Lnkens and 
Longcope,^* which adds strength to this beliel. 
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The incidence of nephritis in the Edhiburgh Citr 
Hospital is veir lorr, and the complication did not 
arise in the 74 cases tested. A few other cases have, 
however, been tested after the onset of the renal 
complication, but the reaction has not shown anv 
undue severity or other feature of interest, suggesting 
that there must be some more important factor 
involved. 

In scarlatinal arthritis the reaction appears to be 
constantly well developed and may be exceptionally 
severe. According to Gibson and Thomson the 
incidence of ^positives in the acute febrile phase 
of rheumatic infection is relatively low. On the 
"basis of these skin reactions scarlatinal arthritis and 
acute rheumatism therefore appear to be sharply 
differentiated. This finding suggests that the 
importance of the hsmolytic streptococcus in the 
latter condition has been over-estimated, and this is 
in accord with the general conclusion of Gibson and 
Thomson, As, however, their results are at variance 
rath those obtained by Collis.= * there is obviously 
need for further investigation before any conclusions 
can be drawn.' 

The persistence of this allergic state also requires 
further study, especially if scarlet fever be accepted 
ns an mtiological factor in the subseqnent develop¬ 
ment of acute rheumatism. Three cases have been 
retested with H.S.E. 12 months after their scarlet 
fever. All are still positive, and one patient has 
developed chorea. 

Apart from the problem of rheumatic infection, 
the demonstration of the development of this allergic 
reaction is of interest in that it lends support to the 
e^gestion advanced by Ando rn and also by Toyoda 
that a positive Dick reaction may be due to an 
endotosio ” factor in the Dick filtrate used. I 
Mn only say in this connexion, however, that after 
testing loO scarlet fever patients week by week with 
^e “ Dick to xin ” supplied by Messrs. Burroughs 
nelleome and Co. the development of this type of 
reaction during the course of the disease has never 
been observed. 

Summary and Conclusions 
^ condition of hypersensitiveness to products of 
he hmmolytic streptococcus has been described by 
rarious workers. It has been possible to demonstrate 
'he development of this allergic state during the 
eo^e of scarlet fever. 

Using an extract' representing the soluble intra- 
oeffulM products of the organism freed from all 
ptffusible substances, about 90 per cent, of 74 cases, 
mcluding all the cases over seven years of age, have 
0 positive reaction bv the fourth week. The 
reiahonship of this allergic state to scarlatinal 
pepWtis and arthritis and its possible importance 
•a the development of the rheumatic state have been 
hnefly discussed. 

A total of 160 persons not sufi’ering from scarlet 
Ever have also been skin-tested. In all cases age 
^ important infiuence on the results. Eetests 
h in health and in a wide variety of diseases 
ave produced no material change in the reaction, 
e latter appears to be inhibited in chronic cardiac 
; and wasting conditions, but not in acute 
ecfions, unless these be of great severity. 

,, results in erysipelas contrast sharply 'with 
scarlet fever. In erysipelas the reaction to 
•'-•E. is positive in the first week and appears to 
^main so throughout the disease. In the absence 
ertteme illness a negative reaction in an adult 
Panent should, therefore, question the diagnosis 

erysipelas. 


Conclusions at this stage must necessarily be 
limited. It will not be possible to assess the 
importance of the results already obtained until 
the mechanism of these skin reactions is better 
understood and until their significance, in relation 
to the vital processes in general, is better appreciated. 

Most of these observations have been made at the 
Edinburgh City Hospital and I again wish to express 
my thanks to Dr. W. T. Benson. I am also indebted 
to Dr. Chalmers Watson for giving me access to his 
wards at the Edinburgh Koyal Infirmary. 
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OBSERVATIONS ON THE TREATMENT OF 
CLIMATIC BUBO AI<tD ALLIED DISEASES 
Bt E. R. Sorlet, M.B. Aherd., D.P.H. 

SrKGEOX IJEETEKAXT^COMMAXEEB, ROTAL XATY, EOYAL 
H05PITAE, BERMEPA ; AXB 

P. L. Gibsox, B.M. Osf. 

SCRGEOX~COM3IAXT>E IR» ROYAJ, XATT ; lATELT QlXIOR IHIDICAX 
OFFICER AT THE HOSPITAR 


Climatic buho and allied diseases are a cause of 
much invalidism in the tropics and subtropics. Much 
valuable work has been published recently both in 
this country and abroad which has greatly"advanced 
OUT knowledge of the pathology of climatio bubo 
and clarified the diagnosis of this disease ; but in the 
last few years little has been written about the 
treatment, despite the fact that this has hitherto 
been far from satisfactory. Any therapeutic measure 
which raises a hope of reducing" the inevitable period 
of disability of these buboes should he more than 
welcome. 


—-- J -un iiie 

treatment of 81 cases of inguinal adenitis, occurrino- 
in China and the West Indies, closelv suniiar in them 
symptoms and course. Xo serious" effort has been 
made to classify the cases, which are grouped uuder 
the elastic defiuition of “climatic bubo and allied 
diseases.” In practice they divided themselves into 
two m.'iin classes : (1) climatic buho. and venereal 
bubo, the latter term including buboes in patients 
who were suflermg from gonorrhoea or soft "ore 
(ul^s molle). As yet there is a strict line di^wm 
between the so-called climatic bubo and the venereal 
bubo, de^ite the fact that most authorities now place 
chmanc bubo among the venereal diseases. Hau^ehel) i 
who made an mtensive study of the condition/stated 
that the 'Lngno^s depended upon four cxiterir- 
(a) mgum.al ademtis aud peri-adenitis; (i) 
of kmown more or less common lesions about th® 
gemtal and an.al area ; (c) fever - and i 

iui-cating that the condition h’as developedliri^ 
coitus m the tropics or subtropics 
appears that the presence of a definite venereal feoS 
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precludes the diagnosis of climatic bubo ; yet it 
seems reasonable to assume that climatic bubo may 
coexist ivitb another venereal disease. In other 
words, many cases, perforce diagnosed as venereal 
buboes, may bo in reality climatic buboes super¬ 
imposed on a venereal lesion. It is in connexion 
with such a combination of ' diseases that Prei’s 
intradermal reaction " ^ becomes so valu.able. This 
specidc reaction is carried out in a similar manner 
to the Mantoux test for tuberculosis ; the antigen or 
injected material is obtained by gland puncture 
from an unequivocal climatic bubo, and a positive 
reaction is indicated by a localised cutaneous reaction 
around the site of injection, having a maximal develop¬ 
ment within 48 hours. Frei’s reaction was therefore 
performed on some of the later patients of this series, 
but ■ the antigen became contaminated and the 
preparation of a new one was not considered consistent 
with the final principles of treatment, which did not 
admit of aspiration of buboes. 

The cases recorded below represent our joint 
experience of treating climatic bubo and allied diseases 
from 1926 until June, 1933. Throughout the series 
certain recognised methods of treatment for inguinal 
adenitis were tried and the results noted. Prom 
such observatiohs an attempt was made to evolve 
a reasonably satisfactory method, and it is claimed 
that this attempt has met with some success. 

EVOLUTION OF THE TREATMENT 

The methods of treatment under trial may be 
mentioned under three rough headings :— 

(1) Purely local treatment by the excision of the 
affected inguinal glands. 

(2) Protein shoch tlterapy, with or without local 
treatment by aspiration or incision of affected glands. 
The method was recommended by Hanschell,* ^ and 
consisted of one to three intravenous injections of 
T.A.B. vaccine in doses of 60 to 200 millions, with 
an interval of four or five days between the injections. 

(3) Intravenous injection of tartar emetic .—Antimony 
has not infrequently been used abroad in the treatment 
of climatic bubo. G-iinther ° and De Bellard ® 
recommended intravenous stibenyl, and Destephano 
and Vaccarezza ’’ have successfully treated a large 
series of cases with intravenous tartar emetic. It is 
by a modification of the technique of the last- 
mentioned investigators that the best results have 
been obtained in the present series (Table I.). 


Table I. —Results of Treatment in all Oases 


Cases. 

1 

1 

[ Year. 

Method o£ treatment. 

Avemge 
disability 
period in 
days. 

2 

192C 

Method 1 .—Excision of affected 
inguinal glands. 

90 

i3 

1 

1927 

1928 

1929 
1931 

Method 2 .—^Protein shock therapy, 
hy intravenous T.A.B. vncciim. 
(In 10 cases also intravenous N.A.B.) 

46-G 

3G 

1931 

1932 

1933 

Method 3 .—Intravenous tartar 
emetic. 

1 28-8 


81=TotaI nmnljer of patients. 


The patients treated by the &st and second 
methods of treatment summarised in this table were 
aU clinically diagnosed as suffering from climatic 
bubo, and details of these cases have been already 
published.® Hanschell ^ has claimed that protein- 
shock treatment in his hands converted a long and 
incapacitating Uluess into a comparatively short one 


lasting one to three weeks, but in the main this was 
not confirmed by our series as is demonstrated br 
the average disability period (46-0 days). 

It was the original intention to treat by tartar 
emetic injections climatic bubo patients alone ; but 
.latterly, as the results appeared so favourable in 
climatic bubo, it was decided to widen the scope and 
include patients who had buboes, and were also 
suffering from gonorrhoea or ulcus molle. In tie 
case of these latter diseases tartar emetic injections 
were used as an adjuvant only and did not replace 
the customary local or general treatment. It should 
be noted, however, that obvious syphilitic patients 
proved by the Wassermann or Kahn tests have not 
been included in this series. 

TREATMENT BT INTRAVENOUS TARTAR EMETIC 

By Juno, 1932, observations had compelled the 
conclusion that intravenous tartar emetic was the 
most satisfactory method of treatment yet employed, 
and one which merited more intensive trial. Accord¬ 
ingly all other methods were abandoned. Purther 
study of the tartar emetic treatment and its efiects 
led to the adoption of a modification of the original 
proceduie ivith a definite improvement in the results. 

(I) Tile original method .—TJio injections are given every 
three or four’ days, tlie dose of tlie drug in tlie first injection 
being gr. i, in tlie second gr. 1, and in the third gis. Ij. 
Tlie latter is tho maximal dose. The duration of the 
treatment is of course regulated by tlie results. Tho 
patient is prepared before each injection by the achieve¬ 
ment of free bowel movement and by the administration 
of glucose on the night previous to, and also on the 
morning of, tlie injection. The glucose acts ns. a guard 
against tissue injurj', especially liepatio. 

It is essential that the tartar emetic solution should 
be made up fresh on each day of injection. The exact 
amount of drug to be used is weighed out and placed in 
n sterile glass beaker. The solvent for malting the solution 
is sterile distilled water, and the volume of solution for 
each injection is 10 o.cm. The injection is given very 
slowly in an attempt to avoid any reaction, which takes 
tho form of a dull aching at the elbow and shoulder of the 
arm in wliich the injection is being given, and often after 
the injection is fim'shed laryngeal irritation with violent 
coughing. Nausea and vomiting also may rarely he 
caused. In order to reduce the chance of a reaction to 
a minimum the injection should take at least five minutes. 

(2) The modification differs from the original method in 
the time employed in giving the injection. It appears 
that to get tho best results it is desirable to produce in 
the patient a well-marked though transient roaction. 
The Bj-mptoms produced do not seem to bo of serious 
pathological significance. Tho modification then consists 
in giving tho drug rapidly enough to ensure the production 
of a reaction. The progress of cases, in which a reaction 
was produced with every injection, was consistently more 
satisfactory than that of cases in wliich the teinporary 
comfort of the patient was considered, and the injections 
slowed down to obviate any reaction. The average time 
of injection required to produce a reaction is three minutes. 

EFFECT OF LOCAL SURGICAL TREATMENT 
When tho trial of treatment u’ith intravenous tartar 
emetic was begun it was customary to back it up 
with local surgical measures, if they were eonsidered 
necessary. Softening and breaking-down of a bubo 
was usually treated by incision with evacuation of 
the pus or by single or repeated aspiration. Tho 
occurrence of secondary bacterial invasion resulting 
from these methods was so obviously a disadvantage 
that eventually incision and aspiration wore aban¬ 
doned. It came to bo considered essential to avoid 
if possible any break in tho skin over the bubo, 
even in the presence of fluctuation. 

In most cases treated with tartar emetic absorption 
of tho pus and resolution of tho inflammatory reaction 
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in the liubo occurred gradually but surely. If by a 
iniscbance the bubo leaked or under'vrent a spon¬ 
taneous rupture tbe opening was woU cleansed -with 
spirit and closed by a collodion dressing. Tbis 
principle of non-interference rritb tbe bubo seems 
to be an important point in tbe tartar emetic treatment. 

Table II .—BesuUs of Treatment with Intravenous 
Tartar JSmetio 

' ORIGINAL METHOD 


Case. ! 

1 

Ago. 

Year Jn which 

1 treatment 
commenced. 

Condition.* 

Injections. 

1 Total dosage 
. (grains). 

Remarks. 

Disability 
period (days). 

1 

33 

1930 

C.B. (L.) 

10 

12 i 

Asp.once t 

20 

f> 

31 


C.B. (R. & L.) 

12 

15 

Repeated nsp.t 

, GO 

3 

25 


C.B. (L.) 

11 

15 

Asp. oncG.t 

40 

4 

23 

1931 

C.B. (R. & L.) 

12 

15 

Repeated, asp.f 

52 

5 

23 


C.B. (R.) 

12 

IG 

Asp, and later 

43 







incision, t 


6 





1 IG 

1 Incision,t 


7 

‘ 37 



1 7 


' Xo aspiration. 

1 

■ 25 

8 

25 



7 

9 

Incision.t 

25 

9 

41 



16 

194 

Incision twicc.t 

5G 

10 

34 

1932 


; 8 

104 

Incision.! 

37 

11 

38 


7 

9 

Xo aspiration. 

23 

12 

39 



i 4 

44 


IG 

13 

27 



i 8 

lOi 


25 

14 

22 

1 j» 


7 

9 

Aspiration.! 

24 

15 

28 

n 

1 C.B.”(L,) 

7 

9 

M ! 

24 

10 i 

37 



^ 4 

44i 

Xo aspiration. 

IS 



MODIFICATION OF 

ORIOINAIi METHOD 


17 ' 

29 1 

1 1932 1 

C.B. (L.) 1 

8 ! 

1011 

Aspiration.! 1 

35 

18 

27 * 

,, 

V.B. (R. & 

8 

lOi 

No aspiration. | 

21 




L.) G. 





19 

2 o ! 


V.B. (L.) G. 

10 1 

13i 


34 

20 

30 


4 

44 


12 

21 

34 , 


V.B. (R.) 0. 

8 1 

10 + 


26 

22 

2 C 1 


C.B. (B.) 

10 1 

13i 

1 

3G 

23 

22 

1933 

V.B. (R.)U.M. 

7 

9 


23 

24 

24 



10 

134 

Spontaneous 

G2 







rupture healing 








slow 


25 

28 


C.B. (n. & L.) 

4 

4 + 

No aspiration. 

IG 

26 

23 



G 

7i 


20 

27 

24 

,, 

C.B. (L.) 

9 

12 


31 

28 

27 


V.B. (B. & L.) 

6 

7i 

>» 

21 




U.M. 





29 

29 


V.B. (L.) n.M. 

9 

12 


31 

30 

oo 


C.B. (L.). 

7 

9 


23 

31 

23 


V.B. (R. & L.) 

4 

4+ 

it 

14 



1 

'C.M. 





32 

25 

1 

V.B. (L.) U.M. 

6 

7i 


21 

33 

20 



G 

74 


19 

34 

32 


C.B. (L.) 

4 

4 + 


14 

35 

33 


V.B. (R. &1.) 

6 

74 

,, 

22 




U.M. 

1 




30 

25 


C.B. (R.) 

1 ® 

74 


20 


• c.B.=climatic tmbo ; v.B.=venereal bubo; (B.)=right; 
(i'.)=left; G. = gonorrhoea; u.M.=ulcus moUe. t Cases 
tampered with surgically. Asp.=aspiration. 


Tbe results set out in Table II. may be summarised 
as follows :— 

A.D. = Average 'disability period in days. 

A.D. 

All cases treated by tartar emetic .. .. = 36 28-8 

Cases treated by the original method (all 

climatic bubo) .. .. .. .. = 16 34-2 

All cases treated by the modification (mixed 

diseases) .. .. .. .. .. = 20 24-6 

Climatic bubo cases treated by the modifica¬ 
tion .. .. .. .. .. = 8 23-3 

Two more points are brought out by tbe figures ; 
in the case of 12 patients in which aspiration or 
incision were performed the disabfiity period was 
38-9 days, whereas in the 24 patients in which no 
surgical interference of any description took place 
the disability period was only 23-9 days. It will 
thus be seen that the introduction of tartar emetic 
■.treatment in the earlier cases of the series reduced 
■the disability period of climatic bubo from an average 
of 46-6 days per iiatient, treated by protein shock. 


to 34;-2 days ; and approximately yet another 10 days 
per patient has been saved by the modification 
which was introduced in October, 1932, and also 
the treatment has been successfully extended to 
patients suffering from venereal buboes. 

Statistics are always somewhat dangerous, and it 
is possible by excluding aU cases tampered with 
surgically in the whole tartar emetic series to demon¬ 
strate a slight but definite advantage, in rapidity 
of recovery, in the untampored cases of the earlier 
period, when the original method of administration 
was in use. However, with a little consideration it 
will bo evident that these earlier untampered buboes 
represent only the mild infections of tbe earlier 
period, whereas the mitampered cases treated by the 
modified method (19 out of 20 patients) include 
buboes of aU grades of severity. 

It should be noted also with regard to the second 
scries of cases that though the majority of these 
buboes broke down sufficiently to allow definite 
fluctuation to be obtained, and in many cases tbe 
skin over the swellings became red and adherent to 
the glands in all except one (Case 24), satisfactory 
and rapid resolution of the buboes occurred without 
■ open suppuration, improvement being already notice¬ 
able within two or three days of tbe commencement 
of treatment. 

As regards the total amount of tartar emetic used, 
in the original method tbe number of injections 
ranged from 4 to 16 per patient and the total 
quantity of tartar emetic given from grs. 4J to 19J 
(average 114). Since the modified treatment has 
been in use, though the number of injections has 
not been less than four, it has never exceeded ten, 
and the total quantity of the drug administered has 
varied between grs. 44 and 134 (average rather less 
than grs. 9). 

The above compares favourably with the results 
published by Destephano and Vaccarezza,’ who in 
73 cases required more tartar emetic per patient. 
Their minimal doses were grs. 5 to 11, given in four 
to eight injections ; this was sufficient to cure rather 
less than 'two-thirds of their patients, the remairider 
requiring grs. 14 to 47 given in 10 to 32 injections. 

COMAIENTS AND CONCLUSIONS 

These_ observations indicate that intravenous tartar 
. emetic is the most effective method of treating the 
chronic inguinal adenitis of climatic bubo and allied 
leases which we have so far employed. Purther, 
it appears that the best results are to bo obtained 
by modifications of the original technique. 

It is claimed that the disability period can be 
reduced to its minimum if 'two points are borne in 
mind throiighout the treatment. They are : (1) 

administration of tartar emetic with sufficient 
rapidity to cause a definite reaction ; (2) resolute 
avoidance, so far as is practicable, of all local surgical 
treatment in order to avoid secondary bacterial 
invasion of the inguinal glands. 

We are indebted to the kledical Director-General 
of the Navy for permission to publish these notes. 




1, Hanschell, H. M. : The Lancet, 1920 ii *>76 

u- Srph., 

3. W. : Klin. iVoch., 1027. vi 2042 
4 ' Dis., 1927, iii., 244. 

^ 546 *^ ’ R- Trop.-Hyg., 1925, xxix., 

S' ■ do Caracas, 1927, xxxiv., 242. 

(Summary m, Trop. Dis. Bull xxv fift? i 

Vaccarezza, R. F.': Presse JL-d.. 1927, 
Ven. Dis., 1931, vii., 243 ; 1932, 
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CLINICAL AND LABORATORY NOTES 


GHLOROMA 

KEPOBT or A CASE IN A CHILD "WITH POST-MOBTEM 
FINDINGS 

Bt Hugh T. Ashet, M.D. Camb., F.R.C.P. Loud. 

HON. PHYSICIAN TO THE SALFORD BOTAL HOSPITAL AND THE 
nOTAL JIANCHESTBR CHILDREN’S HOSPITAL ; TISITINO 
PHYSICIAN FOB CHILDREN, JIANCHESTER CITY 
HOSPITALS : AND 

G. Stetvakt Smith, M.D.Mancb. 

ASSISTANT PATBOLOQIST. MANCHESTER CITY HOSPITALS 


The exact relationsbip between cbloroma and the 
leukajmias is still not fully understood, but tbe view 
is held generally that the blood changes in chloroma 
consist in an overflow of tbe tumour cells into tbe 
blood, and that such tumour cells may be either 
of myeloid or lymphatic origin. 

The characteristic feature of the disease is a firm 
tumour growth, generally/in tbe orbits, starting first 
on one side and then quickly involving the opposite 
side. The eyes become prominent and the con- 
junctivre take on a greenish colour. Tbe tumour 
grows quickly, and metastases occur throughout the 
body with great rapidity and cause death within a 
few weeks of the onset of symptoms. Examination 
of the blood shows tbe presence of primitive cells 
which may apparently he either myeloblasts or 
lymphoblasts, though most of the cases which have 
been fully investigated have been thought to he 
myelogenous in origin. The number of such cells 
in the blood is extremely variable, hut the leucocytosis 
is seldom as marked as in the leuksemias. _ 

Three previous cases were reported by us in The 
Lancet in 1923 and 1928, when a wider survey of 
the condition was given ; this report is suppleinenta^ 
to our previous communications. It is curiouB to 
note that the four patients were males and had many 
features in common. 


The case here reported is that of a year^ 

admitted to the Booth Hall Hospital for 
March 22nd, 1933. He had not been m good health for 
about two months, but prior to this he had always been 
healthy. On admission he was fairly 

only symptom complained of being pain in fllifrhtlv 

days after admission the left eye was found to be slightly 
prominent, and the conjunctiva became 
colour. The right eye started m a similar way two days 
later Dr T. M. Bride, ophthalmic surgeon, reported that 
t^e J^eLnts of bothies are but^ere^s mu* 

Lraal.” The boy complained of ® 

weieht ranidlv. Firm tumour growths filled the orbits 

and the temporal fossie to an ^ 

took place five weeks after admission to hospital. Examina 
tion of the blood gave the following results 


Bed blood-cells .. 

Hb. 

Colour-index 

Leucocytes 

Polymorphonuclears 
Lymphocytes 
Large mononuclears 
Eosinophils 
Mast cells.. 
Myelocytes 
Myeloblasts 
Bremyelocytes 


April 7fch. 
2,604,000 
per c.mm. 
58% 

1-1 

22,000 
per c.mm. 
15% 
13% 
Nil 


1 % 
71 % 
Nil 


April 19 th. 
1,612,000 
per c.mm. 
35% 

11 

14,000 
per c.mm, 
10 % 
27% 
2 % 

NU 

‘ 2 ”% 

47% 

3% 


poSsfos:- 


megaloblast. Blood-platelets were scanty at each 
examination. 

The oxidase reaction (Shaw Dunn’s method) on tlie 
cells classified as myeloblasts was negative, hut the cells 
were possibly too primitive to give a positive result. In 
films stained with Leishman’s stain the myeloblasts were 
roughly equal in size to the polymorphonuclears and bad 
a large, round, deeply staining nucleus often showing two, 
three, or four nucleoli. The cytoplasm formed a rim 
around the nucleus and was basophilic and non-graniilar. 

The urine was tested for Bence-Jones proteosuria with 
a negative result. ' 


POST-MORTEM EXAtllNA'nON 

The body was thin and emaciated with bilateral prop¬ 
tosis and definite sloughing of each cornea; the surface 
of the body showed many small subcutaneous tumours. 

Lymphatic glands. —^The bronchial, cervical, dorsal, 
lumbar, axillary, and inguinal glands were enlarged, firm, 
and on section showed the typical chloromatous grass- 
green coloration. 

Bones and joints. —^There were small greenish tumours 
at the costochondral junctions on each side, and there 
was a large green tumour on the deep aspect of the upper 
half of the sternum. The rib-marrow was red; that of 
the tibia brownish, with a greenish tinge in places. 

Heart. —Subpericardial petechial hemorrhages were 
present. The heart was small and pale, and near the 
auriculo-ventricular groove was a firm greenish tumour 


mass. 

Lungs. —^There were tumour deposits on each parietal 
pleura, but not under the visceral pleura. The lungs 
showed no abnormality. 

The liver was pale in colour and firmer than normal. 
A greenish colour was visible in the portal areas, but no 
discrete tumour masses were found. 

The spleen was enlarged, weighing 110 g., of normal 
shape and consistency. 

Kidneys. —Right: general slight greenish coloration. 
Left: one small cortical growth and general slight green^ 

colour. • , , • 1 

Skull. —^Removal of the roofs of the orbits revealed thick 
masses of greenish elastic tissue extending across the 
orbits. These masses did not invade the eyeball, but 
extended backwards along the optic nerves and were 
continuous with tumour growth in the pituitarj’ fossa. 
There was no erosion of bone. Many small growths were 
present on the outer surface of the skull, one of which had 
ulcerated through the scalp.. The brain showed no 
macroscopic abnormality. 

Histology .— The tissues from the orbital mpses and 
from the other tumour deposits showed similar histological 
appearances, consisting of loosely packed tumour cells m a 
delicate reticulum. The cells were small, round or angular, 
with medium-sized, deeply staining nuclei showing no 
definite chromatin differentiation. The ojdoplaw tyas 
definitely acidophilic. There were a few larger cells wrtli 
faintly staining nuclei, probably of reticular origin. No 
giant cells were seen; the vascularity was poor. A 
section from the tumour mass in the aurioulo-v'entncular 
groove showed typical tumour growth infiltrating the 
cardiac muscle. The lymph glands and the spleen both 
showed a definite infiltration o! tumour cells, but there 
was no evidence of hj-peractivity of the lymph follicles. 
The liver and kidneys showed small collections of tumour 
cells, but ho massive infiltration. 

The oxidase reaction was negative in frozen ^ctions 
of the various tumour masses, but in spite of this the 
character of the cells and the obvious lack of any sign oi 
hyperactivity on the part of the Ijunphoid tissue, t«ken in 
conjunction with the blood picture, shows that the cas 
was probably one of chloroma of myelogenous origin. 

Chloroma is a rare disease in children, and this case 
is noteworthy for the number and size of the tumour 
growths. 

We wish to thank Dr. John D’Ewart, medical super¬ 
intendent of Booth HaU Hospital, for permission to 
publish this case. 
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RAPID BONE REGENERATION FOLLOWING 
DIAPHYSECTOMY OF THE CLAVICLE 

Bt a. L. d’Abeeu, il.B. Birm., F.E.C.S. Eng. 

ASSISTANT IN THE SDROICAI, UNIT, THE IVELSH NATION'Ai 
SCHOOL OP MEDICINE, EOTAL INFUDLUIT, CAKDIFF 


The report in The Lancet of Dec. 2nd, 1933, on the 
annual general meeting of the-British Orthopaidic 
Association held in Edinburgh on Nov. 24th and 
25th contains the foUoiving paragraph :— 

5Ir. D. 51. Geeig (Edinburgh), speaking on acute osteo¬ 
myelitis and repair of fractures, said that bone ivas at the 
n ercy of its blood-supply and -was decalcified by the 



FIG. 1.—Bone removed at operation. 


hyperiemia of infection, injury, neoplasm, and disuse. 
In acute osteomyelitis the liberated calcium ivas 
redeposited vrithin the periosteum to form the neiv 
involuorum. The operation of diaphysectomy removed 
the available calcium and accounted for failure of bone 
regeneration ; it should never be performed until the new 
bone was well developed. 

It is difficult to reconcile the last sentence -with 
clinical experience based upon observations in cases 
in which ffiaphyseotomy has been carried out as an 
immediate procedure in acnte osteomyelitis of the 
fibula, clavicle, ulna, metatarsals, and the femur, 
and in all of which abimdant regeneration of bone 
occurred rapidly. I had the opportunity of seeing 
a case at St. Bartholomew’s Hospital in which 3Ir. 
Geoffrey Keynes demonstrated a well-regenerated 
femur folio-wing an extensive diaphysectomy for 
acute osteomyelitis. 

The following case is noteworthy for the extreme 

rapidity of 
bone r e - 
deposition. 

I was asked 
to see in consul¬ 
tation with Dr. 
Ivor Davies and 
Dr. 5V. Phillips, 
of the medical 
unit of the 
IVelsh National 
School of 5Iedi- 
cine, Cardiff 
Royal Infirm- 
ar 3 '. a boy of 14 
suffering from 
extreme pain in 
the region of the 
right acromio¬ 
clavicular joint and with a temperature of 102.° He 
was known to bo suffering from a severe staphylo¬ 
coccal infection of the accessory nasal sinuses. We 
agreed upon a diagnosis of osteomyelitis of the clavicle. 
I operated and opened the outer end of the clavicle and 
evacuated pus which contained staphylococci. The 
t emperature fell, but three days later the length of the 



clavicle was exquisitely tender. I operated again, found 
pus under the periosteum and proceeded to complete 


diaphysectomy of the 
clavicle. (Fig. 1 shows the 
removed bone.) 

Progress was satisfactoiy 
and the wound rapidlj' 
healed. Ten days after 
operation a large mass of 
callus was palpable. The 
patient, who until then had 
been immobilised with a long 
sand pillow between the 
the scapula!, was now allowed 
to use the arm freelj*. Fig. 2 
reproduces a radiogram 
taken 22 days after the 
diaphysectomy had been 
performed and shows a mas¬ 
sive bene deposition. Fig. 
3 shows the restoration of 
function in the limb ; this 
photograph was taken 34 
daj^ after the clavicle had 
been removed. At tins time 
palpation revealed a normally 
outlined clatnele. 

The case is an example, 
amongst many, of the 
rapidity -with which new 
hone is refashioned after 
the subperiosteal removal 



FIG. 3.—Photograph showing 
restoration of function 
(34 days after operation). 


of the shaft inacute osteomyelitis, especially in young 
subjects. 


I am grateful to Prof. A. W. Sheen, director of the 
surgical unit, for permission to publish these notes and 
to Dr. Owen L. Rhys for the radiograms. Also 
to Dir. R. Hogan, of the surgical -unit laboratory, 
for the photograph. 


MIGRATION OF A GRAFENBERG RING 


Bx Margaret C. Muepht, M.B. Calcutta, 
M.R.C.S. Eng., W.JI.S. 

MEDICAL SDPEKIN’TBNDENT, L.VDr READING nOSPIT\L, 
SDlLA, INDIA 






A Japanese lady consulted -me in June, being 
very distressed because her monthly period was 
overdue. 

Her hus- 
b a n d 
■wrote say- 
ing she 
had had 
two diffi¬ 
cult lab¬ 
ours -with 
living 
children, 
six and 
eight 
years 
previously 
and had 
been ad¬ 
vised to 
avoid 
pregnancy 
in future. 

She had 
had an 

induced „ ... 

Hadiogram of pelvis, showing the ring. 
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abortion three years ago, and after trying rarions 
“poisonous remedies” as contraceptives had had a 
Glrafenherg ring inserted by a civil surgeon about 
15 months before she came to see me. This ring 
Tvas changed a year later by another doctor, and she 
suffered from “functional disorders.” It rras there¬ 
fore removed and a third ring ivas inserted by yet 
another doctor on IMarch 19th, 1933. The patient 
declared that this ring was put “very high up ” 
with instruments, and that after its insertion she 
had pain in the lower part of the back, cliicfly on 
the right side, and difficulty in walking for about a 
week. Her last period had oecuired on May lOth 
and lasted for three or four days. She complained 
of feeling sick and of difficulty in deftecation and 
micturition. When she was examined on Jime 2lst her 


uterus was bulky and deflected slightly to the left, and 
an X ray examination showed the ring high on the right 
side and obviously outside the uterus (see Figure)." 

She was admitted into hospital on June 28th and 
operated on on the 30th. On opening the abdomen 
a part of the ring was visible shhiing through the 
peritoneum of the right broad ligament, a little 
below the round ligament and about half an inch 
to the right of the uterus. The peritoneum was 
incised, and the ring, which was embedded in the 
broad h’gament, was divided and drawn out. The 
peritoneum was sutured, the patient sterilised, and 
a small ventral hernia repaired. 

The uterus was definitely enlarged and pregnant 
Eecovery was uneventful and the pregnancy i 
continuing. 


MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SECTION OF OBSTETRICS AND GYNiECOEOGY 
At a meeting of this section held on Dec. 7th the 
chair was taken by Prof. W. Blair Bell, the president, 
and Prof. S. AsciiiiEiii read a paper on the presence 
and efiects of- 

I Female Sex Hormones and Gonadotropic [ 

' Substances 

The ovary, he said, produced several hormones, two 
of which were known : the oestrogenic hormone formed 
in ripe and ripening Graafian follicles, and the lute.al 
hormone. The former was responsible for cestrus. 
and had been obtahied some 20 years ago from ovaries 
and placentoe. There were five chief tests for its 
recognition. The uterine groirth test was of great 
practical significance. The uterus of castrated 
animals, under the influence of this hormone given 
per os or subcutaneously, showed marked proliferation 
and hypermmia. The vaginal oestrus (Allen) test was 
based on the fact that the hormone produced oestral 
changes in the vagina ; desquamation of the horny 
cells into the lumen. A similar change was produced 
by vitamin-A deficiency. The mammary growth 
test was evidence of breast proliferation in castrated 
animals, even males. The chrome-cell and ganglion- 
ceU regeneration test was also performed on castrates. 
Castration reduced the number of chromatophil cells 
in the ganglion cervicalc uteri of the adult mouse 
from 3-5 to 1 per cent. CEstrus hormone raised it 
again to 8 per cent., a figure corresponding with that 
of pregnancy. After castration the ganglion cells 
degenerated, and this also was remedied by the 
hormone. The regeneration test was founded on the 
disappearance, nrider this hormone, of the castration 
.cells in the anterior pituitary. 

T1i6 pliysician TTould wisli to know tlie application 
of these tests to his patients. The first test_ showed 
that the hormone was of value for atrophic uteri. 
Even in the early days clmioal reports of the success 
of the oestrus-producing hormone in infantilism had 
not been wanting, although ouly of recent years had 
the hormone been .available in quantity. Those who 
had insisted on large dosage were quite right, hut m 
climacteric disturhaiices quite small amoimts per os 
were sufficient. The changes in the vagina had no 
exact parallel in woman and the vaginal effects were 
of no importance at present. . ... 

The hormone could be demonstrated in ripening 
Graafian follicles and in the corpus luteura, aud_thence 
went into the blood; Its excretion in the urine ran 


parallel with its presence in the blood. In pregnane 
the blood content rose, and excretion could h 
demonstrated from the eighth week onwards. Thi 
discovery was of great importance for therapeutic ; 
purposes. Probably the placenta was the chic, 
producer during pregnancy ; it contained some 150'' < 
to 2000 mouse-units at term. Its activity prohabl 
accounted partly for the growth of the uterus and tt 
laying down of the new blood-vessels, though othc l 
factors might play a part also, since in exti-a-uterir 
gestation the uterus grew until it reached the thre- | 
months’ size, but no more, although the hormone wi, s' 
produced ns freely as in normal pregnancy. Prohah'i 
the presence of a placenta stimiilated uterine grovt » 
Whether the hormdne played a part in the feet j; 
economy was yet imknomi; the uterus of the lies 
born child was larger than that of the one year o 
child, and the mainnicc swelled after birth. Admini 
tration of the hormone to premature infants seemc 
to help their growth. / 

Young girls miglit shosv a severe ineiiorrhag 
associated' with cystic hyperplasia of the liter- 
similar to that sometimes seen at the climaoteri 
This condition was probably due to excessive hormoi 
production, as was also that type of ovarian tiimo 
associated with uterine hyperplasia—granulosa-c 
tumour. Examination of the urine might therefo 
help the diagnosis of ovarian tunioiu'. The cestr 
hormone had been obtained from testicles and t 
urine of males ; its presence was not therefore of ai 
help in determining the sex of hermaphrodites, 
was found in the urine of pregnant cows, mares, ni 
monkeys. It should he called the mstrogenic 
ffistrus hormone rather than the female hormone, 1 
it was also foimd in vegetables—for example, t 
potato. It accelerated the production of flowers a 
fruit. Certain iietroleum oils also contained appi 
ciable amoimts of it, as much as 2000 mouse uii-.s 
per kg., and an investigation of various bituminous 
products, such as naphthalene, brown coal, asphalt, 
and peat also revealed it. Peat and coal e.xtracts 
had a marked oestrogenic effect on the female genital 
organs of experimental animals, and caused mammary 
proliferation. There was a whole series of chemical 
substances with an oestrogenic action. Five to ten 
mmutes after the injection of the hormone, t'r prygen 
consumption of the uterus definitely 
might he produced by other substa 
so rapidly. 

TIIEJIORMONES OF THE CORPUS LUi ’ 

The luteal hormone produced t- c 

development of the uterus 
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phase had been reached. This secretorv phase -was 
necessarv for the nidation and early development 
of the fertilised ovum. In the premenstrual and 
pregnant uterine mucosa were formd glycogen and 
a vitanun4;ontainiug lipoid. The hormone prevented 
the ripening of fresh follicles and suspended the 
sensitivity of the uterus to oxytoxin. 

The gonadotropic hormone of the anterior lobe of 
the pituitary had been hypothecated in 1905 by Heape. 
Eemoval of the pituitary was followed by atrophy 
of the gonad. Five days after injection of the 
gonadotropic .substance the ovary showed large and 
h^-' ■ -p Tes and the uterus was swollen : 

' ! b ■ 1 ^ produced by the urine of pregnant 

vere three test reactions: the 
follicles, sometimes accompanied 
he appearance of normal corpora 
ion of blood follicles and islets of 
e ; and the formation of corpora 
•a (atretic corpora lutea). The first 
■■ -al reaction ; the other two were 
casionally only one change was 
f implanting a fragment of anterior 
. re formation of interstitial glands 
ch of theca cells.- The anterior pituitary 
f r,'utive power of sexual fimction in the female, 
y partially in the male.' That it controlled 
.aale was shown by the fact that sexual fimction 
.-used after its removal, but after castration the 
hormone production in the pituitary continued and 
even increased. The placenta, decidua, pregnant 
corpus luterun, and blood-serum gave aU three test 
reactions, but the hormone rapidly disappeared from 
the blood after delivery. The question of what 
: happened to them had led the lecturer to discovering 

;■ them in the urine, and to the test reaction for the 
diagnosis of pregnancy. In more than 13,000 cases 
; now on record the original technique had shown an 
accuracy of 9S-25 per cent. The hormones had been 
found in the urine of pregnant monkeys and mares. 
The gonadotropic substances were found in man in 
r' the amniotic fluid and the blood of newly bom 
children, being excreted during the first few days 
; of life. Their fimction was unknown ; they might 
'' assure the continued function of the corpus luteum. 
Chorion epithelioma and hydatidiform mole could 
be diagnosed with considerable certainty by means 
' of this''test. 

i- THE FOLLICLE-KIPEXIXG FACTOR 

{* Tie first test reaction—i.e., the formation of large 
foUicles—was obtained from injection of urine from 
patients with endocrine disorders like Graves's 
;' disease and myxosdema, climacteric and castrated 

■ ' patients, and women with cancer. The first reaction 

was therefore useless for the diagnosis of pregnancy. 
.; The distinction had sngsested that the first reaction 
might be produced by a different substance altogether 
r from that producing the other two. Experiment 
;■ had shown that it was possible to obtain these two 
apart from the first, and vice versa. He had therefore 
called the two factors the follicle.ripening and the 
•• luteinising factor respectively. He had then experi¬ 
mented on the bm'sting of the follicle in the infantile 
t mouse. In most animals the follicle burst spon- 

ii taneously durimr heat, but in the rabbit and ferret 

< h burst 12-lS hours after coitus, and bursting could 
,• be prevented if the pituitary were destroyed an hour 
(but no more) after coitus. Anterior pituitary extract 
I produced burstina of the follicle. 'The process in the 
sexually mature ovary was as followrs : at puberty 

■ . the follicle-ripening hormone produced maturation 
. of the follicle, and after this typical cestrous changes 

occurred in uterus and vaaina. Then for some reason 




tmfcnown the luteinising factor became operative, 
the follicle ruptured and a corpus luteum was formed. 
The rupture was not mechanical but hormonal. The 
follicle could be made to rujiture in infantile animals 
by injectuig the two factors one after the other— 
e.g., first the urine of castrates, and then ammoniacal 
e:^act of anterior pituitary. The hypophysis of 
infantile animals contained active gonadotropic 
subst.ances before puberty, but these had no effect 
on the ovary beyond causing some enlargement of 
the granulosa cells, because the substances did not 
work until the ovary had been sensitised by the 
follicle-ripening hormone. Administration of the two 
factors in the right order would. Prof. Aschheim was 
convinced, give good therapeutic results in cases of 
amenorrhcea due to ovarian insufficiency resulting 
from a fimctional disturbance of the hypophysis. 
A mixture of the two factors could produce only 
fortuitous results. 

Certain changes in the ovaries of pregnant women 
could only be explained as the result-of abimdant 
quantities of these gonadotropic substances—for 
example, overgrowth of the theca .in atretic follicles. 
If the body were flooded with the hormones, as in 
h.vdatidiform mole, large lutein cysts were formed, 
Ajiterior pituitary hormone should be cautiously used, 
because the women to be treated had not usually 
many follicles in their ovaries, and those they had 
needed to be preserved. In the field of hormone 
research individual glands had to be selected out of 
the "incretorium ” for study, and then replaced so that 
they might once more collaborate in the “ consensus 
partium ” of the endocrine s.vstem. The function of 
endocrine glands depended closely on vitamins, and 
cooperation of all branches of research was needed for 
the solution of the problem. 

DISCOSSIOX 

Prof. E. C. Dodds emphasised the importance of 
the work of Prof. Aschheim and Prof. Zondek in 
the study of these hormones. He described an 
investigation on an ovariectomised pregnant woman 
who went to term. Both cestrin and prolan were 
excreted in approximately normal amounts, so that 
the ovary could not be their source, ilany compounds 
excreted by pregnant animals could produce oestrus, 
but they differed markedly in their chemical 
properties. The oestrus lock could be opened bv a 
skefeton key very little rehited to oestrin. Therefore 
caution was necessary in the study of oestrogenic 
substances, as, for instance, those in coal and 
anthracene. He was not convinced of the existence of 
"two prolans, and thought the histological evidence 
a dangerous ground for'-argument; he would like to 
see the follicle-producing and luteinising substances 
iu two separate and distinct bottles. 

Mr. A. S. P-^.EES, D.Sc., asked Prof. Aschheim to 
elaborate his views on the source of oestrin in the non¬ 
pregnant animal (the substance was produced in 
animals deprived of Graafian follicles) and on the 
possible identity of the substances iu pregnant urine, 
in the .anterior pituitary, and in the placenta. The 
three seemed likely to be closely related chemicaUv. 
if not identical. 

The President pointed out that Prof. Aschheim 
was a busy practising gymecologist, and his work 
settled the question whether clinicians were fitted to 
do research work. He, also, would like to know the 
grounds for beheving in the existence of two prolans. 
The effects of castration supported the belief in two, 
but the ^corpus luteum and the granulosa cells were 
antagonistic. The ripening of the follicle, followed 
by the formation of the corpus luteum, needed much 
explaining if the two were not parts of one 
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abortion three years ago, and after trying various 
“poisonous remedies” as contraceptives bad bad a 
Grafenberg ring inserted by a civil surgeon about 
15 months before she came to see me. This ring 
was changed a year later by another doctor, and she 
suffered from “functional disorders.” It was there¬ 
fore removed and a third ring was inserted by yet 
another doctor on March 19th, 1933. The patient 
declared that this ring was put “ very high up ” 
with instruments, and that after its insertion she 
had pain in the lower part of the back, chiefly on 
the right side, and difBculty in walking for about a 
week. Her last period had occurred on May 10th 
and lasted for three or four days. She complained 
of feeling sick and of difBculty in defecation and 
micturition. When she was examined on dime 21st her 


uterus was bulky and deflected slightly to the left, and. 
an X ray examination showed the ring high on the riwlit 
side and obviously outside the uterus [see Figure). 

She was admitted into hospital on June 28th and 
operated on on the 30th. On opening the abdomen 
a part of the ring was visible shining through the 
peritoneum of the right broad ligament, a little 
below the round ligament and about half an inch 
to the right of the uterus. The .peritoneum vas 
incised, and the ring, which was embedded hi the 
broad ligament, was divided and di'awn out. The 
peritoneum was sutured, the patient sterilised, and 
a small ventral hernia repaired. 

The uterus was definitely enlarged and pregnan I 
Eecovery was uneventful and the pregnancy 
continuing. 


MEDICAL SOCIETIES 
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SECTION OF OBSTETRICS AND GYNAECOLOGY 
At a meeting of this section held on Dec. 7th the 
chair was taken by Prof. W. Blair Bell, the president, 
and Prof. S. Asciiheim read a paper on the presence 
and eSects of- 

1 Female Sex Hormones and Gonadotropic [ 

• ' Substances 

j The ovary, he said, produced several hormones, two 
i of which were known ; the oestrogenic hormone formed 
' in ripe and ripening Graafian follicles, and the luteal 
hormone. The former was responsible for cestrus, 
and had been obtained some 20 years ago from ovaries 
and placentfe. There were five chief tests for its 
recognition. The uterine groivth test was of great 
practical significance. The uterus of castrated 
animals, imder the influence of this hormone given 
per os or subcutaneously, showed marked proliferation 
and hyperiemia. The vaginal oestrus (Allen) test was 
based on the fact that the hormone produced oestral 
changes in the vagina : desquamation of the horny 
cells into the lumen. A similar change was produced 
by vitamin-A deficiency. The mammary growth 
test was evidence of breast proliferation in castrated 
animals, even males. The chrome-cell and ganglion¬ 
cell regeneration test was also performed on castrates. 
Castration reduced the number of chromatophil ceUs 
in the ganglion cervicale uteri of the adult mouse 
from 3-5 to 1 per cent. (Estrus hormone raised it 
again to 8 per cent., a figure corresponding with that 
of pregnancy. After castration the ganglion cells 
degenerated, and this also was remedied by the 
hormone. The regeneration test was foimded on the 
disappearance, under this hormone, of the castration 
pells in the anterior pituitary. 

The physician would wish to know the application 
of these tests to his patients. The first test showed 
that the hormone was of value for atrophic uteri. 
Even in the early days clinical reports of the success 
of the CEStrus-producing hormone in infantilism had 
not been wanting, although only of recent years had 
the hormone been available in quantity. Those who 
had insisted on large dosage were quite right, but in 
climacteric disturbances quite small amounts per os 
were sufficient. The changes in the vagina had no 
exact parallel in woman and the vaginal effects were 
of no importance at present. . 

The hormone could be demonstrated in ripening 
Graafian follicles and in the corpus luteum, and thence 
went into the blood; Its excretion in the urine ran 


parallel with its presence in the blood. In pregnane 
the blood content rose, and excretion could K 
demonstrated from the eighth week onwards. Tb 
discovery was of great importance for therapeuf, i 
purposes. Probably the placenta was the chie. y 
producer during pregnancy ; it contained some 1500; 
to 2000 mouse-units at term. Its activity probably ' 
accounted partly for the growth of the uterus and the 
laying down of the new blood-vessels, though other 
factors might play a yiart also, since in extra-uterine 
gestation the uterus grew until it reached the three- 
months’ size, but no more, although the hormone was 
produced as freely as in normal pregnancy. Probably 
the presence of a placenta stimulated uterine growth. 
MTiether the hormone played a part in the foetal 
economy was yet unknown; the uterus of the new¬ 
born child was larger than that of the one year old 
child, and the mammm swelled after birth. Adminis¬ 
tration of the hormone to prematoe infants seemed 
to help their growth. 

Yoimg girls might show a severe menorrhagia 
associated ’ with cystic hyperplasia of the uterus 
similar to that sometimes seen at the climacteric. ■ 
This condition was probably due to excessive hormone 
production, as was also that type of ovarian tumour 
associated with uterine hyperplasia—granulosa-cell 
tumour. Exammation of the urine might therefore 
help the diagnosis of ovarian tumom'. The oestrus 
hormone had been obtained from testicles and the 
urine of males ; its presence was not therefore of any 
help in determining the sex of hermaphrodites. It 
was found in the urine of pregnant cows, mares, and 
monkeys. It should be called the oestrogenic or 
cBstrus hormone rather than the female hormone, for 
it was also found in vegetables—for example, the 
potato. It accelerated the production of flowers and 
fruit. Certain petroleum oils also contained appre¬ 
ciable amounts of it, as much as 2000 mouse imitfr 
per kg., and an investigation of various bituminous 
products, such as naphthalene, brown coal, asphalt, 
and peat also revealed it. Peat and coal extracts 
had a marked oestrogenic effect on the female genital 
organs of experimental animals, and caused mammary 
proliferation. There was a whole series of chemical 
substances with an oestrogenic action. Five to ten 
minutes after the injection of the hormone the oxygen 
consumption of the uterus definitely rose ; a rise 
might be produced by other substances, but never 
so rapidly. 

THE HORMONES OF THE CORPUS LUTEUM AND PITUITAKV 

The luteal hormone produced the secretory phase of 
development of the uterus when the proliferating 
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pliase Lad been readied. This secretory phase rvas 
necessary for the nidation and early development 
of the fertilised ovum. In the premenstrual and 
pregnant uterine mucosa were found glycogen and 
a vitamin-containing lipoid. The hormone prevented 
the ripening of fresh follicles and suspended the 
sensitivity of the uterus to oxytosin. 

The gonadotropic hormone of the anterior lobe of 
the pituitary had been hypothecated in 1905 by Heape. 
Bemoval of the pituitary was followed by atroiihy 
of the gonad. Five days after injection of the 
gonadotropic substance the ovary showed large and 
hreiu'- ' , -j 'ides and the uterus was swollen; 

* [ b • 1 ^ J produced by the urine of pregnant 
vere three test reactions: the 
follicles, sometimes accompanied 
he appearance of normal corpora 
ion of blood follicles and islets of 
e ; and the formation of corpora 
-a (atretic corpora lutea). The first 

■-—al reaction ; the other two were 

casionally only one change was 
f implanting a fragment of anterior 
. re formation of interstitial glands 
ch of theca cells. The anterior pituitary 
^ j f , 'otive power of sexual function in the female, 
V partially in the male.' That it controlled 
.rale was shown by the fact that sexual fimction 
-dsed after its removal, but after castration the 
hormone production in the pituitary coutinued and 
even increased. The placenta, decidua, pregnant 
corpus luteum, and blood-serum gave aU three test 
reactions, but. the hormone r.apidly disappeared from 
the blood after delivery. The question of what 
happened to them had led the lecturer to discovering 
them in the urine, and to the test reaction for the 
diagnosis of pregnancy. In more than 13,000 cases 
now on record the original technique had shown an 
accuracy of 98-25 per cent. The hormones had been 
found in the urine of pregnant monkeys and mares. 
The gonadotropic substances were found in man in 
the amniotic fliud and the blood of newly bom 
children, being excreted during the first few days 
of life. Their fimction was unknown ; they might 
assure the continued function of the corpus luteum. 
Chorion epithelioma and hydatidiform mole could 
' he diagnosed with considerable certaintv bv means 
r of this test. ’ 

THE FOIXICLE-EIPEXrXG F-4.CTOR 

[ The first test reaction—i.e., the formation of large 
follicles—^was obtained from injection of urine from 
t patients with endocrine disorders like Graves’s 
disease and myxcedema, climacteric and castrated 
patients, and women with cancer. The first reaction 
' was therefore useless for the diagnosis of pregnancy. 
; The distinction had suggested that the first reaction 
might be produced by a different substance altogether 
from that producing the other two. Experiment 
had shown that it was possible to obtain these two 
apart from the first, and vice versa. He had therefore 
called the two factors the foUicle-ripening and the 
luteinising factor respectively. He had then experi¬ 
mented on the bursting of the follicle in the infantile 
mouse. In most animals the follicle biu'St spon¬ 
taneously during heat, but in the rabbit and ferret 
: it burst 12-18 horns after coitus, and bursting could 

r he prevented if the pituitary were destroyed an horu 
(hut no more) after coitus. Anterior pitiutary extract 
J produced burstinu of the follicle. The process in the 
,i Sexually matiue ovary was as follows : at puberty 
■; the follicle-ripening hormone produced maturation 
of the follicle, and after this typical oestrous changes 
occurred in uterus and vagina. Then for some reason 



unknown the luteinising factor became operative, 
the follicle ruptured and a corpus luteum was formed. 
The rupture was not mechanical but hormonal. The 
follicle could be made to rupture in infantile animals 
by injecting the two factors one after the other— 
e.g., first the urine of castrates, and then ammoniacal 
exti-act of anterior pituitary. The hypophysis of 
infantile animals contained active gonadotropic 
substances before puberty, but these had no effect 
on the ov.ary beyond causing some enlargement of 
the granulosa cells, because the substances did not 
work until the ovary had been sensitised by the 
follicle-ripening hormone. Administration of the two 
factors in the right order would, Prof. Aschheim was 
convinced, give good therapeutic results in cases of 
amcnorrhoea due to ovarian iusufficieucy resulting 
from a functional disturbance of the hypophysis. 
A mixture of the two factors coidd produce only 
fortuitous residts. 

Certain changes in the ovaries of pregnant women 
coidd only be explained as the result • of abundant 
quantities of these gonadotropic substances—^for 
example, overgrowth of the theca -in atretic follicles. 
If the body were flooded with the hormones, as in 
hydatidiform mole, large lutein cysts were formed. 
Anterior pituitary hormone should be cautiously used, 
because the women to be treated had not usually 
many follicles in their ovaries, and those they had 
needed to be preserved. In the field of hormone 
research individual glands had to be selected out of 
the "incretorium ” forstudy, and then replaced so th.at 
they might once more collaborate in the “ consensus 
partium ” of the endocrine system. The fimction of 
endocrine glands depended closely on vitamins, and 
cooperation of all branches of research was needed for 
the solution of the problem. 

DISCUSSION 

Prof. E. C. Dodds emphasised the importance of 
the work of Prof. Aschheim and Prof. Zondek in 
the study of these hormones. He described an 
investigation on an ovariectomised pregnant woman 
who went to term. Both cestrin and prolan were 
excreted in approximately normal amounts, so that 
the ovary coidd not be their source. TIany compounds 
excreted by pregnant animals could produce oestrus, 
but they differed markedly in their chemical 
properties. The oestrus lock could be opened by a 
skeleton key very little related to cestrin. Therefore 
caution was necessary in the study of oestrogenic 
substances, as, for instance, those in coal and 
anthracene. He was not convinced of the existence of 
two prolans, and thought the histological evidence 
a dangerous ground for argument; he woidd like to 
see the follicle-producing and luteinising substances 
in two separate and distmet bottles. 

Mr. A. S_. P-VRKES. D.Sc., asked Prof. Aschheim to 
elaborate his views on the source of cestrin in the non- 
pregnant animal (the substance was produced in 
animals deprived of Graafian follicles) and on the 
possible identity of the substances in pregnant urine, 
in the anterior pituitary, and in the placenta. The 
three seemed likely to be closely related chemically, 
if not identical. 

The President pointed out that Prof. Aschheim 
was a busy practising gynecologist, and his work 
settled the question whether clinicians were fitted to 
do research work. He, also, would hke to know the 
grounds for beheving in the existence of two prolans. 
The effects of castration supported the belief in two, 
but the coipus luteum and the granulosa cells were 
antagonistic. The ripening of the follicle, followed 
by the formation of the corpus luteum, needed much 
explaining if the two were not parts of one 


/ 
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physiological process. He believed that cancer would 
give the pregnancy test. About a year ago be bad seen 
a girl of 14 witb ovarian sarcoma, and tbe Zondeb- 
Ascbbeim test bad been strongly positive, not quite 
as strongly as in cborion epitheUoma. After incom¬ 
plete operation tbe test was still positive. After lead 
treatment sbe became well, and tbe test bad remained 
negative. Other patients bad shown similar results. 
Granulosa-ceU cancer might be due to some stimulus 
such as tbe anterior pituitary, but it often appeared 
after tbe menopause. If tbe stimulus was external, 
why should tbe growth be unilateral ? It was often 
bilateral in younger women, and tbe answer might 
be that in older patients only one ovary contained 
granulosa cells. Much work remained yet to be done. 
Tbe only, proof that tbe pituitary produced prolan 
was that pituitary implantations also stimulated tbe 
genital organs. 

Prof. Aschheim, in reply, referred to bis experi¬ 
ments, suggesting that prolan A and B were different 
substances. He bad never seen “ A ” reactions after 
giving injections of “B.” It was for tbe chemist to 
separate them. Possibly oestrogenic substances from 
tbe food or from other organs might reach tbe blood 
stream, but tbe production of prolan by other glands 
was not proved. He, thought tbe girl described by 
the president I bad bad a cborion'epitheUoma ecto- 
dermale as described by Pick; these growths were 
seen in men, women, and children. One kind of 
pituitary cell must produce more than one hormone ; 
it was not yet possible to say winch cells produced 
which substance. _ 


CLINICAL SECTION 

The meeting of this section held on Hec. 8tb, 
under tbe presidency of Dr. Bernard Mters, was 
devoted to a consideration of 

Diseases of the Suprarenal Gland 
and to tbe demonstration of iUustrative cases and 
specimens. 

Prof. H. H. WooLLARD spoke on tbe 
: ANATOMY AND PHYSIOLOGY OF THE ADRENAL 

He said that tbe term adrenal was more suitable on 
topot^rapbical grounds than tbe more commonly used 
term^suprarenal. Tbe separate nature of the cortex 
and tbe medulla was supported by evidence trom 
every angle. Tbe medulla became mvested by tbe 
cortex in tbe higher vertebrates; m the lower they 
remained separate. In the course of evolution the 
meduUaiy, or chromaffin tissue, as it was caUed from 
tbe staining reaction of tbe adrenalme granules in 
its cells, became concentrated and reduced in 
while the cortex increased in size. The medulla, tbe 
chief representative of tbe chromaffin system m 
man, was developmentaUy formed from neuroblasts 
which were changed into secretory cells. It was 
innervated abundantly by the splanchnic nerves and 
gangUon ceUs were often found m 
discovered that the splanchnic nerves to the medulla 
controlled the production and the disobar^e of 
adrenaline, and that these nerves to the supr^enal 
meduUa were aU preganghonic fibres. ' 

formed secretory neuroblasts of the mediffia we 
tbe bomologues of sympathetic gangha> and tbe 
post--mglioffic fibres had here the form of a chemical 
secretion, adrenaUne, distributed by the 
Adrenaline was both anatomically ““d physiffio ic^y 
a sympathomimetic substance.. The corfCT was 
deri^d from tbe epithelium of the 

in close proximity to the devclopmg gonad The ceU 
mass so produced Tjecame exca'^ted ® 
ingrowing chromaffin tissue. These two parts 


received their blood-supply from three arterial 
sources in such a way that each bad its own arterial 
caprilary bed, but they shared a common venous 
plexus and a single eff'erent vein. Prof. IToollard 
said that tbe cortex of tbe suprarenal is unique in 
that it undergoes a sudden and considerable reduction 
in mass immediately after birth. EUiott was one of 
the first to discover that this reduction is due to tbe 
disappearance of tbe inner portion of tbe cortex. The 
function of this transient cortex, which is peculiar 
to man and tbe apes, bad not been discovered. 
Despite tbe subdivisions of tbe cortex founded on 
tbe shape of tbe ceU columns, or on tbe ceU inclusions, 
or differences in staining, it was probable that the 
cells are aU alike, except that tbe younger cells are 
superficial,- and the ageing and dying cells are next 
to tbe medulla. Tbe cortical ceUs contained fats, 
bpoids, and granules. Tbe fats became transformed 
into more complex double refracting bodies, and as 
these latter .increased so tbe fats diminished. The 


granules were true cellular products indicative of 
secretory activity. 

, Three functions of the cortex were more or less 
definitely known : it was a storehouse of vitamin C 
in those animals, like man and tbe guinearpig, which 
cannot synthesise their own -vitamin C. It was 
essential to life. All animals, except for one or two 
species that may be preserved by tbe presence of, 
aberrant cortical tissue, died in about a week after 
complete adrenalectomy. Tbe animals remamed 
apparently weU for. a few days and then passed into 
a state of profound asthenia, foUowed by convulsions 
and death. This result could be averted, ivith 
complete restitution of weU-being, by the use of ap 
extract discovered by Swingle and Pfiffner. Investi¬ 
gation of tbe changes due to adrenalectomy, noiv 
facibtated by the use of Swingle and Pfiffner’s extract, 
showed a retention of waste products in the blood 
and a profound alteration of carbobydra,te metabolism. 
The very recent work of K. Loeb and bis ooUaborators 
bad further shown that there is an immense loss of 
sodium from the body. They suggested that the 
cortex controls tbe sodium balance of the body m 
thp same way as tbe parathyroid controls the 
calcium and the phosphorus balance. The thud 
property associated with the cortex was its proven 
ability to cause the production of, masculinising 
hormones when it had imdergone simple hypeiplasia, 
or more particularly malignant change. These 
hormones intensified the masculinity of males and 
produced sex reversal in females. This adrenal-gonad 
relationship was well founded, and several cases of 
sex reversal in females had been cured by removal 
of these suprarenal tumours. Since'the gonad alone 
was the source of the hormone which produces and 
maintains the accessory and secondary sexu^ 
characters, the adrenal cortex must affect the gonad. 
Thouo-h there were chemical and morphological reasons 
for associating the adrenal cortex, the corpus luteum. 
and the interstitial cells of the testis, expenmentai 
proof of this association was still lacking, rue 

discovery of pituitary basophilism introduced an 
additional complication, for investigation at tn 
moment suggested that the basophil cells o _ 
nituitarv, ivithout obvious changes elsewhere, mi„n 
produce many if not aU of the clinical features seen 
in women with suprarenal caremoma,. In *1^® - 

state of knowledge the pitmtary might be admitted 
as a cause of adrenal hyperplasia, but not as a can 
of sex reversal, for its gonadotropic liormones acted 
indifferently upon either the ovary or the testis, ana 
it is the gimad then which elaborated the endoerme 
activity proper to it. 
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Dr. T. Stacey ITrLSOX described investigations^ of 
be action of suprarenal secretion upon the circulation 
Then civen orally as an extract. His communication 
Tas mnstrated by records of arm pulsation taken 
Titb the sphygmomanometer armlet and three tyiies 
5 f aneroid pressure gauge. Dr. Wilson had reached 
ihe conclusion that the venules played an important 
part in the maintenance of the blood pressure through 
the instrumentality of the suprarenal when contracted, 
and the thyroid when relaxed. Xervous control was 
of secondary importance in the venules, contrasting 
with the conditions obtaining in the main arteries. 
There nervous control was dominant, and endocrine 
control secondary. Dr. Wilson also produced statistical 
evidence that au arm piilse volume of 4 mm. at 90 mm. 
Hff armlet pressure (as recorded by the Tycos 
aneroid) is associated with the slight cardiac inefB- 
ciency liable to occur after influenza and catarrhal 
ailments in generaL 

Dr. S. Levy Snips on dealt with 

CXINICAE AND PATHOIOGIC.AE ASPECTS 

He said that 75 per cent, of cases of Addison s disease 
were due to tuberculosis, 20 per cent, to a^phy, 
and 5 per cent, to other causes, such as siTihiliS and 
secondary neoplasm. Atrophy of the adrenal cortex 
might be associated with atrophy of the pancreas, 
leading to diabetes mellitus. or with atrophy of the 
thyroid, leading to myxoedema. The cortical lesion 
was the essential factor in producing the symptomato¬ 
logy of Addison’s disease, although a medullary lesion 
might play a part- in it. There were some 50 symptoms 
nnd signs of Addison’s disease, practically all of which 
conld be produced in animals by adrenalectomy. • 
It had been stated that pigmentation, low blood 
pressure, and hypoglyciemia had no counterpart in 
adrenalectomised animals. This was not. however, 
true if such animals were kept in a chronic s tate of 
insnJfieiency by inadequate doses of corrical extract. 
IVastins was a very important manifestation of 
adrenal insufiSoiency both in animals and man. whilst 
hiccup and conjunctivitis were two minor symptoms 
of considerable significance which were apt to be 
Overlooked. The microcytic anmmia which occurred 
was probablv secondary to the achlorhydria, and 
reloaded to iron therapy. A relative lympho¬ 
cytosis occurred even in the absence of secondary 
, anmmia. 

I The maintenance dose of cortical extract for 
I different species was: rats, i to 1 c.cm. ; doge. 

I 1 to 2 c.cm.; cats, 2 to 3 c.cm.; monkeye. 6 to 
i 12c.cm.; man, 10 to 20 c.cm. This gave an indication 
j of the practical difnculty of treating the more severe 
i' cases of Addison’s disease over a long period, although 
■ a patient who had recovered from a severe 
i might maintain good health on a dose of 5 c.cm. daily. 
Dr. Levy Simpson s.aid that comparison between 
cortical extract and insulin was quite justifiable, but 
must he qualified by a recognition of the inherent 
difficnlties of administeiinu large quantities of a 
relatively we.ak extract. He advocated slow con- 
finous intravenous salines and glucose by the dnp 
inethod in a crisis, as rigors and pyrexia often followed 
the usual method of administration. In the presence 
of infection it was essential to double the mamtenance 

of extract in the e.arly stages. Some patients 
Here able to leave off taking cortical extract, remammg 
ttell for some months ; and adequate therapy with 
cortic.al extract led to a decreasing daily requirement. 
If, however, the tuberculous or the atrophic proems 
progressed, the dailv dose of cortical extract might 
have to be correspondinglv increased. For contmuous 
fherapy the intramusciflar or deep subcutaneous 


route was preferable to the intravenous route, and 
avoided the danger of the .allergic reaction that 
occasionally occurred. Accessory methods of treat¬ 
ment were*: adrenaline by injection and by mouth, 
whole dried gland by mouth. Kogoff’s extract by 
mouth, sodium chloride, vitamin C, cotton-seed oil, 
glucose, fluids, and tuberculin. As regards the use 
of cortin in conditions other than Addison’s disease, 
there was no convincing evidence of its value in 
myasthenia gravis, musgular dystrophies, most types 
of" neurasthenia, essential hypotension, and hyper- 
thvroidism. It was reasonable, however, to consider 
its* use in certain cases of pregnancy, infection, post- 
infective debility, the dehydration phases of chronic 
intestinal obstruction, after severe operations (especi¬ 
ally with previous malnutrition), pyloric obstruction, 
marasmus, diarrhoea, and vomiting : also in hypo- 
corticalism, including, perhaps, one variety of 
neurasthenia. An interesting recent finding was the 
high concentration of vitamin C in the cortex. It 
had been claimed that vitamin C decreases the 
pigmentation of Addison’s disease; but cortical 
extract, however, did not contain this vitamin. 
Scurvy and pellagra might occur in Addison’s disease, 
and Addison's disease may occur in chronic pellagra. 
Malnutririon resulted in hypertrophy of the adren.als, 
foUowed by congestion, hemorrhage, and atrophy. 

The clinical manifestations of adrenal tumours 
were: pseudo-hermaphroditism (masculinisation), 

homosexual precocity in both male and female and 
heterosexual precocity in the female, masculi nis ation 
of the female, and feminisation of the male. In 
contrast, adrenalectomy and some cases of Addison’s 
disease showed the foUowing features: cessation of 
cestrus. abortion, absence of lactation, degeneration 
of testes, atrophy of seminal vesicles, and changes 
in pituitary gland. Injections of cortic.al extract and 
cortical transplants were, however, dis.appointingly 
negative. Further, cortical extract did not repair 
the atrophy of sex oigans following hypophysectomy ; 
nor did it apparently influence the action of testicular 
extract or of prolan (Korenchevsky and Levy 
Simpson). It would seem that the secretion of the 
cells of a cortic.al tumour (or even of a cortical hyper¬ 
plasia) was different in quality from that of a normal 
adrenal gland. In a case of masculinisation of a 
female, with enlarged clitoris (shown at the meeting), 
the urine appeared to contain a high content of Hie 
male comb growth stimulating hormone. If this 
preliminary observation were confirmed, it was of 
considerable significance and might differentiate 
certain types (or perh.aps certain phases) of masculin¬ 
isation. Harvey Cushing had made an invaluable 
contribution to the present subject by drawing 
attention to the occurrence of a basophilic, adenoma 
in certain types of masculinisation. In these cases 
there was generally a hyperplasia of the adrenal 
glands, probably secondary. There was, however, 
no reason for believing that primary tumours of the 
adrenal glands did not occur and lead to secondary 
changes in the anterior pituitary in the' direction of 
basophilia. If a basophilic adenoma of the pituitarv 
influenced sex, it would appear that it did so princi- 
p.ally by inhibiting the homosexu.al glands of the 
individual. Cushing’s syndrome coulcT occur in the 
absence of a b.asophilic adenoma, as had been seen 
in the m.ale p.atient of Leyton, 'TumbuH, and Bratton 
and the female patient of Kepler (Have Clinic). The 
recognition of the pituitary factor bv Cushinv and 
the new Ponceau fnchsin stain for the* adrenal cortex 
introduced by Broster .and Tines would aid the 
morbid .anatomist in est.ablishing a more cert.ain 
pathology when future cases came to be investigate 
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CASES AND SPECIMENS 

. The foUowiug Ctises and specimens ivere shown : 

. Dr. J. C. Heathee (introduced bj' Dr. Gordon Seans): 
A case of Addison’s disease in wliioh the sjTnptoras liad 
oppeared since a compression fraotme of tlie Grst lumbar 
vertebra tliree years ago. There was associated syphilis, 
the Wassermann reaction being strongly positive in 
blood and C.S.F., and the C.8.F. showing a paretic gold 
cmve. Dr. Stollkind recommended that the patient should 
not be given malarial treatment, but should receive small 
doses of arsenic. 

Dr. G; M. Wattohope : A case of adrenal insufficiency 
in a woman of 33, the patient having been imder observa¬ 
tion for seven years. There had been progressive 
improvement in the general health, with gradual dis¬ 
appearance of pigmentation during this time, although 
the treatment had admittedly been inadequate for true 
Addison’s disease. It was suggested that there had been 
some damage to the adrenal, with a tendency to 
spontaneous recovery. 

Dr. Levy Simpson : A case of Addison’s disease, treated 
during a crisis in 1930 with concentrated cortical extract, 
with dramatic recovery. The patient has remained in 
good health during the post three_ years without specific 
treatment. 

Dr. Levy Simpson and Mr. Alan Bkews : A woman 
of 39 with Addison’s disease, who had had a subtotal 
hs'sterectomy successfully performed whilst under treat¬ 
ment with daily injections of Eucortono. The patient had 
also been treated with benefit with Dr. Eogbff’s cortical 
extract Interrenalin, administered by mouth. 

Dr. Levy SntPSON and Dr. C. Goedon-Wilson : A case 
of Addison’s disease (a woman of 31) who developed 
tetany whilst under treatment in hospital with eucortone. 
Blood analysis at this time showed a serum calcium value 
of 11 mg. per 100 o.cm., and plasma phosphorus of 1'6 mg. 
per 100 o.cm. The spasms ceased almost immediately on 
injection of 8 e.em. 6 per cent, calcium chloride solution 
intravenously. 

Dr. Doeothy Haee and Dr. Levy Simpson : A case of 
Addison’s disease treated for two periods with daily 
intramuscular injections of Eschatin. The injections were 
followed bj' rapid improvement, and the patient remained 
in good health for tliree months following the cessation 
of treatment. Symptoms then recurred. Dr. Hare drew 
attention to the prohibitive price of cortical extracts at 
the present time. 

Mr. E. W. M. Peatt : A pseudo-hermaphrodite with 
suprarenal cortical hyperplasia. The patient, a girl of 
lOi, had shown hypertrichosis since the age of 6. The 
external genitalia showed marked overdevelopment of 
the clitoris, with the uretlira opening at its base. The 
labia majora were well developed, but there was no 
vagina. A laparotomy was performed, and the uterus 
was found to be very small and continuous with a solid 
column of tissue representing the vagina. The right ovary 
appeared normal, the left larger than normal, containing 
a few follicular c.vsts. The right suprarenal gland was 
normal in size, and the left appeared to be slightly enlarged 
on palpation. 

Dr. Cliffoed Hoyle (for Dr. Cecil IVall); Adreno¬ 
genital syndrome in a girl first seen at the age of IsJ 
complaining of increasing obesity and araenorrhcea, with 
liirsutes of face and shoulders for one year. She then 
.showed male distribution of pubic hair, marked stripe 
atrophic® of breasts, a.xiil®, thighs, and trunk, plenioric 
appearance of face, and a consistently raised blood 
pressure. The external genitalia were normal. Ihe 
CS.P was tested for presence of a pressor substance by 
injection into a pithed cat, with negative result. In view 
of the close correspondence witli Cushing’s syndrome, the 
patient had been treated with X ray therapy to the 
pituitary; subsequently thyroid administration and strict 
dieting had caused decrease in weight and some general 
improvement. Dr. Hoyle drew attention to the 
changes that often occur in cases of this type, in tins 
instance the serum calcium and plasma phosphorus and 
controlled radiograms wore normal, but there was a slightly 
iiregulac calcium balance. The sugar tolerance was raised. 


The possibility of the raised blood pressure being related 
to hyperactivity of the pars intermedia of the pituitmy 
must be considered. In the investigation of the C.S.F. 
of two other cases of this type (Cusliing’s syndrome) 
Dr. Hoyle had found one without influence on the blood 
pressure of the pithed cat or the melanophores of the 
frog, and one slightly positive in each instance. Tlius two 
out of tliree of his cases gave no indication that tlie pars 
intermedia was excessively active. 

Dr. Alison Macbeth and Dr. Levy Simpson : Two 
cases of adrenogenital syndrome. The fii'st, a woman of 
28, had had irregular and scanty menstruation since its 
commencement at the ago of 17, and hair had been present 
on the face since 14. At this time the voice was noted as 
being very deep; the skin had been getting darker 
recently. She bore a child at the age of 24, but soxtinl 
appetite and maternal feelings had been conspicuously 
absent; she had been troubled recently by clitoric erec¬ 
tions. The patient showed increased pigmentation and 
some liirsutes, with definite enlargement of the clitoris 
and prepuce. The carbohj'drate tolerance was lowered. 
The second case showed a less marked degree of hyper¬ 
trichosis, with some obesity and scanty menstruation. 
The carbohydrate tolerance was lowered. The mothers 
of botli patients died from diabetes mellitus. 

Dr. R. C. Ltghtwood (by permission of Drs. Frew and 
Cockajme) : Specimens from a case of renal aplasia with 
cortical adrenal hyperplasia. The patient had been 
diagnosed as renal rickets at the age of IJ years, when ho 
showed albuminuria, a raised blood-urea (77 mg. per 
100 o.cm.), serum calcium 12-3 mg. and plasma phos¬ 
phorus 7-2 mg. The skin was then brownish-yellow. 
A year later he showed, in addition to stunting and 
rachitic deformities, a localised obesity and slight liirsutes; 
the genitalia were normal. The blood-urea was 200 mg. 
per cent. He died six montlis later from a staphylococcal 
infection, aged 3 years 4 months. At post-mortem 
the kidneys were found to be small and sclerotic, with 
reduction in widtli of the cortex, and the suprarenale 
showed diffuse liyperplasia, together weigliing more than 
the two kidneys. The bones showed gross deformity, 
decnloification, and active racliitic changes. 

Dr, B. W. B. Ellis (by permission of Dr. H. Thursfield) •• 
Two, specimens, the firet from a pseudo-hermaphrodite 
aged 8 montlis. The adrenals showed great hyperplasia. 
There were ovaries, Fallopian tubes, and uterus present, 
with a vagina ending blindly at its lower end. The vaginal 
orifice was represented by a dimple in the perineum. 
Externally, the genitalia were those of a male with first 
degree hypospadias and absent testicles, there being a 
v/ell-formed penis with the urethral orifice immediately 
below the glans, and a small empty scrotum. The second 
specimen showed bilateral suprarenal luemorrhage following 
breech delivery of an infant who liad died at the age of 
two doys from on extensive tentorial tear. 

Dr. F. Geaham Leschbe and Dr, A. H. T. Robb -Smith 
gave" the liistory and potliological findings of n case of 
carcinoma of the adrenal cortex vnth Cushing’s symdrome. 
The patient had shown obesity, hirsutes, amenorrhcea, 
a raised blood pressure, and plethoric appearance ; there 
was a generalised docalcification of most of the bones. 
A left suprarenal tumour (a cortical carcinoma) was 
removed at operation. Post-mortem, serial sections of 
the pituitary showed o minute, non-encapsulated collection 
of basophil cells (0'3 ram. in diameter), and a percentage 
of basophil cells of 17 (as compared with a high normal 
figure of 10 per cent.). 

Specimens lent by the Roy.al College of Surgeons 
and by St. Bartholomew’s Hospital were also shown. 


Waed and Dohmitoey Infections. —^By a slip, 
which we much regret, some remarks made hy 
Dr. E. K. Le Fleming in the discussion at the 
Medical Society of London (The Lancet, Dec. 9th. 
p. 1318)—beginning “‘Pink eye’ (infective con¬ 
junctivitis) was another annoyance ...” and ending 
*•. . . on the look out for their earliest symptoms — 
were attributed to Dr. J. A. Glover. 
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At a meetmg of tliis society on Dec. lltb, witli 
Sir John Thomson-Walker, tlie president, in tlie 
chair, a discussion rvas held on 

Staphylococcal Infections 

Hr. Claude Frane^iu, in opening, described the 
staphylococcus as the most treacherous organism 
raetrvitb in surgery ; sometimes it -was comparatively 
innocuous, sometimes it vas very virulent. Its 
general effects, however, were constant and character¬ 
istic—^namely, a tendency to produce thrombosis 
in blood-vessels and lymphatics, and a necrosis 
of the tissues. In staphylococcal infections there 
Tvas little tendency to spread by way of lymphatics, 
and it was rare for glands to he infected ; in these 
respects the organism differed materially from the 
streptococcus. Invasion of the blood stream by 
staphylococci must he very common, though at the 
time the case was seen there might he little clinical 
or bacteriological proof of it. Such invasion might 
be manifested in osteomyelitis, hi perinephric abscess, 
or in suppuration of joints. Most people with these 
had suffered from boils. 

CARBUNCLE AND ITS TREATJIENT 

The carbuncle Mr. Frankau defined as an acute 
infective process, staphylococcal in origin, starting 
in the subcutaneous tissue and proceeding to necrosis 
of the affected tissues. It had three clinical stages : 
invasion, necrosis, resolution. In the first of these, 
a deep red brawny area was seen, and the infected 
part enlarged rapidly, to the accompaniment of 
intense pain, its degree depending on the tension 
present. Those on the face were more dangerous 
but less painful than those oh the back of the neck 
and other parts. It was usual for the patient’s 
temperature to rise to 102° F. or over. This stage 
usually lasted four days, but in a person of low 
resistance it might persist seven or eight days. There 
was only a moderate exudate of leucocytes. The 
necrotic stage was usually heralded by a further rise 
in temperature, and some' decrease in the pain. 
If untreated, the little pus points in the area coalesced. 
As soon as openings into the lesion were made, the 
pain ceased. After sloughing, healing was rapid. 
The final separation of the sloughs might be 
accompanied by rigors, since fresh areas were then 
open to absorption. During this stage secondary 
gland involvement might occur. 

Methods of treating carbuncle varied from masterly 
inactivity to excision of the whole area of the lesion. 
A too active intervention was certainly wrong, 
while inactivity prolonged the suffering unnecessarUy. 
The aim should be to reheve tension without causmg 
much local disturbance or delay in healing. During 
the invasion, if the pain was not too intense and 
pyrexia was only moderate, heat should be apphed, 
and analgesic drugs should be given. If the pain 
Was very severe, sui'geiy was essential; it was too 
often withheld in early stages. The safest method 
Was to make a series of incisions, of gridiron arrange¬ 
ment, J in. apart, confined to the affected area, and 
^ot going through the infected mass. Moderate 
hemorrhage was checked by compresses of carbolic, 
left on for two hours ; these were also analgesic. 
In the second stage it was best to cut out, with 
scalpel or diathermy knife, a circular area of skm 
amounting to a fourth of the infected area from the 
centre of the carbuncle, and make peripheral incisions 
towards the boimdary of the infection but not quite 


reaching the edge ; this relieved tension and allowed 
free drainage, and the protective laj^er of tissue had 
not been encroached on. There should be no scraping 
away of the necrotic mass. Usually the resultant 
scar was very small with this ti'eatment. The initial 
dressing should ho a hght packing with gauze soaked 
in hyiiertonie saline ; aftenyards the carbimcle might 
be painted with picric acid, and this should he 
continued mitil healing was complete. Flavine 
or brilliant green he had found of little value. Active 
interference with sloughs was to he deprecated, since 
blood invasion by cocci was a -danger. He had 
known two patients get septicmmia thi-ough the 
squeezing of hods. Throughout the infection the 
patient should he fed generously, usually -with alcohol 
in some form. From 7 per cent, to 10 per cent, of 
patients with carbuncle had been found to be diabetics, 
and efl'ective control with insuUn would greatly lessen 
its incidence among them. As to subsidiary treat¬ 
ments. he had found vaccines useless, if not dangerous. 
But the staphylococcus antitoxin recently introduced 
seemed to have considerable value in early stages 
and in toxic cases. Of 119 patients -with carbuncle 
within his knowledge admitted into hospital, three 
died, two of them -within 24 hours of admission 
(one of diabetic coma, the other of septicmmia) 
and one three -u’eeks later from diabetes. 

Mr. Frankau also spoke about perinephric abscess, 
many cases of which, he said, were seen during the 
late war in soldiers who had been accustomed to ha-ving 
boils or other staphylococcal skin lesions. Probably 
these men had had a mild blood infection all the time. 
Sometimes the condition was secondary to small 
cortical abscesses on the surface of the kidney. 


DRAINAGE OF ABSCESSES : VACCINES 


Dr. Hugh Thursfield said that boils arising from 
sweat glands and hair follicles were the commonest 
recognised forms of staphylococcal activity. - "VlTien. 
the organism was found in deeper tissues, it must 
have got there by blood infection. In the acute 
stages of staphylococcal pyremia or septiccemia, when 
an abscess was bre-wing in the body, blood cultures 
were nearly always positive, but when the abscess 
had been opened, staphylococci disappeared from 
the blood. When a new abscess began, the organism - 
was again found in the blood, only to disappear once 
more when the abscess was drained. Provided a 
staphylococcal abscess could be reached and evacu¬ 
ated, the chance of the patient’s recovery was much 
greater than with streptococcal or pneumococcal 
infection. Occasionally he had seen infections of the 
urinary tract which were said to beprimarily staphylo¬ 
coccal, but as a rule further investigation showed 
that the urine was secondarily infected. Staphylo¬ 
coccal empyema he regarded as uncommon, though 
it was seen occasionally in infants and quite young 
children ; it was quite divorced from any skin or ear 
infection. For treatment he had often heard mer- 
curochrome praised, but he had not seen success 
-with it. It was very unlikely that any substance of 
antiseptic value could be got into the body in suffi¬ 
cient quantity and strength to produce a real anti 
sepsis in the presence of pyaemia. He trusted to 
antitoxic, antimicrobic methods. And he had faith 
in vaccine treatment; it was rational, and its exnpri 
mental foundarions were sound. He had had snecial 
experience -with immuno-transfnsion. 


oany a pura ompnytococcus aureus empyema t 
heart completely on the right side of the chest bTue a 
gasping for breath on admission, and reom-n'nnr ^% 
relief. A large needle -was put in and 7 of® ^ 
drawn off. On the next da"y 10 
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Md the next day 7 oz. So muoli improvement had set 
in by the third day that the surgeon, who had previously 
refused to operate, removed a portion of rib and drained. 
For a time improvement was kept up, but then the eliild 
began to go downhill and nothing seemed to check that 
course. Therefore 750,000,000 of recent staphylococcal 
culture was given subcutaneously to the mother, and 
five hoiu-s later 300 c.cm. of her blood rvns drawn off, 
250 c.cm. of it being injected into the infant. Prom that 
moment recov’ery was steady. 

Worit in America and France suggested that bacterio¬ 
phage therapy of staphylococcal infections was well 
worthy of trial aiid consideration. 

TOXOID AND ANTITOXIN 

Dr. L. E. H. Whitby dealt mainly with specific 
immimisation methods which cotdd he used in the 
treatment of recurrent staphylococcal hifections of 
the skin, pointing out that until recently no method 
of controlling the immunity to such infections had 
been devised which could replace the accurate hut 
impracticable opsonic method of Wright. Many 
irrational remedies were used in the treatment of 
such infections, and most of these were merely 
leucocytic'stimulants. If ordinaiy vaceme was to he 
used as the specific irammiising agent it was possible 
that intraoutaneous inoculation in small doses, follow¬ 
ing the principles of Besredka, would give better 
results than inoculation by the subcutaneous route. 
Experience with antivii-us had not yet provided 
evidence that this substance was of value. The 
recent discovery of exotoxin-pi'oducing strains of 
staphylococci had given immense scope for an efficient 
specific treatment of both acute and chronic staphy¬ 
lococcal infections. The toxin was easily convertible 
into toxoid thus providing an antigen suitable for 
active immunisation of human beings to which 
there could be no theoretical objection. Both the 
toxin and toxoid were good antigens as judged by 
animal immimisation. 

Staphylococcal toxin was composed of a hremolytic 
factor, a dermo-necrotising factor and an acute 
lethal factor. It was possible to estimate the ,aDti- 
hajmolytic power of a serum for staphylococcal toxin. 
Immunisation ivith toxoid could therefore be con¬ 
trolled by estimations of antihaimolytic titre. Fourteen 
out .of sixteen oases inoculated intramuscularly with 
toxoid had shown marked clinical improvement 
coinciding ivith a five to tenfold rise in antihtemolytic 
titre. No cases had had toxic or general reactions. 
Dr. Whitby, unlike some other workers, had found 
in staphylococcal subjects before immunisation 
an aiitihasmolytic titre identical wdth that of normal 
persons. Encouraging results from the use of 
toxoid had been reported from America. For 
staphylococcal septicasmia and acute toxic staphy¬ 
lococcal conditions, the antitoxic serum prepared 
by immunising horses with toxin or wdth toxoid was 
a valuable remedy. 

Dr. R. A. O’Brien said that staphylococcal toxoid 
and antitoxin offered new hope in the handling of 
cases of these various infections. On the laborato^ 
side the evidence was cle.ar-cut. Toxins would kill 
laboratory animals; animals could be immunised 
with toxoid to stand lethal doses, or they could he 
protected with antitoxin. What were the indications 
and limitations it was for future work to settle, but 
he had seen highly favourable results from these 
measures. The use of toxoid rested on three assump¬ 
tions : (1) that the antistaphylococcal titre of patients 
suffering from staphylococcal lesions was lower than 
it should bo; (2) that the titre could be raised by 
injection of toxoid ; (3) that a clinical improvement 
would coincide with the increase. 


FURTHER DISCUSSION 

Mr. William Ibbotson said that in otitis m 
intracranial complications due to streptococci i 
much more frequent and serious than those dm 
staphylococci. 

Mr. Zachary Cope did not see the need for alw 
in the cases under discussion. Ho saw no barn 
incising a carbuncle beyond the area of tho inflai 
edge. He always turned four- flaps hack and un* 
cut until he reached healthy tissue; after romi 
of necrosed material, and dressing, it healed rapi 
Diet had not been mentioned in connexion t 
.E tiology ; he knew people who could produce 1 
in themselves with certainty by eating the flesl 
the pig in any form. Was that because this lowe 
the resistance to staphylococci ? 

Dr. H. Warren Crowe said that 20 years ago 
brought forward evidence that white staphyloooc 
was the cause of rheumatoid arthritis. He helic 
Nile boil was one of the Plagues of Egypt; it i 
a kind of suiier-carbimcle, and he had seen tli 
hods the size of a cocoanut. 

Mr. E. D. D. Davis spoke of staphylococcal infect 
in the nasal sinuses, which was always difficult 
deal with because there was a good deal of necro 
Similar, infection also occurred in the upper n 
lower jaws after tooth extractions. He 1 
sporadically tried antistaphylococcal serum, i 
not rvith a very happy result. 

Dr. R. J. V. PuLVERTAFT said that many cases 
staphylococcal ompytema were the result of prolong 
drainage of ordinary pleural effusions, syringes a 
needles not having been surgically clean. He h 
used antistaphylococcal serum in six cases, hut h 
not been impressed by its benefit; two of t 
patients died. 

Dr. J. W. McNee said it was quite clear tl 
Staphylococcus aureus varied greatly in its virvdeni 
In animals he had several times produced pc 
renal abscess, and always it was from a small sep' 
infarction in the cortex of the kidney. He v 
sure that was the only mechanism. He agre 
that some people developed bods after taking certa 
articles of diet. 

Dr. Gordon Goodilvrt thought the majority 
cases of renal calculus grew Staphylococcus alia 
In his e.xperience immuno-transfusion was of no u 
unless there was leucopenia. 

Dr. C. E. L.4KIN said that in many cases in whi( 
perinephric abscess was diagnosed, S. aureus "w; 
present. There was a type of case in which ston' 
continued to be formed in tho kidneys ; he thong) 
that was because the organism broke up the im 
and liberated ammonia, phosphates being deposited. 

Dr. Walter Broadbent said bis experience ( 
cases of pneumonia in which staphylococci appeare 
in the sputum was a sad one ; he expected sue 
patients to die. 

The President said it had been proved that i 
blood infection of the kidney tho cocci infected th 
cortex, whereas bacdli affected principally the pelvi 
of tho organ. There might be a long interval betwee 
the original infection and tho formation of tlic peu 
nephric abscess, many weeks of apparent hoalt) 
supervening. He thought it was the same iufectioi 
all the time. 


SlESrORIAL TO A MEDICAL Man.-^A cot in th( 
children’s wing of the DarJ ngton Momoria) Hospital ha; 
been presented by local subscriptions in memory 
Hlowellyn Nash, who -worked for many years in Sluldon 
near Darlington, and died in 1918, 
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REVIEWS AND NOTICES OF BOOKS 


spread of Tumours in the Human Body 

By Bupeet a. Wiixis, M.D,, B.S., D.Sc. ATelb. 
Patliologist to the Alfred Hospital and to the 
Austin Hospital for Chronic Diseases, jMelhoume. 
London: J. and A. Churchill. 1934. Pp. 540. 25s. 

lx these days Tvhen the term cancer research 
means to nearly everybody the himt for the cause’ 
or cure of cancer it is suiyrising and rather refreshing' 
to come upon a hook devoted entirely to the study 
of the spread of tumours in the human hody. It is 
true that in his preface Dr. WUlis suggests that 
studies such as his may uncover some of the secrets 
of neoplastic gro'wth, as indeed they may ; but that 
Tvas not his object in writing this book. He writes 
as a naturalist who happens to he particularly 
interested in that branch of the science of biology 
■which we caU pathology, and to him the study of a 
neoplasm is incomplete unless it embraces all parts 
of that neoplasm. Whereas to the average patho¬ 
logist, as to the clinician, the dissemination of a 
tumour is of importance because it influences treat¬ 
ment and prognosis, to Dr. Willis it is of interest as 
a manifestation of the tumour’s life-history, and a 
small metastasis tucked away in some dark comer 
of the hody is just as important as the massive 
deposit which causes symptoms. 

The basis of the hook is Dr. Willis’s wide personal 
experience of malignant disease. On to this he has 
Rafted a very extensive and critical survey of the 
literature, about 2500 references are given in the 
bibliography, and the work as a whole gives a very 
complete account of what is kno'vm of the subject. 
It is divided into two parts. Part I. is devoted to a 
general discussion of dissemination by the lymphatics, 
by the blood stream, by implantation, and so forth. 
It contains particularly interesting chapters on rare 
and special types of metastases, latent prima^ 
tumours, the susceptibility of tissues to metastasis, 
the stroma of tumours, and the bearing of experi¬ 
mental work on the problems of metastasis. Part II. 
is devoted to a discussion of secondary neoplastic 
disease in individual organs and tissues. In an 
appendix is given a synopsis of 323 autopsies of 
cases of malignant disease, performed by the author 
or under his supervision. Prom the description of 
bis technique, and the abbreviated notes of the 
cases, it is easy to see why he nearly always finds a 
higher proportion of secondary gruwth than is 
quoted in other published records. The moral is 
that it is difiicult to see almost anything imless one 
reaUy looks for it. 

Dr. WiUis has accomplished a sound hit of work, 
®ud has written a book which ■will be invaluable as 
a ivork of reference to all interested in the subject of 
malignant disease. 


Gynecologic operatoire 

Second edition. By Henri Haetjiaxn, Professeur 
honoraire de clinique chirurgicale a la Faculte 
de Medecine de Paris; Membre de I’Academie de 
iledecine. Paris : Masson et Cie. 1933. Pp. 5S.5. 
Dr.llO. 

This hook is a complete ■treatise on the treatment 
® gynaecological diseases. It begins ■with a chapter 
an clinical examination, which is followed hy sections 
dealing with medicinal treatment, radiotherapy, 
uydrotherapy, and other forms of physiotherapy m 
gynfficology. After detailed descriptions of operations 


Prof. Hartmann discusses the indications for various 
forms of treatment in gynmcological disorders and 
compares the results attained. A final section 
deals ■with the surgery of the iweter and bladder. 
The operations are well described and illustrated, 
and the opinions expressed on the indications for 
and against surgery are sound. The conclusions 
and recommendations, are usually in accord with 
current English practice, hut this does not apply to 
the section on hysterectomy. Here considerable 
space is devoted to detailed descriptions of difficult 
operations ■with high mortalities such as perineal, 
paravaginal, and parasacral "hysterectomy, which 
present no advantage over the ordinary abdominal 
and vaginal operations. The chief omission, from 
the English point of view, is that of Pothergill’s 
operation for prolapse which surely deserves mention. 
The accounts of abdominal operations are for the 
most part satisfactory, though more detail about the 
technique of certain procedures would be welcome. 
This applies especially to operations such as resection 
of the hypogastric plexus, which have become 
popularised chiefly through the work of French 
surgeons. 


The Adrenal Cortex^- 

A Surgical and Pathological Study. By L. E. 
Brostee, O.B.E., D.M., M.Cfii. Oxf., F.K.C.S. Eng., 
Surgeon to Charing Cross Hospital ; and H. W. C. 
Vines, M.A., M.D. Camb., Pathologist, Charing 
Cross Hospital Institute of Pathology. London : 
H. K. Le'wis and Co., Ltd. 1933. Pp. 94. 6s. 


This short monograph gives a good account of 
the authors’ personal clinical and pathological 
investigations into what has been termed the adreno¬ 
genital syndrome, where lesions of the adrenal cortex, 
in women, are associated •with hirsutism and virilism! 
Prom the observations of many clinicians and patho¬ 
logists, it is known that the pathological lesion in 
this syndrome may he a diffuse cortical hyperplasia, 
or neoplastic, either adenomatous or malinnant! 
In the cases here described the lesion has iSuaUy 
been a diffuse cortical hyperplasia. It is important 
to note that, in some instances, manifest virilism 
was unaccompanied by hyperplasia of the gland, and 
the suggestion made is that here the internal secretion 
responsible for masculinisation is more active than 
normal, thus antagonising the ovarian function 
sufficiently to produce a change-over towards the 
male type. This opinion is based on Mr. Broster’s 
results from unilateral adrenalectomy, an onentinn 
which was imdertaken in a number of the prS 
senes of cases. It was found that no Bl-effects were 
produced on the general health, a finding similar 
to that when extupation of one adrenal is nerformpd 
in animals. In certain of the authors’ cases, removal of 
one gland rented in beneficial effects upon the men¬ 
strual disturbances andhypertrichosis of this syndrome • 

m others, howevw, bilateral adrenalectomy ippe^^d 

to make very httle difference. ^ appearea 

The most important findhig in this invP<!e.Vo+,- 
is the suggestive fact that some of the corticaltfirl^”^ 
cells, from the glands removed, have a s^ciM 
for a Ponceau fuchsin differential stain 
differing from normal ulands This 

mibjMtod to ^nlenl odreoalecton./ tL^oS*" 
,o tb, bocono, SAtfpASt! XSJ ns 


The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Dec. 16, 1933 


NEW PRODUCTS 



BIOMUCINE 


Natural Mucin from Gastric Mucus—for the 
treatment • of HYPERCHLORHYDRIA and 
GASTRO-DUODENAL ULCERS. 

Boxes of 24 Cachets. 


ENTEROMUCINE 


Natural Mucin from intestinal Mucus—for the 
treatment of CONSTIPATION, in COLITIS 
and ENTERITIS. 


In Granules. 


ORKITONE 


An elixir of interstitial Extract—possessing 
powerful tonic and revitalising properties, 
indicated in all states of nervous and phy¬ 
sical depression—in NEURASTHENIA and 
CONVALESCENCE. 

Bottles of 8 ozs. 


VAGOTONINE 


A new pancreatic hormone which lowers 
vasoconstrictor tonus and, in cases of 
ARTERIAL HYPERTENSION, produces a 
delayed and persistent fall of blood pressure 
which is never followed by a reactionary rise. 

Ampoules of 2 ctg .; boxes of 6. 


Samples on request. 


THE ANGLO-FRENCH DRUG CO. LTD. 

11-12 GUILFORD STREET, LONDON, W.C'.I 


32 




the ea>*cet] 


P^'ET7MO^’IA ITS SPECIFIC TREATMENT 


[dec. 16, 1933 1379 


THE LANCET 

L02\D0y: SATURDAY, DECEMBER 16, 1933 
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looked at in the light of some of the published 
work (e.g., Ditsca^t Leys-), is, if anything, on 
the conserrative side. It takes cognisance of the 
necessity for giving the serum early if it is to he 
given at all, and hence for a bacteriological service 
■which •wiU type the organism accurately ■with 
the least possible delay. It is also influenced by 
the' possibihty of distressing the patient. But 
if tins form of treatment can he sho^wn to save 
lives and shorten the dmation of iUness and 


With a paper on pneumococcal fever—a more 
comprehensive name for lobar pneumonia— 
Dr. J. A. Eyee and Dr. E. L. Watereield 
introduce a symposium appearing in the October 
issue of Guy’s Hospital Beports. The subject is 
pnemuococeal infection in various situations and 
at various periods of life, and it is one of increasing 
interest. WTiat may he termed the ne^wer know¬ 
ledge of such infection began some 20 years ago 
when Dochez and Aveey in America, and Lister 
in South Africa, showed that the causal organism 
is of difierent serological types. The American 
workers called these I., II., and HI., according 
to the frequencv ■with ■which they were isolated 
from cases of lobar pneiunonia, and research 
elsewhere has in generM substantiated this ■view 
of their relative frec^uency as infective agents. 
The severity of the disease is found to vary ■with 
the type responsible ; thus, in this country, taking 
crude mortcdity-rates, type I. pneumococcal pneu¬ 
monia has a case death-rate about 10 per cent., 
ty^ H. 20 per cent., and type Ill. 30—40 per cent.; 
wMe in America, though the mortality over all 
is much greater, there is the same relationship 
(R. Cshickshaiye:'). The differentiation of the 
types may thus become as important as the 
•hfferentiation of paratyphoid from typhoid fever, 
or Hesner from Shiga dysentery. In future, 
we may designate pneumonia not according to 
its clinical features, but according to the aetio- 
logical agent—as tvpe I., H., or EH. pneumococcal, 

streptococcal, staphvlocoecal, or whatever it rnay be. 

Recent improvements in the production and 
application of antipneumococcad senun have • 
increased the practical significance of these and 
kindred observations. In the last three years the 
need for data from Great Britain has been to some 
extent snpphed bv clinical experiments in 
Glasgow, Edinburgh, Aberdeen, and London, 
and a review of the findings at these centres is 
shortly to be pubhshed. Meanwhile those requir¬ 
ing guidance in practice ■will find it in Eyle and 
Waiebi tftti 'r conclusions. They say that they 
are disinclined to risk a serum reaction in any 
*^ase where it mav be expected, and in previously 
healthy adults' showing a good imtial response 
4o infection and a high leucocytosis they ■would 

l^el justified in ■withholding " the remedy, ^ TTe 
ate thus left,” they say, “ ■with adult cases giving 
vause for undue anxiety at an early stage and 
showing a failure of leucocytosis : alcohohes might 
^ included in this group. To these it should be 
justifiable to give an early dose of Felton s senm, 
to continne the treatment it the oiganLm 
is found to be of appropriate type ." This ad^vice, 

*Ths Laxciw, 1933, ., 5S3, 631. 


convalescence such obstacles are not likely to stand 
in the way of its more general appheation. Eyee 
and Watekeield point out, only too truly, .that 
its expense must be considered; but it is note¬ 
worthy that the average cost of the serum required 
for treating a patient ■with type I. pneumococcal 
pneumonia has lately decreased from £10-15 to 
£2-4, representhig a hidk of concentrated and 
standardised serum of 12—24 c.cm. Again, the 
difficulties of bacteriological typing and the 
technique of intravenous serotherapy may he 
overcome by an organised campaign such as is 
being conducted by the Massachusetts department 
of piihUc health. In 1930 the department 
embarked on a scheme to make serum treatment 
of pneumonia available in small and poorly 
equipped hospitals and in general practice, and 
the results of two years’ work, representing 421 
cases treated mainly by general practitioners, 
show a reduction of more than half in the case- 


fatality rate of type I. pneumonia (E. Hefebox 
and G. "IV. Asdeesox’). Further advances may 
be expected in the substitution of subcutaneous 
or intramuscular for intravenous injection, in 
the serum •treatment of such pnemnococcal infec¬ 
tions as meningitis and peritonitis, which in the 
primary form' are mostly due to types I. and II., 
and even perhaps in the production of a pan- 
pneumococcal antiserum. 

The opinion of clinicians and epidemiologists 
that broncho-pneumonia is a separate disease 
from lobar pnemnonia has now obtained support' 
from bacteriologists. Pneumococci isolated from 


tne spuram or otner sources m broncho-pneumonia 
belong almost entirely to the heterot^eneons 
Group X, and when serolomcally subdivided are 
identical ■with the types of pneumococci found in 
the throats of healthy people. The natural 
inference is that these i>otentially pathogenic 
pneumococci produce autogenous infection when 
the resistance of the host is lowered. The problem 
of broncho-pneumonia L therefore likely to be 
solved only when a much higher standard of health 
among the poorer classes is attained and when 
methods of controlling such infections as measles 
and whooping-cough have been successfnllv apphed 
“Pneumococcal fever,” on the other hand has' 
many feat^ oi a specific infectious disease 
with a regularly recun^ winter epidemic reaching 
ma^um prevalence m the spring. It is 
p„tabU that, 

m this epidemic form onlv in indiiR ^-,1 , 
eWe a.d 

spread, and it has to be admitted that the ^ 

* IbSd.. Sept. SrixJi - - 
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mode of transmission is as yet uiiknomj. Hoirever, 
a recent paper by W. G. Smillie,* of Boston, 
corroborates earlier American observations on 
the frequency of tjqDCs I. and IL pneumococci 
(the epidemic t 3 q)es) in the throats of family 
contacts of pneumonia cases, and the Glasgow 
workers have demonstrated the existence of the 
convalescent as well as the contact carrier. These 
are doubtless linlcs in the chain which is bringing 
lobar pneumonia into hne with other fevers. 
The difficultj"- of preventing respiratory infections 
makes it aU the more necessary to use available 
means of lesserung the death-rate and incapacity 
resulting from them, and now that patients with 
pneumonia are often removed to isolation hospitals, 
local bodies have an opportunity, through their 
medical oflicers of health, of testing the value of 
antipneumococcal serum. The expense may be 
partly compensated by a shortening of the stay 
in hospital and of the period of recovery. It is 
not altogether irrelevant that about two-thirds 
of the cases of lobar pneumonia occm between the 
ages of 15 and 40, an age-period of great economic 
value to the State. Certainly an organism which, 
if the deaths from pneumonia and bronchitis are 
combined, kills almost twice as many people as 
the tubercle bacillus, deserves the closest possible 
attention. 

TUBERCULOUS MILK 
The public is being enlightened about the 
extent to which the milk-supply is infected w’ith 
tubercle bacilli. On Oct. 31st the attention of the 
London County Council was drawn ^ to the fact 
that the old method of sending milk to the metro¬ 
polis in churns was being replaced by the use of 
large glass-lhied tanks, and that the consequent 
bulldng of mUk which this practice involved was 
leading to a pooling of infection not envisaged 
by the IHillc and Dairies (Consolidation) Act, 
1915. (A memorandum ® by the Boyal Sanitary 
Association of Scotland emphasises the same 
danger.) Information for Scotland is given in a 
report just issued by the Department of Health.’ 
An investigation carried out, presumably during 
the last two or three years (though no dates appear 
to be mentioned), into the incidence of tuberculous 
infection of the miUt-supply in Aberdeen, Dimdee, 
Edinburgh, and Glasgow has brought to light 
some very interesting data. One of its chief 
objects was to ascertain the frequency of infection 
of different tj'pes of millc. A total of 1534 samples 
of mUiv in churns, representative of the produce 
of single farms, was examined, and 10 per cent, 
were foimd to contain living tubercle bacilh. 
Of 207 samples of millt transported in tanks, 
37-5 per cent, were infected. This difference 
affords some indication of the effect of bulking. 
That the figure (37-5 per cent.) obtained for 
tank milk in Scotland is considerably lower than 
that (S3 per cent.) given in the L.C.C. report, or 
than the 100 per cent, given by F. C. Mexett and 

~^Ibld..p. 1281. 

* The Lancet, Nov. -tth, p. 10GS._ _ 

•From the Secietoty oC the Association, ISo, St. Vincent- 

street, Glasgow* C.2. _ _ c* -vt nen mvr « 5 f«f 

‘ Med. Research Counc., Spec. Rep. Ser. No. 189. H.M. fetat, 
Ofllco. Pp. 38. 9d. 


B. J. Pdxlingbe for London tank millc, is presum¬ 
ably due to the fact that in Scotland the average 
volume of milk examined was about 600 galloirs, 
whereas in London the quantity has been nearer 
3000 gallons. An examination of 1243 samples 
of bullred milk pasteurised by the holding mothoJ 
showed that 2-S per cent, of them still contained 
living tubercle bacilli, though there was evidence 
that the numbers surviving were as a, rale 
comparatively small. With millc pasteinised hy 
the nnoSicial Sash method an even higher propor¬ 
tion of samples (S‘2 per cent.) was infected. 
Tubercle bacilli were foimd in only one of 714 
samples of Certified and Grade A (T.T.) mill:— 
a pleasing indication of the value of tuberculin 
testing combined with periodical veterinaiy inspec¬ 
tion. Finally, in order to ascertain the actual 
risk to the pmehaser, 1494 samples of retailed, 
milk were examined. These consisted of graded 
and imgraded, heated and non-heated' miHq and 
since the samples were not collected in numbers' 
corresponding to the total volumes of these 
different types, a weighted mean had to be 
calculated. The estimate arrived at was a figm-o 
a little above 5 per cent. 

It is quite clear from these data that the. 
consmner of ordinary raw milk is exposed to 
serious risk of tuberculous infection. The reality 
of this danger has been emphasised in a number of 
authoritative publications, and was recently chosen 
as his text by Dr. W. G. Savage in delivering 
the Mitchell lecture® before the Boyal College of 
Physicians of London. The facts relating to the 
incidence of human tuberculosis of bovine origin 
are beyond dispute; the main question to -be 
considered is wliat action can profitably be taken 
to diminisb the dangers of infected raw milk. 
It is clearly impossible to deal with the situation 
by means of the Tuberculosis Order, 1925. \^dien 
a 3000-gaUon tank may contain milk from 150 
separate farms, nothing short of individual sampling 
of each supply can enable the sources of infection 
to he discovered, and nothing short of a fm-ther 
examination of the individual cows in the infected 
herds will reveal the actual animals at fault. 
The daity, or even weekly, examination of each 
tank of millr coming into the London area, with 
the further series of examinations necessitated 
by the alrhost uniform discovery of infection, 
would be economically impossible. The method 
of tlie Tuberculosis Order, 1926, is in fact on 
approach from the vTong end. What Dr. Saa'AGE, 
and practically all medical and veterinary workers 
who have studied the subject, are agreed upon is 
that tnherculosis must be eliminated from our 
bovine population by huilding up tuherculosjs- 
free herds, hir. Leslie Jobdan’s report,® on which 
we have recent!}^ commented, shows how this 
policy may he successfully initiated, and Dr. 
Savage’s suggestion that in the furtherance of 
this scheme special herds should he established 
for the reception of tuherculin-positive but other¬ 
wise health3' cows is worth considerationIn 
the meantime the only safeguard consists in a 

* Brit. Mud. Jowr., Kov. 18t^, p. 905. 

• The Lasj^t, Nor, 4th, p. 1043. 
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widespread s\-stem of pasteurisation, jealousl 3 ' 
controlled' so as to ensure complete destruction 
of all pathogenic organisms. 

DRINK 

Aiiekica is now celebrating the second demise 
of proliibition, coimting as a chapter in the storj' 
the earlv movement in the New England States, 
ilisplac^ idealism was the licensed midwife that 
brought the unhappj’ child into the brave new 
world;. practical common sense declared that it 
should no longer live. It is too much, however, 
to expect that its death will bring peace, for the 
licensing problem will be alwaj’s present and m 
America, as here, it remains imsolved. e hope 
that whatever rides and regulations are made bi’ 
individual States will be of such a natine that the\' 
can be enforced, and that if thei* cannot be enforced 
the}- will not be made ; apprehensions here are 
perhaps needless after the terrible example that 
has been supplied of the immunity enjoyed by 
law-breakers. Few responsible people in tliis. 
countrv would deny that some control of the drink 
trade'is necessary. We have evolved for ourselves 
a comphcated system, diffi cult to defend perhaps 
oh logical grounds, but one which works, if to work 
’is to muddle through. There are, however, 
problems constantly arising which call for a clear 
expression of opinion. One of these—the adver¬ 
tising of intoxicating drinks—has come into 
prominence through a recent statement of the 
director of the Brewers’ Society. The insolent 
claim made by Sir Edgae Saedebs, that the 
continuance of advertising would be contingept 
on editorial support, was denoimced both by 
responsible representatives of the press and by 
the Archbishop of Canterbury in last month s 
meeting of the Church Assembly. But what of 
the campaign for increased advertisements of 
intoxicating drinks ? Are brewers and distillers 
in the same class as the manufacturers of motors 
and wireless sets 1 Can the country allow to pass 
unchallenged Sir Edgae Saxdebs's statemeiit 
that “ we want to get the beer-drinking habit 
instilled into thousands, almost milhons of young 
■ inen who do not at present know the taste of 
i>eer.” “There are,” he says, “plenty of foot¬ 
ballers, plenty of cricketers, plenty of prizefighters, 
^d so on who would like to appear in the press 
saying that their strength is derived from beer 
at any rate, we should consider this in conneson 
^th our scheme.” The country should consider 
it too. The frade is licensed, partly for purposes 
nf revenue, and partlv because it deals with 
something which is a source of potential danger to 
certain 'individuals and so to the commumlp-. 
Hby does Sir Edgae Sa^tdees stop short with the 
prizefighter ? What about the bfiliard player, 
the chauSeur, the telegraph operator, the aviator . 
Is their “strength” too derived from beer i 
-Ind why should the voung women of the countrv 
he deprived of the knowledge of the secret of 
strength and the licensed trade of still larger 
profits 1 Perhaps these untiUed fields will come 
under cultivation when the £250,000 allotted for 


the present advertising campaign have been 
exhausted. 

That alcohol is of value'to the citizen was recently 
the subject of an imsatisfactory debate at the 
Hunterian Society, imsatisfactory not because of 
the absence of any conclusion but because no 
attempt was made to define what was meant by 
alcohol, value, .or citizen. It appears to us an 
undoubted fact that alcohol in certain percentages 
makes social intercourse easier for certain people, 
adds to the amenities of life, and creates a feeling 
of well-being without detracting from their general 
health. It is equally obvious that for other 
citizens even a smaller percentage of alcohol may 
cause them to be not only a general nuisance 
but a danger to society. While the action of 
alcohol on the individual, and his reactions to 
it, are not predictable, there is a real disadvantage 
to the, community in all advertising campaigns 
whose aim is to increase the general consumption 
of alcohol. We believe that the moderate drinker 
has no desire to convert the teetotaller, provided 
the teetotaller allows him a measure of libert}-; 
and it seems to us that the brewers by their 
campaign of publicity are only bringing the day 
nearer when by the adoption of Government 
control along the lines of the Carlisle experiment 
the incentive of private profit will he abolished. 


AIR -AAIBUL.'VN’CES 

At the United Serrices section of the Eoyal Society 
of ^ledicine on Monday last. Colonel E. AI. Cowell. 
F.B.C.S.. told what had heen done to facilitate air 
transport of injured and sick persons. Air ambulance 
detachments under the British Bed Cross having been 
sanctioned by the Air Alinistry, several flying' clubs 
had taken tlie matter up ; these would, he thought, 
not he without their use in war, manned by women 
and pilots too old for fighting. He showed'slides of 
several types of ambulance plane which had heen 
officially approved. The French had evacuated more 
than 4000 casualties in Alorocco by air, and civil 
aviation was carrying sick and wounded persons in 
the T7.SA... Sweden, and Australia. Subsequent 
speakers noted that casualties were evacuated bv 
air in Somaliland in 1919, and that even earlia- 
than that aeroplanes were used to bring victims 
of air crashes from outlying aerodromes to the B.A.F. 
Hospital at Halton. In ten years 1400 casu^ties 
had been carried by air in the East. The general 
service machine and sti-etcher should, it was said, 
he used whenever possible. In the new mechanised' 
army, on the field, it may he difficult to collect 
casualties except by air, for battles will take divisions 
over 100 miles in a day. Air evacuation would have 
heen useful in the South African war, where the motor 
ambulance might have heen defeated by the drifts • 
also in mountain warfare, when small machines are 
able to land in small areas, possiblr with the help of 
the autogiro. In the desert an ae'roplane can do in 
two or three hours what would take a convov of 
c^els a week. Colonel Cowell received the th'anks 
of the section for his own work in organism- 
air ambniaDces. vimi 


Bnrrisu Co'mage Hospetaii, Algiers —^Then 
IS a danger of this hospital having to close iis S 
Its resources hapng b^n seriously afiected bv 
economic depression and the fall in ^ * 

winter visitoiS to Alsiers. ° 

in existence for nearly 40 venis, and has^ of‘lar 
much impmv^, gives good'service to the loU 
-American communities and to sailed E, ® 
for support'is being inade. -aiioxb. An appen, 
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ANNOTATIONS 


BART.’S AT CHARTERHOUSE 

The Prince of Wales, in liis dual capacity of presi¬ 
dent of the hospital and perpetual student of the 
college, paid a visit last Friday afternoon to Charter¬ 
house-square, where the Medical College of St. 
Bartholomew’s Hospital is now talcing shape. The 
Prince was received at the entrance gate by the iord 
Mayor of L,ondon and the Vice-Chancellor of London 
University, accompanied ' by office hearers of the 
hospital and college, and afteru'ards took tea with 
more than 200 old Bart.’s men in the great hall of 
Charterhouse, where ho was received hy the senior 
physician and the senior siugeon of the hospital, and 
by the warden of the college. Although. medicine 
and surgery have been taught within the walls of 
the hospital for 400 years or so, it was not imtil 
1830 that the college was founded hy Ahemethy 
and his colleagues as a corporate body, and not imtil 
1921 that it acquii’ed its own charter. Last year 
more than 900 part- and whole-time students attended 
courses conducted hy 120 teachers, not including 
a large staff of technicians and others. Squads, of 
students of various yeai-s were stationed in the 
quadrangle to welcome the Prince. The buildings, 
however, will require remodelhng before the depart¬ 
ments of physics, chemistry, anatomy, and physiology 
can move into them; the students are already 
gainers hy possession of a gymnasium and of abundant 
space for outdoor recreation. Of the £81,000 required 
to pay off the deficit on the pm'chase money and to 
make the necessary alterations in the buildings, 
£26,000 has already been subscribed by past and 
present Bart.’s men. It is understood that the 
Prince suggested to the Lord Mayor that the City 
might now make an appeal for the remainder of the 
money. 

MEDIAN NERVE INJURY IN FRACTURES OF 
THE WRIST 

The observations of Abbott and Saunders' suggest 
that the involvement of the median nerve in fractures 
of the lower end of the radius may be a much more 
important complication than is generally supposed. 
The nerve is very rarely injured directly at the time of 
the accident; indeed they have been able to find only 
two records of this happening. The important lesion 
is a secondary neuritis resulting from pressure on the 
nerve by surrounding structures. Such pressure can 
be caused by an unreduced, or incompletely reduced, 
bony fragment, or by callus. Evidence of involvement 
of the nerve can usually be detected in these cases 
during the course of treatment, although in one case 
to which Abbott and Saunders refer the symptoms 
of median nerve neuritis first appeared ten years .after 
the imperfect reduction of a Colles^s fracture. The 
type of median nerve injury to which these writers 
wish to draw partioidar attention is, however, a direct 
result of treatment. The position of acute palmar 
fle.vion has become popular of late years in the 
splinting of cases of Colies’s fracture and of backward 
displacement of the lower radial epiphysis. It is said 
to be especially effective in retaining the reduced 
position. It now becomes apparent that the position 
of acute flexion exposes the median nerve to a danger¬ 
ous degree of pressure, which, if persisted in for several 
weeks, may lead to severe oripplhig of the finders. 
Six such cases are reported, in one of which tjie median 


■ Abbott Lo Roy, C., and Saunders. J. B. do C. M.: Sure., 
Gyn., and Obst., October, 1933, p. 507. 


nerve was so severely damaged within a week that 
a subsequent neurolysis became necessary. The 
danger signals in these cases were severe pain in the 
hand and fingers and numbness of the thumb and 
index-fingers, occasionally also of the middle finger. 
Examination of the hand revealed anassthesia, or 
hypermsthesia, of the area of median nerve distribu¬ 
tion.' According to Abbott and Saunders, the damage 
is c.aused by nipping of the nerve betweeh the upper 
edge of the transverse c.aipal hgameut and the lower 
end of the radius. In the position of acute’flexion 
the •transverse carjial ligament is rendered quite 
tense—an observation readily verified in the dis¬ 
secting-room. This tension is another factor in 
pinching the nerve against the radius, and in cases of 
mconiplete reduction the danger is obvious. It is an 
indefensible practice to employ the position of acute 
flexion to overcome the deformity of an imperfectly 
reduced fracture of the lower end of the radius by 
gradual angulation. The time when one is most 
tempted to employ it is after the operation of osteo¬ 
tomy for correction of gross deformity resulting bom 
an old CoUes’s fracture, because, owing to the absence 
of impaction, there is a strong tendency to the 
recurrence of the deformity. It is just in these cases, 
however, that the danger of median nerve neimitis is 
p.articul.arly to be feared. There is possibly a degree 
of backward slipping of the lower fragment, undetected 
at the time, during the .application of the splint. 
Extreme caution is enjohied by Abbott and S<aunders 
in the use of acute flexion in all cases, but especially 
after osteotomy of the lower end of the radius. They 
also advise examination for median nerve involvement 
before reduction is attempted. Many of the cases of 
stiffness of the fingers and of trophic disturbances 
of the joints of the wrist and fingers after CoUes’s 
fracture could, they believe, be traced to injury to 
the sympathetic fibres carried in the median nerve. 

PAROXYSMAL HYPERTENSION 

PAROXYSsrAL .attacks of vasomotor spasm, with 
great rise of blood pressure, are characteristic of 
the rare adren.al tumoiu' kno3vn as a par.aganglionoma, 
of which .an e.xample is described by J, M. Planteydt.* 
Tumoms of the suprarenal medulla are • divisible 
into neuroblastoma (malignant), ganglioneuroma, 
and par.aganglionoma. It is the thii’d type of tumour,' 
composed of chromaffin cells and pi-esumably asso¬ 
ciated with hjq)er.adren.ahnaimia, which causes the 
clinical picture in question. In Planteydt’s case the 
patient, a fisherman aged 28, had suffered for 
IS months from attacks of tightness in the chest and 
palpitation, increasing in severity until ho was 
obliged to give up his work. Physical examin.ation 
revealed nothing abnormal except an accentuated 
.aortic second sound. Radiography of the heart 
showed an enlarged left ventricle; of the kidneys, 
th.at the right upper pole'could not be defined; but 
apart from this there was no abnormality. 'While 
under observation the patient had a number of 
“ hypertensive crises ” in which he felt very HI, 
complaining of substern.al oppression and occasionally 
of pain in the chest. The face became very pale 
and cyanotic, the extremities cold, the pidse sm.all 
and rapid, while the blood pressure was found to 
be extremely high. In one such attack the pressure 
was 310/150 ; about an hour later profuse sweating 
began, and the pressure gradually fell to 134 / 110 . 

‘Kcderl, tijdsch. r. gonecsk., 1933, Ixxrii., 4774. 


•J 




B lAKCin:] 


TtT^TN- TTFD Tir^ IK KHDCOLOGT.—^THE JIEDICAL DIRECTORT [DEC. 16, 1933 1383 


attacks nsiially lasted from a few minutes to 
an hour. Despite medical and X rav treatment, 
became more severe, and as there were signs of 
lired renal function, it was decided to operate, 
iew of the X rav findings the right kidney was 
ored through an anterior incision, the peritoneum 
:: pushed aside, and an encapsulated tumour, 
Me of a fist, was removed from the upper pole, 
oiogically it was composed of large cells set 
:tly on the c-apDlary endothelium, many contain- 
chromafnn matter. After operation the blood 
sure fell to a very low level, and adrenaline was 
n for two days, after which the manometer 
[ing was 125/95, at which it remained constant, 
months later the patient was hack at work," 
ing quite well, the urine was normal and the 
id pressme 115/SO. Planteydt states that only 
e other cases of successful removal of an adrenal 
iganglionoma have been published; He urges 
ration in any case in which the renal function 
rvs signs of impairment despite medical and 
ray treatment, since the patient will otherwise, 
ner or later, fall a victim to renal fafiure. 

BENZEDRINE IN RHINOLOGY 
L XEw drug has recently been introduced into 
lology under the name of benzedrine. It is a 
thetically prepared compound, the carbonate 
benzyl-methyl.carhinamine, which is described 
a racemic mixture of bases bavins the formula 
IsCH.-CH-XH.-CH,. Both the base and its carbonate 
: volatile, and may be administered as an mhalation 
by means of a dropper or spray of a 1 per cent, 
ution in liquid petrolatum. It is structurally 
ated to ephedrine and to adrenaline, and has some- 
;at similar pharmacological properties, producing 
narked rise of blood pressure and a shrinkage of the 
sal mucosa. Testins it in the out-patient depart- 
;nt of the Boston City Hospital, Dr. Harry T. 
Tuet found that it gave definite relief in IS out of 
cases of seasonal hay-fever and. to a less pronoxmced 
gree, relieved the discomfort of acute coryza, 
it was of no benefit in chronic hypertrophic rhinitis 
id chronic sinusitis. He administered it by mhala- 
>n, but does not state what form of inhalation 
Js employed. The results obtained in the treatment 
hay-fever and acute rhinitis were regarded as 
icouraging, hut Dr. Byrne notes that overdosage 
IS been followed by symptoms resembling the 
Eects of cocaine. The usual duration of the action 
ipears to he about four to five hours, and there is 
3 mention of deleterious subsequent reactions, 
be drug appears to be worthy of further trial. 

THE MEDICAL DIRECTORY 
The Directory for 193-1 contains 527 more nanaes 
ian appeared in the previous volume : that is a 
^er increment than any since the year Ip-^- There 
' also an interesting difference in the incidence^of 
be increase among the seven sections into which 
be Directorv is divided. In all of these. tWth the 
ole exception of Ireland, there has been an increase 
t names this vear—small, it is true, in the case of 
^ ales, Scotland. Abroad, and Services, but significant, 
it is a reversal of the recent tendency to fall, 
the Provinces there is as usual a large increase, 
his year by 362 names, but the London list has only 
13 names extra to its credit. The Directory itself 
^ nearly 30 panes longer, but happily the volume has 
lot increased in siz^; it is, in fact, a little more 
unipact, evidentlv bv reason of the omission of 

’ Kew Eng. Jonr. 3>Ied., Xov. CSrd., 1933, p. 104S. 


the section on British Spas and Seaside. Eesorts, 
whose place is now taken by the official handbook 
of the British Health Eesorts Association. We 
cannot help, however, giving expression to a regret 
that the publishers have not acceded to the request, 
recently voiced by Dr. John Fawcett in our own 
columns, to insert again in the Directory the list of 
dental surgeons, diMontinued in 1925, which is 
available nowhere else. As Dr. Fawcett pointed 
out, neither the Medical Eegister nor the Dentists 
Eegister fulfils the requirements, and the lack of a 
combined medical and dental directory may be a 
hindrance and an inconvenience to doctors in their 
work. Of this we have since received independent 
testimony. In aU sections of the Directory there 
are the usual corrections and emendations which 
make the vplume indispensable as a work of reference 
to many groups of persons within the medical 
profession or closely connected with it. The list of 
special hospitals in the London section continues to 
gain in detail, but some will miss the names of 
assistant medical officers from the general hospitals 
division of the London County Council. The 
Directory is published by Messrs. J. and A. Churchill, 
and the price remains rmchanged at 36s. 

PSYCHO-ANALYTICAL THERAPY 

PsTCHO-AXAETTiCAE Conceptions have had con¬ 
siderable influence on hrunan thought and offer 
what some believe to be the only intelligent approach 
to many psychiatric problems. ClinicLans, whilst 
admitting the influence of psycho-an-alysis, are 
nevertheless obliged to weigh therapeutic possibilities 
and wUl appreciate the mode of approach taken by 
Dr. Leo Kessel and Dr. H. T. Hyman in a stndy 
entitled The Value of Psycho-analysis as a Thera 
pentic Procedure.' Thirty-three patients of these 
two physicians had been subjected to a more or 
less complete course at the hands of competent 
medical analysts, and the results are set out with 
impartiality. Sixteen eases gave results described 
as bad. Of these, seven, including one suicide, were 
manic-depressives or schizophrenics—the writers note 
that such cases are readily referred to the analyst, 
who shows an increasing disposition to refuse them 
for treatment; six were definite failures, and one 
was made much worse, probably because of a clumsv 
analysis ; three were counted as failures since thev 
sought analysis for marital difiicnlties ultimatelv 
solved by divorce. The 17 good results comprised 
four patients who were “relieved of symptoms 
by analysis pins sexual liberation ” and we mav 
agree that it is impossible to classify them as thera¬ 
peutic triumphs of a specific method'; in five patients 
the results were “specific and gratifying bevond 
measure.” and the writers believe that thev could 
have been obtained in no other way than by analvsis ; 
five were helped but not wholly relieved; three 
adolescents with behaviour problenis were relieved bv 
analysts without a formal psycho-analysis, and it is 
suggested that any simple advice would have been 
equally succe^^sful. The patients in whom good 
results were obtained were those with anxietv and 
compulsive states, and visceral svmptoms of a func¬ 
tional nature. Many of these ty^es can be handled 
by^ less arduous and expensive therapy, but the 
writers make the point that they did not refer such 
patients to the analyst rmtil ^ven to that pro¬ 
cedure ; hence, they say. a good result is a specific 
triumph for the analytic method. 

Xow that the pioneer stage of psycho-analysis 

’ Jour. Amer. 3Ied. Assoc., Xor. ISth, p. 1612. 
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is OTer, sucii a study of tlierapeutic possibilities is 
timely. Tlie need to spend up to fire hours a week, 
for a period that may run to a year or more, makes 
analysis a procedure not lightly to be imdertaken ; 
for -what is only moderate remuneration for the 
analyst may be a heavy financial burden for the 
patient, though against that may be set the possibility 
of treatment without interference with the patient’s 
daily routine. The practical conclusions seem to be 
that not much can be hoped for in the treatment 
of the major psychoses—though psycho-analysts may 
feel justified in persevering ivith early or mild cases 
under suitable circumstances, for they must be 
credited with as much courage as (say) oui' pioneer 
surgeons. In the field of the minor psychoses and 
where psychological disturbances show themselves 
in somatic disorders—and it is these that piake up so 
many of the problems of general practice—^we can 
look forward to the continued spread of psychological 
knowledge that will enable the practitioner to deal 
■with some of them ; others may benefit from more 
specific treatment according to the bent of the psycho¬ 
therapist ; and for a residue the combination of need 
and opportunity will justify recourse to a complete 
analysis in the hope of restoration to health, happiness, 
and efficiency. 

THE HOLMGREN WOOL TEST . 

The test for cololir-blindness by matching skeins 
of coloured worsted, devised by the Swedish physio¬ 
logist, A. F. Holmgren (1831-1897), was unto recent 
years the only one kno-mi to the medical student. 
It is now so entirely discredited that the latest 
text-book for students ^ dismisses it in a single line 
as “of historical interest only.” The history of the 
abandonment of this test is not only curious but 
distressing, since its' chief opponent. Dr. F. W. 
Edridge-Green, had to struggle for some 15 years 
before getting a proper hearing for his views in 
scientific circles, and for another ten years or so 
before seeing them so far prevail as to eliminate 
accidents due to defective colour vision whether on 
land or sea—so far, that is, as this can be effected' 
by Governmental regulation. The story is related in a 
little book = published by Dr. Edridp-Green himself, 
in which he attributes the long delay in the recognition 
of his work to the Koyal Society and especially to 
what he calls “ the Cambridge element ” in its 
decisions. His tone will certainly be blamed by his 
former opponents and others as egotistical—^the 
author admits himself in the preface that the book 
cannot do him any good—but it is not easy to 
foresee how his accusations can be refuted. The 
history of the matter is shortly this. 

In 1889 Dr. Edridge-Green took his M.D. degree 
at Durham, and was awarded the gold medal for 
a thesis on colour-blindness. Shortly after, a paper 
of his was communicated to the Koyal Society by 
Sir Lauder Brunton, and he was appointed a member 
of the International Code of Signals Committee. 
Meantime the subject was taken up by the Board 
of Trade, who suggested his name to the Royal 
Society for inclusion in a committee on colour¬ 
blindness to which the whole subject was to be 
referred. That body did not follow the suggestion 
and issued a report xmanimously recommending the 
Holmtrren test for adoption by railway companies, 
shipo'wners, and the Board itself. The view of Dr. 
Edrido-e-Green, who had just then published a book 


‘Mayou’s Diseases of the Eye. Ridley and SorsUy, fourth 
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on the subject,^ was ignored. The permanent 
appointment as adviser to the Board of Trade, 
which had been' promised to Dr. Edridge-Greeii if 
he could make good his views on the imfituess of 
the wool test, was given to one of his opponents. 
He however persisted in the struggle and in 1903. 
on the initiative of the late Mr. Devereux Marshall! 
a committee of the Ophthalmological Society, was 
appointed to investigate the matter afresh. This 
committee issued a preliminary report ■■ in which 
Dr. Edridge-Green’s contention that some cases of 
colour-blindness cannot be detected by Holmgren’s 
test, however skilfully used, was fully confirmed. 

On the sti-ength of this report Dr. Edridge-Green 
went to Cambridge, as a research student at his own 
expense, to obtain fui'ther evidence as to the facts. 
His reception there was cliilly, and his thesis was 
rejected -with the remark that he had done nothing 
original in 'colour-blindness. On the other hand, 
many authorities at Oxford, including the late Mr. 
Doyne and the late Prof. Gotch, took some trouble 
to confirm his facts. After 1910 opinion on the subject 
changed rapidly. In 1911 Dr. Edridge-Green was 
appointed Hunterian professor of the Koyal College 
of Surgeons, and a committee of the British Associa¬ 
tion, appointed in 1912, reported in his favour. 
Questions in Parhament were put and finally, in 1915, 
the wool test was completely abandoned by the Board 
of Trade, and a lantern based on Dr. Edridge-Green’s 
principles was adopted. Five years later he was 
given the olfieial appointment, as special examiner 
and adviser to the Board, which the opposition of 
the Koyal Society had debarred him from obtaining 
20 years before. AH this—and much more—may be 
read in Dr. Edridge-Greeu’s manifesto, in which is 
also included a restatement of his theories about 
the function of the retinal rods and of the visual 
purple, which are essentially at variance with those 
now generally held. TlTiether or not these views 
find more support with physiologists in the future 
does, not affect Dr. Edridge-Green’s claim that after 
many years’ struggle he succeeded in replacing an 
inefficient by an efficient test for colom'-blindness. 
A director-general of the Naval Medical Service 
■wrote in 1920: “Dr. Edridge-Green has deserved 
well of his country. He has given us the means of 
averting appaUing disasters by eliminating the 
colour-blind from control of vessels and fleets at sea.” 

- PLEOMORPHIC BACTERIA 

The traditional and conventional view that has 
prevailed during this century has been that bacteria 
•are organisms of a standard and fairly uniform 
morphology ■which multiply by simple fission and 
have no complicated life-histories. Descriptions of 
any considerable degree of pleomorphism have ahvays 
been regarded with suspicion and have been generally 
attributed—in many instances correctly—to bad 
technique and impure cultures. A similar scepticism 
has met the arguments of those who have described 
developmental and reproductive cycles, though the 
cumulative evidence has strengthened that some 
apparently simple bacteria may go through manoeuvres 
resembling some kind of sexual reproduction. In 
the current number of the Journal of Pathology and 
Bacteriology Prof. J. C. G. Ledingham describes some 
impressive observations on the morphology of the 
organism of pleuro-pneumonia. This organism is 
mostly regarded as on the verge of being a virus, on 
the grounds that infective material would pass 

’ Colour Blindness. International Scientific Series. 
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tliroligh i)orcelain filters ; tlioiigli it rvas well known 
that some phases of it were plainly visible, both 
individually under the microscope and en masse in 
cultures. According to Prof. Ledingbam’s description 
and some excellent figures, the microbe m its simplest 
form consists of a minute filtrable chromatic corpuscle 
from which mycelial-like filaments emerge. The proto¬ 
plasm of these threads has the power to develop 
fiuther chromatic nodes from which again monUiform 
growth proceeds, and m this way complicated struc¬ 
tures may arise which have a remarkable resemblance 
to minute actinomycotic colonies. At some stages 
a thick sheath surrounds some of these elements, 
and the whole picture presents an exti'aordinary 
diversity of appearances. The systematic rank given 
to the organism must obviously correspond to its 
morphology and development, and Prof. Ledingham 
places it accordingly in the order actinomycetales, 
leaving its precise position therein to he determined 
later. 

HARVEY’S CHURCH 

The tower of Hempstead Church, where Harvey’s 
hones lie, fell down 50 years ago, when the shell 
containing the great discoverer’s remains was moved 
into a sarcophagus, which was placed in a chapel 
named the Harvey chapel. A fund was then opened 
for the restoration of the chiuch, but failed to secure 
adequate support. In 1923 the Royal College of 
Physicians of London formed a committee with the 
object of raising the £5000 necessary for rebuilding 
the tower, and this year, with some £3000 in hand 
as a result, the work of rebuilding was started. Lord 
Dawson of Penn laying the formdation-stone last 
July. The money received has been expended, and 
a further £2000 is needed before completion can 
take place. An appeal has been issued now by 
A. W. Euggles-Brise, D.L,, Spains HaU, Finching- 
field, Braintree,, for su'bscription to a Hempstead 
Church Tower Fund, and donations can be sent to 
him, as hon. treasurer of the Fund, at that address. 

FUNCTIONAL UTERINE HAEMORRHAGE 

The pathology of profuse uterine bleeding occurring 
in the absence of any obvious reason has been the 
subject of investigation by' Dr. A. Lloyd Potter, 
who described the conclusions he has reached at 
a meeting of the Xorth of England Obstettcal and 
Cynsecological Society held at Sheffield on Xov. 24th, 
He had first repeated the work of 3Ir. Wilfred Shaw, 
who had found that the elastic tissue content of the 
uterus increased after each pregnancy and varied 
directly with the parity of the patient. The material 
examined by bim provided ample confirmation of 
this work, and he thought that it could be taken 
us established that the elastic tissue content of 
the uterus bore a direct relationship to the parity 
thereof, and that it was in no way a sign of subinyolu- 
tion, nor associated with the causation of functional 
bleeding. He had proceeded to the examination of 
163 cases and had found it possible to classrfy them 
for the most part into two groups—^namely, metro¬ 
pathia hiemorrhagica (34 per cent.), and epimenor- 
rhffia ( 4 s per cent.). In the former group the enlarge- 
uient of the uterus was due to true hypertrophy 
uf the muscle-fibres and not to an increase in the 
umonnt of elastic tissue. The endometrium was 
fhickened and polypoid-formation was common, the 
microscopic appearance being similar to that of the 
premenstrual phase. Almost aR the available ovaries 
showed follicular cysts and a smgular absence of 
.active luteal tissue.' In the epimenorrhceal type the 
most striking feature found was oedema of the stroma 


and an increase in the number of thin-waUed 
capillaries in the endometrium. In the ovaries 
available for examination the general picture 
l>ointed to hyperactivity of the follicular mechanism, 
an increase in the amomit of active luteal tissue. 
In a few cases classified as of the hypomenorrhoeal 
type, the patients complained of excessive loss at 
infrequent intervals; this group showed no charac¬ 
teristic pathological findings. Another smaU group 
included cases of postmenopausal bleeding of functional 
origin. The hremorrhage in these cases was attributed 
by Dr. Lloyd Potter to the continuance of the 
pituitary action for some little time after the meno- 
liause. There remained S per cent, of the total number 
of cases which he was quite unable to classify. In 
these cases some ovarian or pituitary dysfimction 
may have been responsible for the altered menstrual 
cycle. 

ENDOTHECAL INJECTIONS 


The exact destination of aniesthetio fluids injected 
into the spinal canal is a constant source of controversv 
among anesthetists. At the anesthetics section 
of the Royal Society of Medicine on Dec. 1st Mr. 
Ethetington Wilson made an interesting contribution 
to the argument, if we cannot admit that he has 
incontrovertibly solved the problem. His paper 
dealt solely with percaine and to establish his theories 
he related, and illustrated by slides, excellent experi¬ 
ments with coloured solutions in glass tubes. These 
showed the rate of ascent of the injected fluid in 
various circumstances and how method of injection, 
temperature, and specific gravity affect this rate! 
Xevertheless there appeared to be lacking sufficient 
clinical evidence to prove that the theoreticaUv 
determined behaviour of the injected solution was 
actually that which took place in practice on the 
human subject. Those who discussed the paper 
appeared to hold the opinion that the reader of it had 
not convinced them that his techmque was more 
certain in its results than are the methods of spinah 
injection usually adopted. It remains in fact true 
that the physics of endothecal injection are still 
sub judice in spite of the logic and emphasis of Dr. 
Howard Jones and the experiments of Mr. Wilson' 

“ NOSE-CLOSING ” RAYS 


- —p-.-- uj. lauiant neat 

mto two categories, dark and bright_e.g., duU 

electric or gas fires on the one hand, and incandWent 
lamps, modem gas fires or coal fires on the other He 
avers that duU sources, directed upon the skin tend 
to cause occlusion of the nostrils, and that this 
produces discouMort in people who alreadv have 
some partial obstruction, such as a deflected septum • 
bright sources not only do not. produce this e^t’ 
but reheve the discomfort from the others + I 

.hi. .hecT A P. D,«.„ „a T. *? 

formed c^My controUed experiments which tW 
describe m the November issue of the t,.,, 7 ^ 

H„„., ,p. « 6 ,. Ac,h.g on 

congestion of the nasal muco=.a sheria , Ei'ou rnat 
«on, Me, 

mspiratory pressures from one nostril under ' ^ • * 

conditions. The principal snbiects of ti^ e 

were 30 blind men from St Dmstan’o^ e^enment 

people fitted with opaque go.r, 7 ies pheT*^ 

and humiditv of the room i t^niperature 

other factois', such as ^ 0 .^ i®^* ‘^““stant, and 

excluded or controUed. '■^e snbhw°^®™“* 

same heating power. These 4s eouine"'%n5v 



1586 the lancet] 


THE TTAKNING SIGNS OF ECLAMPSIA 


[dec. 16, 193? 


interchanged at the mil of the experimenter and with¬ 
out the knowledge of the subject. The results of the 
experiments are stated to hare been mrariable — 
namely, that there was no change in the inspiratory 
pressure when one fire was substituted for the other. 
This was confirmed by statistical analysis of the 
pressures recorded. A comparison of inspiratory 
pressures before and during exposure to rarioas 
sources of radiant heat led to the’ conclusion that 
dull and bright sources acted equally as “nose- 
closers ” ; even sunlight had this effect. Moreover, 
it is stated that a sudden warming of the air of the 
room (by other than radiant heat) produced nose¬ 
closing in a partially stripped’ subject, as did the 
application of a fomentation to the arm. Immediate 
relief was obtained in all oases by the screening or 
removal of the source of heat. Temporary relief was 
afforded by sponging any part of the body, whether 
exposed to the heat or not, -with cold water. Nd. 
relief was given by any source of incandescent heat 
or light, nor by placing a trough of water in front 
of a dull source. 

Dufton and Bedford thus differ from Sir Leonard 
Hill, not only on the effects of various forms of 
infra-red radiation, but also on the measures 
necessary to neutralise them. It is quite possible, 
as HiU points out, that infra-red rays of different 
wave-lengths may have different physiological actions, 
but the purely objective .experiments of Dufton and 
Bedford seem to show that the nasal mucosa is not 
a satisfactory index of these, if they exist at all. 
There can be no doubt about the importance of 
excluding the possibility of suggestion in investigating 
any reflexes involving the nose ; to a person suffering 
from hay-fever the mere mention of his complaint 
is often enough to start the eyes and nose streaming, 
during an otherwise quiescent interval. The reflex 
curtailment of the nasal blood-supply on chflling any 
part of the skin is already well kno'wn, and has been 
invoked to explain many common infections. The 
(observations just recorded seem to show that the 
converse is also true; the authors are careful to 
point out that such nasal congestion as is produced 
is tmUkely to be attended -with discomfort on the 
part of a normal person, especially if the rise of 
temperature is slow. 

THE WARNING SIGNS OF- ECLAMPSIA 

One of the advantages of the antenatal clinic 
is that it provides excellent opportunities for studying 
the clinical manifestations of the pre-eclamptic 
toxsemia of pregnancy in its earliest stages. The 
three cardinal signs of this particular “toxiemia,” 
when fully developed, are oedema, albuminuria, 
and hypertension. Apart from the generally recog¬ 
nised fact that oedema not infrequently precedes 
albuminuria, little is kno’wn about the order of 
appearance of the three signs or about their relation¬ 
ship to one another. A paper by Prof. F. J. Browne ^ 
provides useful information on these matters. In 
order to detect the earliest signs of abnormality 
Prof. Browne has been compelled to adopt strict 
criteria. He has accepted, for instance, a rise in 
blood pressure of a few millimetres above the normal 
limit of 130/70 as evidence of hypertension. This 
explains the high incidence of pre-eclamptic toxmmia 
in his clinic at University College Hospital—320 
cases in a series of 1674 pregnancies. His results 
tend to show that in different cases the three signs 
may appear and disappear independently of one 
another, and only occasionally bear close comparison. 


K'one of the signs can therefore be regarded as a 
consequence of either of the others and, whatever 
the cause of the condition may be, it is evidently 
capable of eliciting each sign separately. In some 
patients oedema appears first, in others albuminuria, 
and in a considerable number hypertension. What 
then is the best single criterion of early toxcEmia i 
Clearly not cedema, for much water must be retained 
before pitting can be demonstrated. .Albuminuria 
is equally deceptive, for it may be the last sign to 
appear. Bro-wne concludes that the routine estima¬ 
tion _ (jf blood pressure is, on the whole, the most 
sensitive test. 'It is refreshing to read that he resists 
the temptation .to conclude that the fall in hyper¬ 
tension which occurred in many cases was due to 
advice received at the clinic. Many and diverse 
remedies are employed in treating pre-eclamptic 
toxjemia—for instance, alkalis, calcium preparations, 
low proteins diets, salt-poor diets, fluids in excess, 
and flm'd restriction. Some of them are .used 
empirically ; the use of others is based on hypotheses. 
The advocates of all are apt to forget that rest in 
bed ’will often work wonders. 

PRESYSTOLIC MURMUR AFTER CORONARY 
OCCLUSION 

The occurrence of a transient diastoh'c murmiu 
in two patients recovering from coronaiy occlusion 
is reported by Wolferth, Wood, and Margolies.^ 
These murmurs became audible at the tricuspid 
area—that is, to the right of the lower part of the 
sternum—about a fortnight after the onset of the 
attack, and were situated in the presystolio portion 
of the cardiac cycle. In one case the time relations 
of the m’urmur were so altered with the occurrence 
of partial heart-block and paroxysms of a’urioular 
fibrillation, as to make it certain that the miumur 
was related to a'uricular systole. In quahty it was 
unusual, being high pitched and blowing, and thus 
contrasting with the murmurs of mitral and tricuspid 
stenosis. Electrocardiograms in both cases suggested 
that the infarct involved the anterior wall of the 
left ventricle. The mechanism of production of the 
murmur is not clear, and the authors of the paper 
can only suggest possibih'ties, such as oedema of 
the tissues near the tricuspid valve, thinning and 
bulging of the septum into the right ventricle, and 
a thrombus placed so as to interfere with the opening 
of the tricuspid valve. As both the patients recovered, 
no pathological evidence was obtained. However, 
Wolferth and his colleagues report having seen 
bulging and thinning of the anterior part of the 
intraventricular septum in many specimens with 
infarction of the anterior wall of the left ventricle, 
but never thrombi under the tricuspid leaflets 'uith 
infarction in this area. 

THE PREVENTIVE ASPECTS OF MEDICINE 

We have been compelled to hold over until next 
week the next lecture in this series. The series ’uill 
be continued imtil the holiday break occurs, after 
which publication will be resumed. 

We regret to announce the death on Monday last 
of Sir William Whitla, doyen of the medical profession 
in Ulster and a world-’wide authority on matena 
medica. Sir Wilh’am, who was in his 83rd year, 'was 
hon. physician to the King in Ireland and pro-vice¬ 
chancellor of Queen’s University, Belfast, which he 
represented in the British Parliament from 191S to 
1923._ 

' Wolferth, C. C., W'ood, P. C., and Mnrgrolics, A.: Amer, 
Jour. Med. Sci., October, 1933, p. -iOC. 
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SPECIAL ARTICLES 


GENERAL MEDICAL COUNCIL 

•WIXTER SESSION. NOV. 2STH-DEC. 2ND, 1933 
(,Conchtdcd from p. 133S) 


Instruction in Tuberculosis 
Since the last sessiau the Edncatiou Committee 
have asked all licensing bodies -whether they are 
satisfied that their candtdates for the final e.vamina- 
tions have received sutficient opjiortimity to study 
tuberculosis in its early stages and adequate instruc¬ 
tion in its difl^erential diagnosis. Prof. J. B. Leathes 
reported that the replies indicate in every case that 
the licensing body -was fully satisfied upon both 
these points. 

Dr. L. P. Gamgee protested that in Biimingham 
there -were not sufficient opportunities for studying 
tuberculosis in the early stages. Sir George Xe-wm.a.n 
airreed, saying that he also had been surprised that 
everv licensing hodv -which had replied was fully 
satisfied. The Ministry, he. said, had been receiving 
for some months complaints from tuberculosis 
officers in various parts of the coimtry of the imsaGs- 
factory reports of cases which they were receiving 
from private practitioners. Complaints were also 
received from the medical schools that the various 
public services of the ^ Min istry of Health were making 
it difficult for them to present early cases to their 
students, a difficulty which he had apprehended for 
many years and in which he had never thought that 
there was any definite sign of improvement. Never¬ 
theless, if this was the considered opinion of the 
committee he would he glad, for he would be able to 
use it in his rejoinders to these officers’ complaints. 

Prof. Leathes said he had been surprised himself 
that the answers of the licensing bodies had been 
favourable. Important bodies had, however, imt 
replied, and their answers might con-oborate bu- 
George Newman’s impression, t. 

Sir Leslie JIackenzie remarked that imless 
adequate use was being made of public s.inatoiimns, 
di^ensaries, and institutions, students could not be 
said to be receivinsr adequate information on tuber¬ 
culosis. 

Dr. E. E. le Fleming observed that the whole 
question was intimately linked up "with preventive 
medicine, and he hoped that it would come before the 
Council in that relationship at a later date. 

Dr. Lethebt Tidt pointed out that it was not 
necessary to have the same early case imder obseiva- 
tion for a prolonsied time. The reply from the London 
Hospital had been favourable, but some of feir George 
Ne-wman’s communications had come from tube:^ 
culosis officers who had dealt -with students tramed 
in that hospital. 

The committee was asked to report again 
they had heard from the eight bodies who had not 
yet replied. 

South African Public Health Diploma 
Sir George Ne-wm.\n introduced the report of the 
Pubhc Health Committee, which contained a state¬ 
ment by the leiral advisers of the General Medical 
Council on the diplomas in public health of South 
African universities. In December, 1931, the ^ou^ 
-Mrican Medical CoimcH had -written to the G.M.O. 
about the inabilitv of the latter to recognise these 
^plomas, and askins whether, if a Medical Bm were 
introduced into Parliament, it would probably mclurte 
power to recognise them provided that the'standards 


were satisfactory. The Eegish-ar had replied in 
May, 1932, expressing the CoimcU’s regret that it 
could not recommend giving the Dominions power 
to grant registrable diplomas in public health. 
Differences in governmental systems and soci.al 
services were so fundamental that the training imder 
one system could not readily be made equivalent 
to the training imder the other. The matter was 
discussed at an international congress held at Cape 
Town under the auspices of the League of Nations, 
when Sir George Buchanan, for the Ministry of Health, 
had communicated -with the Coimcil which had then 
sought legal advice. Diplomas of public health 
granted by British licensing bodies, it was pointed 
out. were registrable imder the iledical Act of ISSC, 
and although colonial practitioners could be registered 
in virtue of a degree guaranteeing their proficiency in 
medicine, surgery, and midwifery, this provision did 
not apply to iliplomas of publio health. Moreover, a 
doctor who obtains a British D.P.H. can only have 
it registered if he is already on the register. In 
order to make overseas' public health diplomas 
registrable in this country it would be necessary for 
P.arliament to amend Section 21 of the -4ct by 
insertmg after “granted by any college or faculty 
... in the United Kingdom ’’ the words “ or any 
British possession to which Part II. of this Act 
applies.” The committee recommended the Council 
to approach the Privy Council -with a view to the 
introduction of amending legislation on the lines 
suggested by the legal advisers, and the Council 
adopted the recommendation. 


Other Committee Business 
The Education Committee proposed the revision 
of the Council’s resolution on the standard of chemistry 
and physics to be required of students before entiy 
on the mhdical curriculum. The new draft includes 
an additional resolution providing that the knowledge 
of elementary chemistry and elementary physics 
required before entrance upon the medical curriculum 
proper shoidd be supplemented dm-ing the first or 
second year, or both, by further instruction .and 
examination in these subjects adapted to the special 
needs of the medical student .and coordin.ated -with 
the teaching in the later stages of the curriculum. 

Sir Henrt Dale, introducing the report of the 
Pharmacopoeia Committee, s.aid that the number of 
copies of the British Ph.armacopoeia, 1932, sold since 
May ISth, was 3334, .and the total number of copies 
sold to date was over 33.000. The Pharmacopoeia 
Commission have reported to the committee that 
they have under consideration a proposal for an 
addendum to the new Pharmacopoeia, which shall 
include any necessary changes in standards, and 
monogr.aphs on such new drugs as may be considered 
smtable for official description. Bese.arch into phar- 
m.acopoeial problems continues, and work has been 
commenced at the nevv laboratoiy at the office of the 
G.M.C. The Commission has relinquished the accom¬ 
modation which has been put at their disposal dW 
“l toffieS" "" generosity-of L Pharma- 

Penal Cases 

CHARGES OF CANVASSING 

lSS: ..of 

U.Edin., who had been sumA’r, a?” Ch.B. 1925, 
the Council on the foUo-^cr charne^-” 

“Tliat, being a I- . ~ 

have canvassed 
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nnd Annin Prank Maximilian Puoss and other patients 
as mentioned below, with a view to inducing such patients 
to become patients of yoiu-s. In particular: (1) In or 
about the month of Januarj-, 1933, you canvassed one 
Levi Day, who and whose family were patients of the 
said Thomas Maitland Cra\vford, nnd subsequently without 
liis knowledge or consent obtained possession of his 
medical card and signed or caused to be signed an intima¬ 
tion to the Insiu-ance Committee of his desire to change 
his doctor, and subsequently signed the transfer slip. 
(2) In the early part of 1933 you canvassed one EH Day, 
brother of the said Levi Day and a patient of the said 
Thomas Maitland Crawford, and without his Itnowledge 
or consent obtained possession of his medical card and 
signed or caused to be signed an intimation to the Insurance 
Committee of his desire to change liis doctor and subse¬ 
quently signed the transfer slip. (3) In or about the 
month of January, 1933, you canvassed one IMrs. Alice 
Cattell, a daughter-in-law of Mrs. Levi Day, and 
endeavoured to obtain from her the medical cards of her 
husband and the rest of Mrs. Day’s children, who were' 
patients of the said Thomas Maitland Crawford. (4) In 
or about the month of January, 1933, you canvassed 
one liirs. Martha Gibbons with a view to the transfer of 
her husband Richard William Gibbons, and of her daughter 
Hilda Gibbons; from the list of the said Arim'n Frank 
Maximilian Fuoss to J'our own list. (5) Early in 1932 
3 'ou canvassed one Mrs. Harriet Loftus and endeavoured 
to obtain from her the medical cards of her familj' with 
a view to their being transferred from the list of Dr. Tonks, 
then recently deceased, to jmur own list. (C) Early in 
1932 you canvassed one Mrs. Lucy Marion Talbot with 
a view to the transfer of her husband Henry Victor Talbot 
to jmur own list. And that in relation to the facts so 
alleged you have been guiltj^ of infamous conduct in a 
professional respect.” 

The complainants irere the Medical Defence Union. 

Jlr. Pottinger appeared accompanied by Mr. 
Thomas Carthew, counsel, instructed by Jfessrs. Le 
Brasseur and Oakley, solicitors, on behalf of the 
London and Counties Medical Protection Society. 
Mr. Oswald Hempson, solicitor, prosecuting on behalf 
of the Medical Defence Union, explained the method 
of transferring patients from the panel of one doctor 
to that of another. Mrs. Levi Day, he said, had 
been taken ill, and Dr. Pottinger had been sent for. 
He had pronounced her seriously ill, and said that 
treatment would cost 30s. a week, but that if her 
ten children would transfer to his panel he would 
treat her for 10s. a week. On subsequent occasions 
he had approached other members of the family and 
asked them for their panel cards, repeating this offer. 
He had actually searched the house for panel cards. 
Protests had been made when he had searched in 
various cupboards and chests of drawers. He had 
tried to open a bureau in the front room and foimd 
it locked. In spite of a protest from Mrs. Stringer, 
one of Mrs. Day’s daughters, he had opened a di-awer 
and had taken out several panel cards, put them in 
his pocket, and left the house. These were the cards 
of Mrs. Day’s husband, Ms brother, and another 
daughter, Mrs. Fleming. The cards had subse¬ 
quently come back from the insurance committee, 
and on the advice of Dr. T. M. Crawford, on whose 
panel these persons had been, the two brothers had 
written saying that they did not wish to transfer. 
The slips had been already signed by Jlr. Pottinger, 
although in the ordinary way the new doctor did not 
sign them until the insured person took them to 
him. Mr. Hempson described the letter received by 
the Insurance Committee with the cards as a ve^ 
cleverly prepared document. The letter itself was in 
one hand and the signatures were obviously in a less 
educated hand. It was impossible, he s.oid, to 
imagine a more palpable attempt to deceive. If the 
facts which he was bringing before the Council were 
accepted, the letter was clearly a forgery. 


Mr. Hempson called Dr. Crawford, who confirmed 
his statutory declaration, stating that he had .at ’t: 
first been on friendly terms with Mr. Pottinger until ’ -i 
January of the present year, when he had happened ■ 
to meet on his roimds ,Mrs. Haniet Strhiger, a ? 
daughter of Mr. Levi Day, and a member of one of 
Ms medical clubs. She had told Mm of the transac- ix, 
tion concerning the panel cards of her father and ' ;i' 

uncle. He had made inquiries himself, and Lad I d 
informed the brothers that if they wished io remain * i-i 
on his list they must wi'ite to the lusurance Committee. 
saying that they did not wish to transfer. > a, 

Mrs. Stringer testified to her statutory declaration 
and to the facts wMch Mr. Hempson had put ' 
forward. ' i [■' 

Mr. Levi Day said that he had not been present 
at Mr. Pottinger’s first visit, hut on other occasions ri. 
Mr. Pottinger had asked him whei'e his panel card .i-i- 
was and those of his relatives and chUdi'en, so that hji 

he could have them transferred to his list. On one '.".j 

occasion as witness had been leaving his wife’s hedioom 
Mr. Pottinger had pulled him hack and asked him Cj. 
the ages and number of his children. He had said IX'' 
that if aU the ten would come on to his panel he ' 

would treat Mrs. Day for 10s. a week, hut that i~i 

otherwise he would not treat her. On another iiZ' 

occasion he had come into the back kitchen and had i 

taken up a bundle of cards from a shelf. Witness in' 

had told him that these were not panel cards and 
had been very annoyed, and asked him to leave them 1;," 
alone. He had seen Mr. Pottinger look through 
papers in various par-ts of the house and told him )^’j 

that he had no business to do so. Mr. Pottinger had * 

spoken to him in “The Bridge” puhlio-houso, but [J, 

witness had not said that respondent was the best i.y 

doctor in the district and that be and bis family were 
going on to Ms panel. 

hlrs. Alice Cattell said that 3Ir. Pottinger had JC; 
frequently asked her for her hnshnnd’s card and those ..'j'’ 
of Jlrs. Day’s children. ' 

Mrs. Martha Gibbons said that she had called in i 
Mr. Pottinger because Dr. Fuoss had not been at ■ 
home and her child had been seriously iU. Respondent i 
had said that it was not fair for him to treat the child 
unless he had the family on his panel. He had i,;; 
picked up her daughter’s card and put it in his pocket. f.' 
He had asked about her husband’s card, and when 
she had told Mm it was lost he had told her to fill ; 
up a form for auother. She had doue this and l“‘ 

given the form to the respondent. The card had i ^ 

been sent and soon afterwards, seeing it behind the jj- 
clock, respondent bad taken it away with him. 

Ml'S. Marion Talbot testified that respondent had hi 
asked her whether her husband would come on to j 
bis panel. . 

Mrs. Harriet Loftus said that on several occasions ! 1 
respondent had asked her for the panel cards of her 
family. She had told him that this was a matter for jN 

them, but be had pressed her to try to persuade them. j v 

On one occasion he had taken her by the shoulders j --! 

and shaken her, and she had since been much annoyed m 
with him. 

Mr. Pottinger, giving evidence on his owm behalf, ! 

said that ho had bought his practice in 1930 and the r r 

numbers of his panel patients had increased steadil.T r'i 
ever since. On Jan. 7th he had received instructions v 
to go to see Mrs. Day, nnd had arrived at her house 
between S nnd 9 p.ji. He had found three or four 
women outside, amongst whom 'was Mrs. Stringer, 
and had asked them Whether the house was Mrs- 
Day’s aud who her own doctor was. They had 
replied that Dr. Crawford was her regular doctor :f 
but that' she preferred the respondent. They had 
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askeil him his charges, and he had replied that these 
ivere 3s. 6d. a visit but less on a weekly basis; he 
had offered to attend !Mrs. Day for 10s. a week, 
JIrs. Day had been very ill with bronchitis. He had 
asked if she were on the panel, because if so he would 
not hare had to supply the medicine. He had made 
no offer of a reduced charge in return for the panel 
cards of the family. After the first fortnight he had 
been paid £1; he had never asked for 30s. He had 
seen Sir. Levi Day in the patient's bedroom two days 
later and had asked him'how many children !Mrs. Day 
had had and other details of her personal history to 
assist him in treating her case. He had met the two 
Day brothers drinking, and one of them had told him 
that their mother was very much better, that he wa.s 
the finest doctor in the district, and that they both 
wished to transfer to his panel. He had never himted 
any house for cards, but had helped Mrs. Stringer 
to find them after she had opened the drawer. Mrs. 
rieming had left her card in Mrs. Day's bedroom for 
him to take. The letter and signatures had been 
written by his wife, who acted as his secretary. She 
was in the habit of writing larger when she signed 
her name. He had had the letter written at his home 
because it was difficult to get paper in a cottage and 
took time ; he had thought he was doing absolntely 
nothing wrong, though he now realised that he had 
been an utter fool. The Stafford Insurance Com¬ 
mittee had accepted the cards ; it was quite customary 
for the cards to be sent in with no signature but the 
doctor’s. He had never looked through any papers 
in Mrs. Day’s house or asked Mrs. CatteU for any 
panel cards at aU. He had not known that she had 
any children. He cotdd not remember aU his panel 
patients.^ The baby at iirs. Gibbons's had had an 
abscess in the chest and he had treated it in the 
kitchen; it had made a remarkable recovery and in 
gratitude—so he assumed—Mrs. Gibbons had said 
that she would give him her daughter Hilda’s card 
Md asked him how to get a new one to replace her 
husband’s, which had been lost. Later the child 
had suffered from necrosis of a rib and he had lost his 
with the family. He had never asked Mrs. 
Lo^s for panel cards, had never been in her house, 
^d had never shaken her. He had not known that 
-Irs, Talbot had a husband, as he had attended her 
^rents and had always found her in their house, 
tie Md been working 12 hours a day regularly at 
^ time and there had been an epidemic of influenza 
ragmg. 

MT' Hempson then cross-examined Dr, Pottinger. 
0 said that he could only explain the accusations 
’ made up by tie patients because thev 

charges ; they were, he said, very easy 
Offend, and might he annoyed by a change in the 
®r one j voice. He bad not brought bis books 
admitted that there was a great 
in formation of the H's and the p's 

tbar "r the Insurance Committee, and 

fn on a scrap of paper such as might 

bnlf i ^ cottage. It was, he maintained, a 
nnS ^ """OS in the habit of rising, 

liPBn inside the folded panel card ; it had not 

ren seated to suggest that the letter had been 
"Tinea m a cottage. 

ernir. read statutorv declarations from six 

j^ent mescal men who testified to Dr. Pottinger’s 
fmm und honour and found themselves. 

knowledge of him. imable to credit the 
brought against him. 

to ^or deliberation in camera, decided 

Ptot^°°'“ for a year subject to the ri.sual 


The Case of Harry jRubinsiein, registered as of 31, 
Victoria-street, S.C. Eoad, Dublin. L., L.M. 192S, 

K. C.P.Irel., L., L.M. 192S, E.C.S.Irel., who had been 
summoned to appear before the Council on the follow¬ 
ing charge :—■ 

“ That, being a registered medical practitioner, you 
have canvassed former patients of the late George Millar 
Speers, also a registered medical practitioner, for whom 
you had acted as locum tenens and whose practice had 
been purchased by Charles Frederick Williamson, a 
registered medical practitioner (ten instances given). 
And that in relaffon to the facts so alleged you have 
been guilty of infamous conduct in a professional respect.” 

The complainant was Mr. Charles Frederick 
Williamson, L.M.S.S.A. Loud., 1931. 

Eespondent appeared accomjranied by Mr. M. 
Clarkson, coimsel, instructed by Messrs. Cohen and 
Co wen, soheitors. 

Mr. Tl'ilh'amson, examined by Mr. Hempsoh, said 
that he was 25 years of age, that this was his first 
venture into practice, and that he had bought the 
practice for £1500 through a firm of medical agents. 
He had arrived at an estimate of its value on a 
record of private patients and of the weekly receipts 
of the practice shown him by Mr. Enbinstein. He 
bad paid Mr. Enbinstein, through Mrs. Speers, his 
fee up to Jan. 23rd, but on the 19th Mr. Enbinstein 
had not come to evening surgery. The records 
which he had been shown were then not available, 
and in spite of diligent search be bad been unable to 
find them about the premises. There had been no 
information to show which patients ought to be 
visited or were attending at the surgery. On the 
morning of Jan. 20th Mr. Enbinstein had attended 
the surgery and witness had asked him for the records, 
but he had declined to answer any of his questions 
or to give him auy information. He had received 
complaints from patients that they had not been 
visited. Witness had made up a visiting list by going 
throixgh all the panel cards. On Feb. 24th one of 
the patients of the practice had informed him that 
Mr. Rubinstein bad called on Mm and told Mm that 
be bad started in practice in Charles-road, and 
suggested that he should transfer to Ms panel. This 
the patient had done, and complainant had since dis¬ 
covered that several other patients told the same story. 

Mr. Hempson put in a number of transfer notifica¬ 
tion slips sent by the Insiiranee Committee in respect 
of patients of the practice. The first notice from 
Dr. .Speers's list was dated Jan. 24th and the last 
Feb. 2nd. The first transfer from Mr. Williamson's 
Est was dated Feb. Stb. 

Evidence of canvassing was given by three patients. 

Mr. Eubinstem gave evidence on his own behalf 
and was cross-examined by Mr. Hempson. 

Jlr. Clarkson read statutory declarations from three 
persons mentioned by the complainant who denied 
that IMr. Rubmstein had ever canvassed them. 

After bearing addresses by ^Ir. Clarkson and Mr. 
Hempson. the Council deliberated in camera. When 
strangers were readmitted the President announced 
that the CormcE had foimd the facts proved and hart 
directed the Eegistrax to emse the name of Harry 
Enbinstein from the Medical Registrar. 

THE QWESTIOX OF COMOTSSIOX. 

The Case of Bailey Glemice Dias, registered in the 
Colonial List as of Cumberland ViUa. Grove-terrace, 
Highgafe-road, X.W.o. L.M.S. U. Bombav 1914. 

L. R.C.P. Edin. 1925. L.E.C.S. Edin. 1925. L.S.F.P.S. 
Glasg, 1925, who bad been summoned to appe.ar 
before the Council on the foUowing charge :— 

” That, being a registered medical practitioner : (a) You 
attempted to obtain from one, P. W. Xorinan, an optician. 
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a percentage or commi.-ssion for 5 ^oursolf in resoeot of b-'lls 
for £3 2s. and £1 2s. 9d. respectively of the said P. W. 
Norman rendered to Miss S. J. Jarvis, a patient of yours, 
mr glasses. (6) You attempted to obtain from one, 
P. V\. Norman, an optician, a percentage or commission 
for youreelf in respect of a bill of the said P. W. Norman 
rendered to A. W. Baverstock, a patient of yours, for 
glasses. And that in relation to the facts .so alleged 
you have been guilty of infamous conduct in a professional 
respect. ’ 

The complainants were the Joint Council of Qualified 
Opticians. 

Ifr. Dias appeared, accompanied by Mr. Hempson, 
on behalf of the Medical Defence Union, and Mr. 
J. Scott-Henderson, counsel, instructed' by Messrs. 
Wedlako, Letts and Birds, solicitors, addressed the 
Council in support of the charges. He called two 
"Witnesses and put in letters from Mr. Dias asking 
for commission. 

Mr. Hempson said that Mr. Dias, a native of India, 
admitted the facts alleged against him./ He had 
been -with a firm who had received commission from 
spectacle-makers. Since he had been in practice on 
his o-wn ho had received commission from chemists, 
and had not realised that he was not entitled to it 
from opticians. He had been ignorant that he was 
doing uTong. His only livelihood was the capitation 
fees ho received in respect of IGO insured patients, 
and a small income from lodgers. 

The President announced that the Council would 
postpone judgment for a year subject to the usual 
provisos. 


MEDICINE AND THE LAW 


Pood Poisoning or Influenza ? 

In Barclay v. Spiers and Pond. Ltd., the plaintiff 
claimed damages for an illness s.aid to be due to food 
poisoning at 'the defendants’ restaurant; the defen¬ 
dants said it was gastric influenza. Mr. Barclay 
described how the lentil soup which ho ordered one 
Monday had an acid taste, and how, before ho h.ad 
consumed half of it, he had a feeling of nausea and 
a general sensation of fainting and collapse. Ho was 
unable to eat the fried sole he had ordered to follow ; 
the feelmg of sickness increased, ho went back to his 
office and was obliged to go homo, where ho was 
violently sick. He was ill for 11 months and away 
from work for a year. The defendants gave evidence 
of the constituents of the soup, the vegetables and 
flavouring, butter, hot milk, and a ham-bone ; no 
canned food was used. Plaintiff’s counsel concen¬ 
trated upon the ham-bone as the source of the alleged 
bacterial infection ; a medical witness said a ham 
would develop toxin in 24 hours. The defendants’ 
chef recounted the history of the h.am. It came in 
on th.at Monday morning and figured on the menu 
as braised ham. Ho sawed off the knuckle-bone, 
chopped it into four pieces and put it into the soup, 
which was strained .and kept in a stone jar standing 
in boiling water ; 13 or 14 portions of the soup were 
served to customers, and the rest was finished by the 
staff next day. Per the restaurant it was said that 
nobody else complained ; a waitress suggested _th^ 
the plaintiff looked ill when he came in. The pl.aintifl 
and his "uafo gave evidence that ,at an interview the 
management had admitted liability for the poisoning 
and had discussed the amount of compensation. This 
the defendants denied. 

The plaintiff’s doctor, who saw him on the day after 
the me.al, h.ad no doubt he was then suffering from food 
poisoning. The patient was confined to his bedroom 


for several weeks; ho .also suffered from weakness of the 
muscles of the iheart. It was imusual, the "witness 
said, but not very unusual, for food poisoning to take 
effect so quickly as had happened in Mr. Barclay’s 
case. He agreed in cross-examination that he had 
known no previous case where food poisoning had 
lasted a year. Ho admitted ho had said to a doctor 
who was examining the patient on the defendants’ 
boh.alf that the absence of diarrhoea forced him to 
conclude that the patient’s condition could not bo 
proved due to food poisoning. When asked .about 
the possibility of gastric influenza, the "witness said 
the patient’s-subnormal temperature was inconsistent 
"with the suggestion. On the other side, a doctor called 
by the defendants stated that the symptoms pointed 
to gastric influenza rather than to poisoning. Poisoning 
"without diarrhoea was very r.are, and ho had himself 
never kno-wn a case of food poisoning resulting in 
almost immedi.ate coU.apse. The conflict of opinion, 
as well as the dispute of facts, caused the jury to 
disagree. The result is that the plaintiff is free to 
begin his action all over again. 

Murder by Mental Hospital Patient 
At Birmingham assizes last week Joseph Millard 
was found “guilty but ins.ane’’ on a charge of 
murdering his -wife at their homo on Nov. 22nd. 
Millard, said the prosecution, had also murdered his 
three children at the same time. He was a man of 
good ch.aracter w’ho, after a long ])oriod of unemploy¬ 
ment, had gone into the Dudley Koad Hospital. Ho 
complained of obscure pains and app.arently had 
delusions that the doctors were conspiring to kill him, 
and that the nurses tried to inject germs into his 
body to make him insane. Two days after admission 
he tried to run out of the w.ard without his clothes ; 
that night he had to be forcibly tied to his bed. Ho 
was then transferred to Ordington House, a public 
assistance institution, for observation of his mental 
condition. There was medical evidence that at 
Ordington House ho was violent and had to be confined 
in a padded cell. The fact which n.aturally surprised 
the court was that a mental patient in this condition 
had been discharged from the hospital on the applica¬ 
tion of his wife a few d.ays later. “ If that is the law,” 
observed the commissioner who was trying the case, 
“ the sooner it is altered the better.” It was explained 
on behalf of the local authority that an inquiry had 
already been sot on foot. The patient, it seems, had, 
not been admitted to hospital on an order under the 
Lunacy Act, and this fact presumably made it difficult 
to detain him when his wife applied for his discharge. 
Further light "will doubtless be shed on the facts when 
the inquiry is completed. Meanwhile it is possible 
to make the general reflection that the l.aw courts, 
by awarding huge dam.ages against medical practi¬ 
tioners on allegations of wrongful certification or 
otherwise, h.avc not exactly encouraged the medical 
profession to rim any risks -with the law. 


BRITISH INSTITUTE OF RADIOLOGY 


On Dec. 8th Dr. Stanley Mel"Ville took the 
chair at a discussion on radiotherapy, "with special 
regard to the 

"Value of Hard and Soft Rays 
Dr. W. Levitt discussed the meaning of the term 
radiosensitivity. He advanced the view that the 
all-important factor in determining whether a 
malignant growth would respond to radiations or not 
was’’a question of dosage. In some cases, such as 
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seminoma and Ipnpliosarcoma, the requisite dosage 
could he applied -without obvious eSect upon the 
healthy tissues. These -were the cases -we have learnt 
to call highly radiosensitive. In certain other cases, 
such as carcinoma of the cervix, the requisite dosage 
would produce a moderate, though recoverable, 
injury to the surroimding tissues, and these -we have 
learnt to term moderately radiosensitive. In still 
other cases, such as carcinoma of the rectum, the 
requisite dosage could not be given -without running 
the risk of severe damage to the surrounding tissues, 
and these are the radio-resistant cases. It was kno-wn 
that carcinoma of the oesophagus tends to be of a 
histological type which is moderately radiosensitive, 
and arguing on these lines it should therefore be 
possible to apply to these cases a sufficient dose to 
cause disappearance of thd gro-wth -without undue 
damage to surrounding organs. He had recently 
treated at St. Bartholomew's Hospital a series of 
eight unselected cases of carcinoma of the oesophagus 
by a new method designed to ensure adequate dosage 
to the oesophageal gro-wths, and of these eight cases, 
all of which had high degrees of obstnictiou, seven 
were now swaUo-wing normally, and in six the disease 
seemed to have disappeared completely. Oue patient 
had been at work for nearly six months ; the others 
were very recent. In all these cases general reactions 
were produced by the treatment; yet seven of the 
eight patients were now swallo-wing normally. He 
had no doubt that the best results were only to be 
obtained by the -use of adequate doses of hard (or 
short wave-length) radiations. In Paris, Frankfurt, 
Berlin, Stockholm, and Xew Tork the use of soft 
Kys and small doses in malignant disease had long 
Hnce been abandoned. 

Dr. RtrssEii Eetkolds emphasised the value of long 
■a-ave-length therapy, particularly for benign gro-wths, 
"'thile admitting that the shorter wave-lengths were 
more valuable for carcinoma. Any condition that 
■would recover -under treatment -with long waves 
should, he thought, be treated -with them, on account 
af their less harmful eflect on the blood-cells. 

Dr. H. F. Stebbixg said that the improved results 
obtained by treating malignant growths by X rays 
had coincided -with the shortening of the wave-length 
the radiation used. Intensity of radiation and 
the time -over which it was administered were both 
important factors, but the greatest improvement in 
the future was to be expected by the use of shorter 
Waves. Such waves had two valuable properties : 

(1) greater penetration -without damage to the 
Ijdug skin, particularly where it was possible to treat 
the gro-wth bv a number of converging beams ; and 

(2) selective action on malignant tissue. This selective 
action was not universally admitted, but many 
climcians and some physicists—-e.g., Failla ^were 
convinced of it. Once it was proved that short waves 
could give results not to be obtained in any mher 

he thought there would be no diflicidty m 
getting y rav apparatus of higher voltage and large 
masses of radium. , , , , 

Dr. Herxaxiax-Johxsox said he had leaned to 
the view that X rays had a selective desrtuenou 
action on cancer cells, and that if a ‘ critical 
could be given all wo-uld be killed. Accumula ^ g 
evidence had, however, convinced him that the action 
Was mainlv indirect, a vital reaction in which the 
surrounding tissues played a heavy part. On this 
y>.ew the healthv tissues were aUies instead of mere 
mndrances to efficient dosage. On the question ot 
the relative value of short and long wave-lengths 
te could say little. A sufficient dose must be pt to 
deep-seated lesions, but whether the wave-length 


was of importance there were no sufficient data to 
determine. 

Dr. D. IVebster said that he was not satisfied 
that there was any true difierential action dependent 
on wave-length, and he thought that all physicists 
except Failla and Euss agreed with him. In his 
experience similar results could be obtained -with 
X rays or radium. 

Drl F. Roberts said he thought the shorter wave¬ 
lengths were of advantage o-wing to the greater 
depth it was possible to reach -with them, but he was 
not convinced of the differential action of short waves. 

Dr. L. A. Eowdex stressed the importance of 
rapidity of grewth as a factor of radiosensitivity, 
and said he foimd the administration of potassium 
iodide during radiation a help. 

Dr. X. S. Prxzi said that the shorter the wave¬ 
length the better the result, and referred to cases of 
his own in which the healing of the growth was 
obtained with very little reaction of the healthy 
tissue by short waves. 


British Institute of Radiology and Roentgen Society 
The annual dinner of these rmited bodies was held on 
Friday, Dec. Sth, at the Trocadero Restaurant, Loudon, 
Dr. Stanley Jlelville, president, being in the chair. The 
toast of the Institute was proposed by Jlr. Thurston 
Holland in a humorously colloquial style, concluding 
with a warm congratulation to the society in having 
elected the present occupant of the presidency to direct 
their activities, when he set out the assiduous part that 
Dr. Stanley ilelville had played in the advancement of 
radiology. Dr. Stanley Hel-viUe, in returning thanks, 
said that the institute was originally started as an act of 
faith on the personal guarantee of four medical mem'bers, 
but in 1927 it amalgamated -with the old-established 
Roentgen Society. The membership, he said, now consisted 
of medical radiologists and other medical men in sympathv 
■with their objects : ph>-sicists, -without whose "gm'dance 
progress would have bwn impossible, and leaders in the 
industrial world. Scientific knowledge had secured progress 
on the practical side. He referred particularly to the 
attitude of the manufacturers when certain tragedies amonv 
the workers proved the dangers of their duties. The 
dangers were sadly appreciated, but the means of com¬ 
bating them were then \mkno-wn. At this juncture, in 
1921, the X Ray and Radium Frotection Committee -was 
formed, and tluough the good offices of ilr, G. W. C. 
Kaye, D.Sc., was granted the resources of the Xational 
Phj^ical Laboratoiy. Tlie first recommendations pub¬ 
lished by the committee required the immediate scrapping 
of apparatus and the disorganisation of manufactming 
specifications. Without a moment’s hesitation the 
British manufacturers came whole-heartedlv into the 
new scheme regardless of considerable financial loss. 
At the International Congress, held at Stockholm in 192S 
the British recommendations were adopted as the “ Inter¬ 
national Standard of Protection,” when the British 
manufacturers got the meed of praise that was their due 
The example was soon followed by other countries which 
unta then had not the foggiest idea of what protection 
impUed. To tlus same body of people was due the 
remarkable exhibition of apparatus during the present 
annual ^“gress. The toast of the Guests'was proposed 
by Hr. Cuthbert Andrews, who was verv thorough in the 
way m -afcch he worked through the lists of guests 
making biographical notes as he went alomr 
J. C. Jl’Lennan and Sir Squire Sprigge replied. 


Hobhe Dacv as ilEXTAB- HoME.-Subject 
certain structural improvements, the -'ffinistrv of W 
is now prepared to give irenprnl i 

^heme of the Herefordshire coimtv ciS^J^for ° • 
Holme Lacy as a home for priva'te i* 

The house, for long the seat of the Earls of Chested'’ 
was presented to the council bv Hm Xop) 
scheme will require a capital ex^ntom^^f So."" 
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CORRESPONDENCE 


BORROWING MONEY TO BUY A PRACTICE 
To the Editor of The Lancet 

SrR,—I liave read ivitli great interest the leading 
article on pages 1324-25 of The Lancet of Dec. Oth. 
Reference is there made to the scheme for the 
advance of additional capital -n'orked hy the Medical' 
Sickness Annuity, and Life Assurance Society, but 
it should be recaUed that the original scheme of this 
kind, upon which aU others are based, was that 
worked out in 1924 and 1925 between the committee 
of management of the Medical Insurance Agency 
and the managing director of the Rriends’ Provident 
and Century Life OiBce. This scheme was devised 
throughout for the protection of the medical man, 
and embraced all the deshahle pohits mentioned 
in your article. 

A similar scheme has for several years been worked, 
with equal regard to the interests of the medical 
practitioner concerned, by the Clerical Medical and 
General Life Assurance Society, and it is doubtless 
the success of the schemes worked by these two 
companies and the Medical Sickness Annuity and 
Life Assurance Society, which has induced such a 
large number of companies and firms to exi)loit 
the medical profession in the manner and tq the 
extent which has led to the disclosiues of Mr. Townley 
and others, and to the present action which it is 
proposed to take to deal with the existing situation. 

I am, Sii’, yours faithfully, 

L. Ferris-Scott, 

Hon. Soo., Medical Insurance Agency, Ltd. 

B.M.A. House, Tavistock-square, W.C., Deo. 9tb, 1933. 


THE MIDDLE-CLASS PATIENT WHO 
CANNOT PAY 


To the Editor of The Lancet 


Sir,—Y our leading article of NoV. 25th and the 
letter from Dr. Alfred Cox last week have created 
a considerable amount of interest. 'RTIl you aUow 
me, as one of the founders of the British Provident 
Association in coRaboration with the late Dr. Gordon 
DUl of Brighton 12 years ago, to emphasise what 
■may be taken as the essentials of a sound provident 
scheme for the middle classes ? 


1. It should be sufficiently wide as not to be 
parochial. Ideally this width should be national. 

2. It must be actuariaZly sound. Tffis m&ans that 
subscriptions need to be of a rate which will enable 
the subscribers to be assured of grants in aid which 
will not render the pool bantoupt. 

3. Benefits should be as wide as possible within 


the range of the premia. . . x, * 

4. -'Ul financial transactions, including the payment 
of grants, should be between the central organisation 
and the subscribers. , , -lu 

6. The scheme should in no way be linked with anj 

one institution, nursing-home, or hospital, or even 
group of hospitals. .a- i 

G. It must in no way interfere between the medical 
practitioner and the patient. 

7. It ought to be a mutual aid and not a proht- 


making concern. ^ 

8. And, finally, it must he free from the least 
suspicion of charity. 

It can bo claimed without gainsay that the B.RA. 
fulfils each and aU of these fundamental points. I or 
tills, and many other reasons, it would seem that the 
Association, which lias come to stay, should ho 
the full support of the medical profession in Great 
Britain. Jo this end a number of influential medical 
practitioners in provincial cities and towns arc 


seeking to establish branches with a view to arouse 
interest and obtain subscribers in their local centres. 

AJlfiu'ther details can be obtained from tliesecretarv, 
B.P.A., 30, Lancaster-gate, London, W.2. 

I am, Sii-, yours faithfully, 

Deo. llth, 1933. IV. McAdaM EcCLES. 

EPIDEMIC VERTIGO 
To the Editor of The L.ancet 

Sir,—H aving seen a few cases of what I should 
like to caU epidemic vertigo and fallen a victim to 
the complaint I should lilie to learn whether it is 
very common at present. Some number of years 
ago there was an epidemic, but on that occasion I 
saw only one case. 

Most of the cases which have come under my 
notice have been in diabetic subjects, but the first 
case this yeai- was a brother medico, under 40, who 
told me he had thought that be was developing a 
common cold for several days and then awakened in 
the night feeling sick. He got out of bed to obtain 
a utensil into which to vomit and was intensely 
giddy. He had to return to bed, and foimd that so 
long as ho kept his head absolutely at rest he did 
not feel giddy, although he had intense nausea and 
vomited from time to time. When I saw him his 
symptoms called to mind the case I had seen several 
years ago and I was able to reassure him. His 
temperature was subnormal and his blood pressure 
very low. He had no aural symptoms nor any 
changes in his fundi. For several days he found that 
if he tried to get out of bed vertigo drove him back. 
His recovery to normal health was slow but work 
prevented bim from taking the holiday he was ordered. 

A few days later a case was referred to me of high 
blood «pressui'e, along with diabetes meUitus, because 
the patient had had intense giddiness which had 
been attributed to hypeipiesia. The intensity and 
short duration of the vertigo led me to the conclusion 
that it was a case of epidemic vertigo. The next 
case was a patient who has advanced diabetes mellitus,' 
well controlled with insulin ; from time to time he 
reports in order that samples of blood may he taken 
and the sugar content estimated. He gave a history 
of a few days’ intense, vertigo whilst in the north of 
England ; he had to retire to bed. The fourth case 
came from Cambridge and was very similar to the 
third except that, as soon as he was well enough, he 
came into a home in London, where I found that his 
blood pressure had fallen considerably and for a 
short time he needed an increase in the doses of 
insuhn. This patient returned home on his original 
diet and dose of insulin with the sugar content 
of his blood at all times below O-IS per cent., and he 
had another attack of the same complaint a week 
later. 

Three of the staff in my house have had the 
complaint, as well as my secretary and her hushaiid. 
In some of these diaiTlicca after the third day has 
been quite distressing. About 14 days ago I thought 
that I was developing a cold, hut it made no progress. 
A week ago I awakened about six o’clock, and on 
attempting to read found that the print moved. 

I got up, hut had to sit down to shave and wash ; 
the giddiness became intense and I retumed to bed. 
Any movement of my head was followed immediately 
by "intense vertigo and nausea. As soon as j)Os.sihle 
I gave myself a rectal injection of grs. 30 potassium 
bromide and sent for the doctor whom I had seen 
with an attack some weeks previously. I selected 
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him because I feared that if someone irbo rvas not 
acquainted rritb the condition u-ere to see me be 
might alarm my rrife. Thorough examination showed 
no physical evidence of disease except abnormally low 
blood pressure. In my case recovery was rapid, but I 
was told that I looked'too ill to get up for several days. 
Is this complaint sufficiently common to justify it 
being described in text-books ? I think that the 
evidence aU points against it being hypoglycremia 
in the diabetic cases because, apparently, it was 
associated with hyperglycsemia. 

I am. Sir, yours faithfully, 

LondoD, -n-.l, Dec. Sth. 1933. 0. LetTOX. 


cadavers, both syphilitic, and in only two out of ten 
cases from persons known to have had hypertension 
during life. Can we, then, believe that a temporary 
rise of. s.ay. 50 mm. pressure, even if we knew that 
this commonly precedes it, is the cause of spontaneous 
intracranial bleeding ! It may be urged that the 
fact that sudden death from stroke sometimes occurs 
at stool is due to the raised pressure caused by 
straining ; but. before grantmg this, one ought to 
inspect the stool. Is it not equally possible that the 
call to stool is an early symptom of the stroke ! 
I have had four deaths at stool in my practice : 
two from supposed heart failure (no post-mortem), 
nature of stool not noted ; and two from cerebral 


ARTEIUAL DISE.^SE OF THE EXTREMITIES 
To ilie Editor of Tee Laxcet 
Sib, —Quite apart from the pathological, bacterio¬ 
logical, and experimental evidence on which the 
tuberculous aetiology is based, the clinical features of 
Bazin’s disease would not permit the acceptance 
of Jlr. Dickson IVright’s suggestion that it is a form 
of isch®mic ulceration. He is evidently confusing 
ulcerated erythema pernio (chilblain), often seen 
on the afiected limb in infantile paralysis, with 
ulcerative erythema induratum (Bazin’s disease), 
which starts as a hypodermic granulomatous nodule 
surrounding a tuberculous endophlebitis. 

I am. Sir, yours faithfully. 

Leeds Dec. Ttli, 1933. d OHX T. IXGRAAI. 

BLOOD PRESSURE AND SUB.\RACHNOID 
ELEMORRH--VGE 
To the Editor of The Laxcet 
Sir,—I n his paper on this subject (Xov. 11th, 
p. 10S7) Dr. 51. C. Andrews gives figures which are 
very interesting from an experimental point of 
view, but I do not think we should as^time too readily 
that lumbar puncture is the only rational treatment 
for the condition. 

In the first place, although we have plenty of 
opportunities for studying the blood pressure after, 
a stroke, we know very little of the fluctuations 
before it, which culminate in hemorrhage. This 
is bound to be so, because patients who ultimately 
have strokes usually enjoy good health, in spite 
of their high blood pressure ; so that one usually 
finds that it is months or years since one has taken 
the pressure. Very often one has not seen the patient 
at all before the stroke. I myself have only one 
record which throws any light on the question— 
namely, of a woman of 63 who used to come for 
periodic routine examination. For four years her 
blood nressure had varied between 200 T14 and 
224/116. On Dec. 13th, 1932, it was 210/116: 
nine days later she had a stroke, and a few minutes 
after it the blood pressure was 226/96: not a very 
great change. She died in 14 hours, and post 
mortem there was a large htemorrhage in the right 
frontal lobe breaking through into the lateral ventricle, 
several small punctate hemorrhages into the substance 
of the frontal lobe, three in the medulla, and some 
subarachnoid hoemorrhage round the pons. Dr. 
Charles Lewsen (Brit. 5fed. Jour.. 1930, ii., 313) 
described a stroke which took place immediatelv 
after the blood pressure had been taken, but did 
not state what the efiect was. 

That the cause of cerebral hemorrhage is not simply 
the height of the systohc or diastolic pressure is 
suggested by some experiments quoted by Fishberg 
(Hypertension and Xephritis. 1931). where an enor¬ 
mously high pressure (1.520 mm. Hg) caused rupture 
of the cerebral vessels in only two out of thirtv 


hmmorrhage. One was a man of 60 whom I had 
never attended, who was found dead in the lavatory 
having passed a bulky loose motion ; he had extensive 
subarachnoid hremorrhage. The other vras the woman 
of 63 referred to above ; she was seized with violent 
headache and felt “ as if something was going down 
her neck,’’ and was taken to lie down ; a few minutes 
later she was found semiconscious in the lavatory, 
having passed a watery evacuation. One can hardly 
suppose straining at stool to have caused the 
hmmorrhage in either of these cases. 

It has been suggested that arterio-sclerotic narrow¬ 
ing and closure of the arterioles produces areas of 
softening in the brain, which deprive the vessels of 
their normal support, and that this is an important 
cause of hmmorrhage ; if this be the case, surely 
lowering of the subarachnoid pressure by withdr.awing 
cerebro-spinal fluid will incre.ise the bleeding. TVe 
apply local pressure to check bleeding if we cannot 
tie the vessel. Is it. therefore, any more rational 
to risk increasing the hcemorrhage by lumbar puncture 
'than to risk pressure anaemia of the brain by reducing 
the systemic arterial pressure by blood-letting f 
Very good results have been claimed for venesection 
in apoplexy (Proc. Roy. Soc. 5Ied.. 1927, xx., Xo. 10). 
Xine out of eleven of the cases mentioned by Dr. 
Andrews died ; no doubt they would have done so in 
any case, but the treatment does not seem to have 
been very successful. 

Cerebnd hremorrhage is often multiple, small 
punctate lesions lying around the main mass. These 
may easily be missed at an ordinary post-mortem, but 
can be seen if the brain is hardened for a few weeks 
before being cut. This suggests the possibility 
of a further factor—^namely, localised flushing, 
probably temporary, of the area destined to becoine 
the site of a hremorrhage. The old view that the 
cerebral vessels have no vasomotor supply is no 
longer tenable (5IcAlpine, Quart. Jour. 5Ied., October. 
1933). Local flushing is conjectural, as one cannot 
make direct observations in such cases ; bat hvper- 
pietic patients are subject to other haemorrhages, 
besides cerebral; epistaxis is by far the commonest, 
and here one can actually see what takes place. 
If one examines such a nose when it is not bleeding 
one sees a few dilated arterioles on the septum- 
arterioles which have lost part of their supporting 
tissues. But every nose which presents these 
appearances is not subject fo violent spontaneous 
bleeding; some physiological spark is required to 
fire the anatomical powder. Consider now the aspect 
when the nose is bleeding; one catches glimpses 
of arterial pulsation surroimded by . widespread 
capQlary oozing from an intensely congested mucous 
membrane. To touch the bleeding spot with a 
cautery is no easy matter: but if one can applv it 
to a reasonably dry surface, the bleeding will some- 
ri™®s stop. I do not believe that this is due to 
obliteration of the vessel, for this would hardlv 
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check the capillary oozing ; moreover, I hare known 
violent bleeding to recur two days after it had been 
checked by the cautery, which would hardly happen 
if the vessel had been destroyed, I think the cautery 
must bring about reflex contraction of the flushed 
vessels; but this conclusion obviously requires 
extensive observation and experiment. 

The question of life or death in intracranial hemor¬ 
rhage is primarily whether the hemorrhage can be 
stopped; if it can, the patient may make a good or 
even complete recovery ; if not, he will certaudy die. 
Analogy is hazardous, but I will risk drawing one 
between cerebral hemorrhage and epistaxis, and 
suggest that, so far as lumbar puncture succeeds, it 
does so by causing reflex contraction of the vessels in 
the flushed area, rather than by adjusting the balance 
between the .blood and subarachnoid pressure. • Before 
any conclusion can be drawn between the relative 
merits of lumbar puncture and venesection, in intra¬ 
cranial haemorrhage, a large number of cases should 
be treated by each method, preferably by the same 
observer; this has not, so far as I am aware, yet 
been done.—I am. Sir, yours faithfully, 

■Westgate-on-Sea, Nov. 26th, 1933. FeEWEN MoOB. 

TONSILLECTOMY 
To the Editor of The Lancet 

SiE,—At the important debate last Thursday in 
the lecture hall of Manson House, on the motion 
“that operations for the removal of tonsils are too 
often performed without adequate cause,” the 
chairman asked me quite unexpectedly to- take 
part in the discussion, but at the moment I did 
not feel I could add any useful contribution. On 
thinking the matter over, however, I should like 
to make a few observations. 

I believe that tonsillectomy is almost, if not quite, 
useless as a preventive of rheumatism in children, par¬ 
ticularly if one attack has already occurred. If the 
tonsils are definitely septic no doubt their removal 
may be desirable, but the parents should be told that 
the operation is not likely to affect the tendency 
to rheumatism and particularly, unfortunately, the 
risk of recurrent rheumatic carditis. 

It was stated in the debate that 75 per cent, of the 
new boys entering Eton have had their tonsils removed 
and that this percentage is materially increased during 
the years of their school life. To me it seems impossible 
that aU these tonsillectomies can be reaUy necessary. 
If required for so large a proportion of boys well 
looked after and living under the best conditions 
from their earliest days, surely the operation would 
be desirable in an even larger proportion of children 
amongst those brought up in less favourable 
surroundings. In other words, we should soon 
approach the position that nearly ail children should 
have their tonsils removed which, to my mind at 
least, is a reductio ad absurdum. Some years ago, 
when perhaps tonsillectomy was not quite so popular 
as it is to-day, the medical officer of one of oxu 
large public schools told me that many boys in their 
earlier years at scliool had enlarged tonsils, hut that 
in most of them the -enlargement was subsiding or 
had disappeared hy the time they left school, how 
we are not content to wait and see; the tonsils are, 
or are supposed to be, enlarged and are at once 
condemned. Fortunately, as ilr. Tilley told us, 
nature does its best to replace the missing tissue. 

Another speaker at the debate drew an eloquent 
picture of the improvement in the health and physiqne 
of the rising generation, which he apparently attri¬ 
buted entirely to the increasing frequency of removal 
of tonsils and adenoids. Siuely this is not the 


factor, hut at most one of the factors in the improve¬ 
ment ; a number of others are almost certainly of 
far greater importance than operations on the throat. 
Either the statement was a mere oratorical exaggera¬ 
tion, in whicll case it has no scientific value, or else 
it was a striking example of the narrow outlook of 
the specialist. 

Lastly, as one of the speakers reminded us, 
tonsillectomy is a serious operation, its possible 
sequelae are numerous and serious, its fatalities, even 
in skilled hands, by no means negligible. 

I am. Sir, yours faithfully, 

J. Walter Care. 

Cambridge-terrace, N.W., Dec. 8tb, 1933. 

*** We wished to report this debate hut were 
asked by officers of the Fellowship of jMedicine not 
to do so.—E d. L. 


THE CONSULTANTS’ PANEL 


To ike Editor of The Lancet 
SrK,—May I respectfully concur with eveiy word 
in Mr. Mason’s letter in to-day’s issue of The Lancet. 
For the benefit of those who have been puzzled by 
some of the points raised hy Mr. Mason I may say 
that the British Medical Association is presenting 
a scheme to provincial consultants, under which 
there will he announcements of wholesale reduction 
of fees, Mr. Mason complains that the scheme is 
not wanted, that neither he nor anyone else asked 
for it, that it is cumbersome and superfluous, that 
it replaces confidential understanding between practi¬ 
tioner and consultant, and that those who are most 
concerned are in least voting power. I could not 
have put it better myself. Blr. Mason might have 
added that any consultant who thinks that price- 
cutting leads to bigger business is very much mistaken. 
And 1 might add that if the scheme is persisted in 
there vrill be endless friction in places where now 
harmony exists.—I am. Sir, yours faithfully, 
Simderland, Dec. Dth, 1933. G. F. WaLKEE. 


DIET AND WEIGHT 


To the Editor of The Lancet 


Sib, —It is not because I think that, to the'general, 
caviare is an intellectually stimulating food that in 
my letters to you on the subject of body-fat I bave 
avoided much appeal to the particular, but because 
I wished to keep the argument on the plane of 
deductive reason. Dr. Hales, in your issue of 
Dec. 9th, now puts to me such a definite but such 
a beautifully irrelevant question that even the 
cHld-like faith of a fat man in the goodness and 
guilelessness of his professional brethren must suspect 
a trap. That I can find no trap is probably a tribute 
to your correspondent’s lack of guile, but in case 
I am falling headlong my defence will be that I 
probably suffer from cerebral lipasmia, with a definite 
intellectual scotoma, for I confess that Dr. Hales’s 
question seems to me to have no hearing on the 
subject at issue. The fact that athletic old men are 
usually thin and “ wiry ” seems to me as little 
germane to the issue as that new-born babies are 
generally fat and flabby. Neither observation would 
appear to affect my contention that the fat deposits 
of an individual are usually a result of a glandular 
idiosynerdsy, which in turn is a result of an inherited 
protoplasmic experience, and that to attach less 
importance to these in-vivo experiments than to the 
in-vitro experiments of modern investigators who 
look upon obesity as necessarily an evil is a foolish 
proceeding. 

Although I do not think it affects the argument 
either way, I can, however, give a positive answer 
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to Dr. Hales’s question. A few weeks ago I spent 
a day with a relation of mine who is nearly SO years 
of age. He weighs just a little short of 200 pounds 
and has a definite “ corporation.” We played tennis 
in the morning,-goH in the afternoon, and hiUiards 
after dinner. I hate to publish my shame, hut he 
heat me at the latter two games and we dead-heated 
at an escehent dinner. He 'easily heat me at the 
“Taylor 1912,” which we drank to celebrate the 
“ Eoyal ” he got this autumn. 

I am,-Sir, yours faithfully, 

Dec. lOth, 1933. CHRISTOPHER HOWARD. 

ANNUL-AR SHADOWS IN THE LUNG 
To the Editor of The L.ancet 

Sir,— The case. Pleural King v. Cavity, has raised 
such heat in the past, as the importance of these 
appearances seems hardly to justify. It might help 
towards a satisfactory verdict if it could he explained : 

1. Why these flimsy creations often slowly alter 
their position in the chest without imdergoing change 
of shape or size i 

2. Why, at any rate occasionally, the circumference 
breaks up info segments ? 

3. How it is that no one apparently has ever as 
yet in England coaxed any lipiodol into these some¬ 
times enormous areas ? 

2Co single one of the theories seems to flt aU the 
cases; hut many of the rings behave as if caused 
by a mycelial growdh. 

I am. Sir, yours faithfully, 

Pctcrsfield, Hants, Deo. 9th. 1933. FRANCIS JUPE. 

1 HELhllNTHS AND PELLAGRA i 

\ To the Editor of The Lancet 

Sir, —In your last issue Colonel Clayton Lane 
seeks to einphasise the importance of the association 
of pellagra with helminthic infections noted by 
Biggam and Ghalioungui and previously by Woodcock 
and states that it is one that cannot be disregarded 
in the future, rather suggesting that helminthiasis 
Bhonld be looked upon as a speciflc factor in the 
causation of the disease “ in addition to deficient 
nutrition.” It has been so held by some observers 
just as others have believed that amoebiasis was a 
specific factor in causation. The truth would appear 
to be that both may play a part in causing deficient 
‘nutrition. In treating a population suffering with 
pellagra it is just as necessary to eradicate worm 
infestations as it is to exterminate helminthiasis in 
populations to be treated for syphilis or leprosy if good 
results would be obtained. Deficient nutrition may 
result from deficient assimilation rather than deficient 
diet and many factors may be involved. In regard 
to pellagra, some of the most instructive cases are 
those associated with organic disease of or operative 
mferference with the gastro-intestinal tract, and 
nlcoholism.—I am. Sir, yours faithfidly, 

London. W., Deo. 9tli, 1933. HhGH S. StaNNDS. 

DISCLAIMERS 
To the Editor o/The Lancet 

Sm,—^The Eorth 2Iail, in its issue for Dec. 9th, 
Fnblished in a conspicuous maimer an account of 
tbe case of excision of the oesophagus which appeared 
^ Fhe Lancet of the same date under my name, and 
nn interview with me is mentioned. I had nothing 
to do with the publication, nor did I grant any 
representative /jf the paper an interview. Two 
newspapers rang me up on the telephone, and in both 
eases I said I could give no inf ormation whatever ; 
nut to a direct question from the Eorth iMaiJ I replied 


that the man was alive and well and that the operation 
was imusual. ■ 

Will you publish this disclaimer in the proper part 
of the paper and let me know if permission was 
granted to use the illustration which the paper has 
reproduced.— I am, Sir, yours faithfully, 

Newcastle, Dec. 11th, 1933. G. GrET TURNER. 

*** Xo communication was received by the Eorth 
Mail from us with regard to the use of the photograph, 
though its source is duly acknowledged.—E d. L. 

To the Editor of The Lancet 

Sir, —In Eeynolds’s Illustrated Eeics of Nov. 26th, 
1933, there appears an interview with a “ Professor ” 

O. A. Newell, in which he says that “ He made 
investigations in conjunction with Lieut.-Colonel 

P. J. ilarett, medical oflScer of health for the 
island ” (Jersey). I should be grateful if you 
would publish ' this complete denial. I do not 
know “Professor” O. A. Newell, and have never 
made any investigations in conjunction with him, 
nor have I ever corresponded with him. The state¬ 
ment objected to was brought to my notice in a 
letter sent to me, requesting to he informed as to 
where a supply of this “ cure ” could be obtained. 
Had it not been for this letter I should have known 
nothing about the article in the paper, and I am 
unaware whether my name has not been used on 
previous occasions. 

I have called upon the editor of the newspaper in 
question to correct th.o false statement referred to 
and to apologise therefor. 

I am, Sir, yours faithfully, 

P. Janvrin Marett, 

Jerscr, Dec. oth, 1933. Lieut.-Cblonel, 


THE SERVICES 


ROYAL NAVAL MEDIC.AL SERVICE 
Surg. Lt. W. R. S. Panckridge to be Surg. Lt.-Comdr. 
Surg.-Comdr. L. W. Gemmell is' appointed to Pemhrohe 
for R.N.B., Chatham. 

ROY-AL -ARIIY JEEDIC-AL CORPS 

Lt.-Col. G. F. Rugg. having attained the age for retire¬ 
ment, is placed on retd. pay. 

Lt.-Col. W. J. E. Bell retires on retd. pav. 

Alaj. & Bt. Lt.-Col. W. H. O’Riordan and Mai. C T V 
Benson to be Lt.-Cols. 

territoeial aemv 
Lt. H. W. Bambridge to be Capt. 

W. T. E. Blackmore to be Lt. 

TERRITOEIAI, ARWT RESERVE OF OmCEES 
Maj. I. J. WUhams, from Active List, to be ilaj. 

ROY-4L AIR FORCE 

cI^^'dIU)^*' transferred to the Reserve 


Di:lK\'ICE 

Br. E. A. BlokandDr, P. H. PereraRnx'«» , 

Provincial Surgeons, and Dr. P. R. Femando'*^Mpd‘*^‘l 
Superintendent of the GaUe Hospital Cevlon ° 

Laird becomes Afedical Officer t' ^ 

^ner. Medical Officer^^Nvlsaw! 

mernon, Dnector of Medical and’Sanita^'se^ 


to wear the Insign^ of the “'I 

of the NUe, which has Ordt 

the Eling of Egvpt in upon hirn h 

rendered by him'^ as’ ProfeSS^n?%h^ valuable service 
Egj-ptian Faculty of Medicine. ' ^^"armacology in tl 
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ROBERT PUGH ROWLANDS, M.S. Lend., 
F.R.C.S.Eng. 

SENIOR SHROEON, GUT’S HOSPITAL 

.We regret to .record tlie death of Jlr. B.. P. 
Rowlands, senior surgeon to Guy’s Hospital, which 
occurred suddenly on Thursday, Dec. 7th, at his 
house in Wimpole-street, to the grief of a large circle 
of patients and friends. 

Robert Pugh Rowlands was horn at Towyn _ in 
1874, and was educated at Dolgelly School, proceeding 
for his medical trauiing to Guy’s Hospital. Here 
he had a distinguished career, whining prizes in 
many duections before qualifying as P.R.C.S. _ in 
1901. In the earlier examinations for the medical 

degree at London 

_ University he 

obtained honours 
and medals in 
materia medica 
and pharma- 
ceutical chemistry, 
and in 1902 he 
graduated as M.B., 
B.S. with the 
scholarship and 
gold medal for 
■ medicine. In the 
following year he 
proceeded to the 
degree of M.S., 
this time being 
bracketed for the 
gold medal. After 
holding the usual 
house appoint¬ 
ments, he was 
elected assistant 
surgeon to the 
■ hospital in 1906, 
ten years later becoming full surgeon. He bad in 
the meantime served as surgical registrar to the 
hospital and demonstrator of anatomy in the medical 
school. 

He soon earned a high reputation alike as surgeon 
■and author. He edited several editions of Jacobson s 
Operations of Surgery, the seventh edition of which 
valuable work was issued in cooperation with Mr. 
Philip Turner in 1927. He VTote, mainly m toe 
columns of the British Medical Journal, valuable 
essays on the treatment of appendicitis and various 
gastric conditions, finaUy becoming a ■ recognised 
authority on the surgery of the gall-bladder. ” “i]'’ 
mav be regarded as a summary of his views and Jiis 
technique was published in the columns of J-he 
Lancet in 1929, being the Bradshaw lecture delivered 
before the Royal College of Surgeons of England 
In this essay, describing the progress of • abdominal 
surgery since Lister’s time when little could bo 
' attempted beyond the opening of an abscess, lie 
analysed the methods of distinguished predecessors 
like Lawson Tait and Jlayo Robson, and demon- 
' strated the evolution of technique down to the penoa 
when Jloynihan, William Jlayo, Waltmi, and the 
author himself became the pioneers. He was ame 
to give with regard to his own work remarkable 
rcsult.s following upon operations upon the gall¬ 
bladder and bile-ducts. 

We owe to Mr. C. H. Fagge the foUowing vivid 
picture of the man and his work :— 

“ Rowlands came to Guy’s some 40 years ago. 


ME. EOWLANDS. 

{Photograph ly Lafayttte 


•his early desire to join the medical profession being 
no doubt inspired by the example, of his uncle, then 
in practice in Tou'yn, to whom Rowlands always 
gave credit for help and advice in his youth. How 
weU Rowlands profited is shown by the fact that 
on his way to becoifiing senior surgeon to Guy’s 
and Vice-President of the Royal CoUege of Siugeons, 
he won innumerable yirizes in the hospital and in the 
University of London, owing entirely to a good brain 
and imstinted industry. ■ I first came in contact with 
him as a dresser when he, as a coUeague of Dr. E. I. 
Spriggs, W’as serving his first three months under 
Mr. Lucas, I being, at the time, what was known as 
an ‘ extension dresser.’ Two years later he succeeded 
me as house surgeon to Mr. Lucas, and in October, 
1899, we. were again coUeagues as demonstrators of 
anatomy. This close companionship continued for 
five years, and since that date until recently we have 
been coUeagues on the surgical staff. My most 
intimate contact with Rowlands was during those 
years of early struggle, when, ourselves only just 
embarked in early manhood, we were endeavouring 
to instruct in anatomy and in some measure to 
discipline students only a few years younger than 
ourselves. My chief impression of him at that time 
is of his modesty and loyalty. What he said he did, 
and having, said that he would take a certain line 
he never departed from it. His was a nature to 
invite affection, for his gentleness and kindness of 
personality made him incapable of hurting the feelings 
of others. Not a few bf my more recent recollections 
of him are associated with the kindly remarks in 
which he was pleased to voice his opinion upon some 
action or statement of mine in committee or council. 

Perhaps his most notable exploit was the success 
with which he carried Jacobson’s Operative Surgery 
through several editions ; it could have required no 
little patience and tact to have w’orked in harmony 
with the author during his lifetime, and to have 
maintained the original features of the work; and to 
have brought it -up to date from each succeeding 
edition, must have been a constant strain on liis 
hours of freedom from professional work, and must. 
harm necessitated unceasing reference to an ever¬ 
growing surgical literature. 

As operator his chief distinction was dehcaoy of 
technique and rapidity of execution. Those who 
were able, could learn much from his methods even 
if his teachmg by the spoken word was not remarkably 
explicit. He wrote a good deal and in this show’ed his 
greater interest in the surgery of the abdomen than 
in that of other parts of the body. By his o^ 
unaided effort he made for himself a great position 
in British surgery, and success, when it caino his 
waj’, did nothing to sully the gentle simpheity of 
his nature. There wHl be few with whom he came 
in contact in this world who wdU not be made the 
poorer by his passing.” ■ 

Rowlands was elected to the Council of the Royal 
College of Surgeons of England in 1922, and was 
re-elected in 1930, served as Vice-President of the 
College, and at the time of his death W’as a member 
of the Coimcil. , 

His term of office at Guy’s Hospital had ncan 
expired, and he was looking forward to rotiremen 
in the country where he would have leisure to intlmg 
Iris devotion to country pursuits and pastimes, an( 
add to his great knowledge of natural history. B 
married in 1905 Alice, daughter of Mr. Edwat 
Piper, of Bodiam, Sussex, and leaves a wudow, • 
son, and a daughter. 
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ST. MARY’S HOSPITAL MEDICAL SCHOOL 

OPENING OF NEW BUILDINGS 


In tlm prcsonro of a "iiosc aondomio 

(lisfinction iv.ns ronectcd in tlio plorioiii iitodlpy of 
their rohca, Ilia Jlnjcaty tlu“ Kini;, aeeoininmied by 
Her .Majesty tlio Queen, oiieiied the new niedieal 
school and pntholo^'ical in.stitiite of S(, Mnry'a 
Hospital on Dec. 12lli. The. order of jiroeeedinj's 
was ns dignified and appropriate to the oeeasion na 
arc the buildings to their pnrjioRe. A daia had been 
erected in the librarj’, a beautiful room ])nncllpd in 
oak, and nearly 1000 i) 0 O])le were assembled, ineluding 
students in the gallery, when a jiroeession of jirofessorH 
and lecturers, and the medical and surgical staff 
of the hospital, passed through the centre gangway 
to the platform. They were followed by the presidents 
of the Royal Colleges and other bodies, and the 
officers of the Universit 5 ' of London. 

The Duchess of York, as jiresident of the hospital, 
received the King and Queen and jirescntcd to them 
the Earl of Athlone, Chancellor of the University; 
Dr. C. 51. Wilson, dean of the medical school ; .Sir 
Almroth Wright, P.R.S., director of the institute of 
pathology ; Colonel X. E. Verey, chairman of the 
hoard of management of the hos])ifal j and Sir 
Edwin Cooper, the 
architect. The Duke of 
York and PrincesR Arthur 
of Connaught were present, 
and Sir Hilton Young, ns 
Minister of Health, was in 
attendance. 

THE dean’s address 

“ The building which 
Your 5Iajcsty and Her 
5Iaje.sty the Queen are 
honouring to-day replaces 
a school opened in 18,'12. 

That school was a relic 
of the time when students 
wore apprentices and 
walked the hospitals, a 
time before the develop¬ 
ment of laboratories and 
scientific medicine. Genera¬ 
tions had been constrained 
to work 'within those 
ancient walls because it 
had been supposed that 
the public was solely con¬ 
cerned with hospitals and 
the sick poor, and not 
■with medical schools and 
the education of the doctor. 

Now that it has been made 
plain for the first time 
m London that a medical 
school can bo completely 
rebuilt out of British funds, 
it is our hope that other 
schools may bo encouraged 
to carry out their plans 
■with the assistance of the 
public. It has been shown 
that there are in England 
men of vision who realise 
that the health of the 
people is inseparably asso¬ 
ciated -with the training 


which the medical scliools give to fhe doctors of 
fo-morrnw. 

“It would not ho fitting flint this occasion should 
pass without recording fhe School’s lasliiig gratitude 
to those who have made pos.sihle the erection of this 
building. In giving to a sclinol of medicine they 
gave ivilb both hands to the future. They gave 
because they understood before others that the 
health of the jieojile is in tlio hands of those who 
practise medicine, 'To the late Lord Revelsloke, 
who began the fund, and to Lord Heaverbrook, 
without whom ourjilans would have como to nothing, 
we owe everything. We can lake heart that the 
plans of this school have passed the scrutiny of two 
minds so individual and so searching; while the 
University of London in the very act of build¬ 
ing a home of her own has eontrihuted most 
generously to these siilondid buildings, fashioned 
to our ])ur])OReR by the genius of Sir Edwin 
C'oojier. 

“A part of this building, the Pathological Institute, 
we owe in great measure to Lord Iveagh. He has 
been associated at. .St. Mary's with the workers in this 
field for many years. He has seen work that possesses 
the. authentic note of jiermancnee and has made 
jirovision for its continuance. 

“ On an occasion like tin's our thoughts are not 
in the past, but in the future ; with those who will 



Tlio now block, Bliowins brlilgo across Cambrldgo-placo. 
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ROBERT PUGH ROWLANDS, M.S.Lond., 
F.R.C.S.Eng. 

SENIOR SDRGEON, GUT’S HOSPITAL 


.We regret to .record tlie death of Mr. R. P. 
Rowlands, senior surgeon to Guy’s Hospital, which 
occurred suddenly on Thui’sday, Dec. 7th, at his 
house in Wimpole-street, to the grief of a large circle 
of patients and friends. 

Robert Pugh Rowlands was horn at Towyn in 
1874, and Avas educated at Dolgelly School, proceeding 
for his medical training to Guy’s Hospital. Here 
he had a distinguished career, winnuig prizes in 
many dhections before qualifying as P.R.C.S. in 
190L In the earlier examinations for the medical 

degree at London 
UniA'ersity he 
obtained honours 
and medals in 
materia medica 
and pharma- 
ceutical chemistry, 
and in 1902 he 
graduated as M.B., 
B.S. with the 
scholarship and 
gold medal for 
• medicine. In the 
following year he 
proceeded to the 
degree of M.S., 
this time being 
bracketed for the 
gold medal. After 
holding the usual 
house appoint¬ 
ments, he was 
elected assistant 
surgeon to the 
■ hospital in 1906, 
ten years later becoming full surgeon. He had in 
the meantime sensed as surgical registrar to the 
hospital and demonstrator of anatomy in the medical 



MR. ROWLANDS. 

iPhotoSfoP^ ^Sl taiayjiUe 


school. 

He soon earned a high reputation alilie as surgeon 
•and author. He edited several editions of Jacobson’s 
Operations of Surgery, the seventh edition of which 
valuable work was issued in cooper.ation Avith Mr. 
Philip Timier in 1927. He Avrote, mainly m Hie 
columns of the British Medical Journal, valuable 
essavs on the treatment of appendicitis and various 
gastric conditions, finally becoming a ■ reco^ised 
authority on the smgery of the gall-bladder. \1 hat 
mav be regarded as a summary of his views and his 
technique Avas published in the columns of The 
Lancet m 1929, being the Bradshaw lecture delivered 
before the Royal College of Surgeons of England 
In tliis essay, describing the iDrogress of abdoininai 
surgery since Lister’s time Avhen little could be 
■ attempted beyond the opening of an abscess, he 
analysed the methods of distmgiushed predecessors 
like Lawson Tait and Jlayo Robson, and demon- 
' strated the evolution of technique down to the period 
wlien Moynihan, AVilliam Alayo, Mkalton, and tlic 
author himself became the pioneers. He was able 
to give with regard to his own Avork rcmarKable 
results following upon operations upon the gall¬ 
bladder and bile-ducts. _ 

We OAve to Air. C. H. Fagge the following vivid 
picture of the man and his Avork ;— 

“ RoAvlands came to Guy's some 40 years ago. 


his early desire to join the medical profession being 
no doubt inspired by the example, of his uncle, then 
in practice in ToAvyn, to whom Rowlands always 
gaA'e credit for help and adA’ice in his youth. How 
well Rowlands profited is shoAvn by the fact that 
on his way to becoifting senior surgeon to Guy’s 
and AHce-President of the Royal College of Surgeons, 
he won innumerable jirizes in the hospital and in the 
University of London, owing entirely to a good brain 
and imstinted industry. • I first came in contact irith 
him as a dresser when he, as a colleague of Dr. E. I. 
Spriggs, was serving his first three months luuler 
Mr. Lucas, I being, at the time, Avhat was known as 
an ‘ extension dresser.’ Tavo years later he succeeded 
me as house surgeon to Mr. Lucas, and in October. 
1899, we were again coUeagues as demonstrators of 
anatomy. This close companionship continued for 
fiA’e years, and since that date untO recently Ave have 
been coUeagues on the surgical staff. My most 
intimate contact Avith Rowlands was duruig those 
years of early struggle, Avhen, oiu’selves only just 
embarked in early manhood, we were endeavouring 
to instruct in anatomy and in some measure to 
discipline students only a feAV years younger than 
ourseh^es. My chief impression of him at that tiino 
is of his modesty and loyalty. What he said he did, 
and having said that he Avould take a certain line 
he never departed from it. His was a nature to 
invite affection, for his gentleness and kindness of 
personality made him incapable of hurting the feelings 
of others. Not a few bf my more recent recollections 
of him are associated with the kindly remarks in 
which he was pleased to voice his opinion upon some 
action or statement of mine in committee or council. 

Perhaps his most notable exploit was the success 
Avith which he carried Jacobson’s Operative Surgery 
through several editions ; it could have required no 
little patience and tact to have worked in harmony 
Avith the author during his lifetime, and to have 
maintained the original features of the work; and to 
have brought it -up to date from each succeeding 
edition, must have been a constant strain on Ins 
hours of freedom from professional work, and must 
have necessitated imceasing reference to an ever- 
gi'owing sm'gical literature. 

As operator his chief distinction was delicacy of 
technique and rapidity of execution. Those who 
wore able, could learn much from his methods even 
if his teachuig by the spoken word was not remarkably 
exiilicit. He Avroto a good deal and in this showed his 
greater interest in the surgery of the abdomen than 
in that of other parts of the body. By his own 
unaided effort he made for himself a great position 
in British surgery, and success, Avhen it came Ins 
Avay, did nothing to sully the gentle simplicity oi 
his nature. There AviU bo few Aidth whom he came 
in contact in this Ai'orld aa’Iio AA’ill not be made tuo 
poorer by his passing.” • , 

Rowlands Avas elected to the Council of the Roj'ai 
College of Surgeons of England in 1922, and aacs 
re-elected in 1930, served as Vice-President of tli 
College, and at the time of his death Avas a mem be 
of the Council. , 

His term of office at Guy’s Hospital had nearl 
expired, and he Avas looking fonvard to Tetiremeu 
in the country Avhere he would have leisure to main,, 
his devotion to country pursuits and p.astinics, an 
add to his great knoAA’iedgo of natural history. , 
married in 1905 Alice, daughter of kir. Edwa 
Piper, of Bodiam, Sussex, and leaA’CS a wadoAV, 
son, and a daughter. 
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.'iv.ail.'iWc also for othor looturos. 'I'lio toj) floor 
houses the anatomical ilcjiartmonl. 'I’lio tlis- 
.sectiiig-room is spacious ami Mi'll ventilated, and 
the rc'scarch rooms for the jirofessor, lecturers, and 
houoniry -workers -well jilanned. The Ifenrv Davis 
museum in this department eontains one of the most 
complete omltryological collections in the country. 
The heautiful enlarged coloured models of anatomical 
parts avhieli have contrihnted to the ]io])ularity of 
this department amom; students ari' now housed in 
cases, where they can ho studied from any an^le. 

lliolosy is also accommodated on this floor, while 
physiology takes up the third and imrt of the second 
floor. The main students’ laboratory extends over 
a great part of the length of (’amhridge.jilace, it.s 
henches running jiarallcl -with the avindows. Pharma¬ 
cology and jiliysies are on the second floor and 
chemistry on the first. .\ large laboratory for 



PKan pliowlnp ttio position ot tlie new bnlldincr which houses the 
medical school and the Inoculation dcparlmcnt of the 
Patholoeical Institute, Tlio proposed nnrsc--' homo, not TCt 
constructed, Is al.“o shown, 

inorganic chemistry accommodates GO students, 
separated from the smaller organic chemistry labora¬ 
tory by doors -which can ho removed tor occasions 
such as examinations tvhen a very largo practical 
lahoratorj* is required. 

Throughout the school the ceilings have been 
treated M-ith felt to make the acoustic jiropertics as 
perfect as possible, and the provision of ivindow 
space is tmusually generous. 

TITE r.tTnOI,OGICAI, INSTITUTE 

The pathological institute is directly continuous 
-with the medical school and is fitted -\-i-ith every 
modem device. The large laboratories face north ; 
those facmg south are smaller, and are designed each 
to accommodate one or two -workers only. There 
are two class-rooms for students, a very large lecture 
theatre, and a laboratory’ for senior students. The 
lower ground floor is an out-patient department 
designed solely for the use of patients having bacterio¬ 
logical treatment. In the library of the pathological 
institute is an admirable portrait of the director of 
the institute. Sir iUmroth Wright, by Jlr. Gerald 
Kelly, R.A, Those inspecting the laboratories after 
the opening ceremony were shown many ingenious 
bacteriological tricks, including pictures of flo-wers, 
flags, and even portraits, of which the bright colours 
-were made up of bacterial cultures carefully and 
artistically delineated. 

The animal room at the top of the building is 
panel-heated. There is nothing touching the floor, 
all the shelving for cages being shmg from the cciUng 
so that the floor can bo cleaned by a hose. All refuse 
is disposed of in an incinerator on the same floor. 
Outside each animal room a thermometer sho-ws the 


temporaturo inside, and this can be regulated by 
turning a handle. 

r.vrii.iTir.s rou peat 

The old medical school at .St. Jlary’s dated from 
lSr>2. If the old buildings were more out of date tliaii 
those of other sehools, the new sehool is a little in 
advauee of its time. It has, for examjile, an under¬ 
ground garage for oO ears, ea])alde of extension, 
a.s Avell as a swimming hath, a siiuash racquets court, 
and a gymnasium. 

The KM-imining hath, GO ft. hy 27 ft., has an 
elaborate purifying sy.sfem. Water is eontiniially 
eireutafod through filters and through special valves 
in which ultra-violet ray lanqis jilay upon the xvater 
as it jiasses through. Xo ehlorine is used, llaeferio- 
iogiejil tests of the -water from time to timo have 
apparently shown that, the method is a great advance 
on the methods of (he past, besides being much more 
pleasant for the bather. 

On the same floor i.s a large students’ dining-room, 
Avhieh, Avith the swimming hath, ojiens on uhat is 
to he a formal garden, is furnished, like (he stndent.s’ 
common room, in light oak witli leather niiholstcry. 

IRELAND 

(rnoM ont own couue.si'ondent) 
nr.ATii or rnor. .lor.v 

Dr. John .Inly, F.K.S., Fellow of Trinity College, 
Dublin, and ]irnfessor of geology in (ho University 
of Dublin, died on Dec. 8th. at the .ago of 70 Although 
not a memher of the medical profession ho had 
important relations xvith medical ivork. As a jihysicist 
he was specially interested in the early study of 
radium, and Avhen radium began to he' apidie’d to 
therapeutic ends he gave himself up to the investi- 
gation of mechanical methods of ap])lioation. In 
association xvith his friend, the late Walter Clegg 
.81evcnson, .a surgeon, he devised the method of 
enclosing radium emanation in scaled eaiiill.ary glass 
tuhes.Avhieh could bo inserted into hyqiodorniie needles 
and introduced to (ho tissues.' 'i’his “Dublin 
method,” noAV practised throughout the avorld, is 
also used for the application of radium itself. It 
Avas largely owing to Joly’s inflneneo that the Koyal 
Dublin Society imrclmsed and hnrroAvcd a considor.a'blo 
stock of radium, the emanation from Avhich is put 
at (ho disposal of medical men for therapeutic pur- 
po.scs. In this ])art of his Avork ho took tho keenest 
interest to tho timo of his death. lie Avas a man of 
manifold activities, and he took (ho leading p.art 
during tho last 30 years in the dovelopinent'of tho 
science schools in Dublin Univoi-sitA’. 

Minister op TTE.-iim on Seum Cle^vrance.— 
Speaking at West Bromwich last Saturday Sir Hilton 
\oung pointed out that each timo had its specific task 
for tlio betterment of social conditions, and tbo specific 
task for the present time Avas to concontrato upon tbo 
slum evil. Tho hard coro ot tho evil Avas tbo old houso 
that is unfit for human habitation, tbat could not be 
made fit tor babitation, and that must bo cleared away. 
Tlieso wore tbo bouses ivliicli must bo cleared awav Ai-itli- 
out compensation for tbo building, and could rightly bo 
so treated Avithout injustice to tho oAvnera. Tho most 
recent returns' from local authorities sliOAved that tho 
number of such bouses to bo romoA-od under their fiA’o- 
j-enr programmes Avill exceed 210,000, 
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The swimming bath. 


come after us and work 
witliin these walls. To 
those of my generation 
who came through the 
war, our own life some¬ 
times seems a preparation 
for something that has 
ah-eady happened, and the 
only reward of our work 
that can he worth while 
is to see young men 
stepping foiTvard, and 
perhaps to help them, 
however little, before they 
go out into the world. 

“We assure Your 
Majesties that Your pres¬ 
ence on this occasion will 
long serve as an encom’age- 
ment to us to make this 
school in every way worthy 
of the honour conferred upon it and of the munificence 
of which it has heen the object. As dean of this school, 
I have the honour to offer to Your Majesty and to 
Her Majesty the Queen an expression of our sincere 
and lasting loyalty and devption, and to ask Your 
Majesty to he graciously pleased to declare this 
buildmg open.” 

the king’s reply 

The King said in reply : “ The Queen and I thank 
you for your loyal and' dutiful address. We feel a 
special interest in revisitmg St. IMary’s Hospital 
since for close on 20 years I was a predecessor in 
office of your president, my dear daughter-in-law, 
the Duchess of York. I recall too that many years 
ago the skOl and care of a nurse from this hospital 
contributed, largely to my recovery from an attack 
of typhoid fever. Happily, curative and preventive 
medicine and surgery do not stand still. They are 
progressive sciences, and this was probably never 
more true than to-day. The tireless efiorts of 


devoted workers, in the clinical sphere and in the 
laboratory ahke, are ever wresting fresh secrets from 
natiu’e and adding to existing knowledge in many 
different fields. No less important than the groivtli 
of knowledge is its dissemination to those who ivill 
apply it. Thus the health of my people, as you 
have well said, Mr. Dean, depends in great measure 
on the training which the medical schools of to-day 
give to their students, who .wiU he the doctors of 
to-morrow. 

“ The buildings and equipment of a medical school 
must keep pace with knowledge, and inevitably there 
comes a time when radical change is required. You 
are indeed fortunate that when your need for a nevr 
school arose those wise donors of whom you have 
spoken, and others also, gave generously of their 
substance and helped with their inspiration. I 
doubt not, Mr. Dean, that this new provision for 
medical education in London owes much also to 
your own well-informed and untiring labours. 

“ I am happy to declare 
the new building of St. 
Mary’s Hospital Medical 
School open, and I pray 
that with God’s blessing 
the beneficent work of the 
school, and the ho^ital 
with which it is associated, 
may prosper and extend.” 

The Bishoj) of London 
then offered a prayer, and 
a hymn was sung by the 
assembly. A number of 
presentations were made, 
includmg that of students’ 
representatives, before the 
King and Queen proceeded 
on a tour of inspection of 
the buildings. 

FACILITIES FOR WORK 

The floors of the now 
medical school are not 
rigidly allocated each to 
a de 2 Jartinent; there is 
some overlapping, and the 
lecture theatres, though a 
rather smaller one on the 
top (fourth) floor is desig¬ 
nated anatomy and the 
one on the third floor 
physiology, they will ho 



The Ubrarr. 








the uNcirr] 


PT. maky’s iiosriTAi. MrniCAr. scnoou— ininANn [nr.c. 1C, 1033 1300 


available aho for other lectures. The top floor 
houses the anatoinieal depart inent. The dis- 
fcctin£:-room is spacious aud well ventilated, and 
the research rooms for the professor, le<'ttirers, and 
honorary workers well jilanued. The Henry Davis 
museum iu this department eontaius one of the most 
complete erahryoloyioal collect ions in the country. 
The beautiful enlarged coloured models of anatomical 
parts which have contributed to the ])nptdarity of 
this dcp.artment amoii" .students are now housed in 
cases, where they can be studied from any anitle. 

Biology is also accommodated on this floor, while 
physiolosty takes up the third and jiart of the .second 
floor. The main students’ laboratory extends over 
a prc.at part of the length of Cambridee.jjlaee. its 
iK'nchesrunning parallel with the windows. Pharnia- 
eology and physics are on the second floor and 
chemistry on the first. A large laboratory for 



Plan sbowinit the position of tlic new building wbi( h bon.scs the 
medical school nnd tlie inocniation dop.artui‘'nt oi tlie 
Pathoiosrfcal Insttitute. The proposed nnrx-' home, not yet 
constrncted. U aLso shown. 

inorganic chemistry accommodates 00 students, 
separated from the smaller organic chemistry lahom- 
tory by doors which can bo removed for occasions 
such as esaminations when a very large practical 
laboratory is required. 

Throuebout the school the ccilhigs have been 
treated with felt to make the acoustic properties as 
perfect as possible, and the jirovisiou of window 
Space is unusually generous. 

TiiE r.vTnoi.oGic.\.L rssTirrTE 

The pathological institute is directly coutiuuous 
^th the medical school aud is fitted with every 
modem device. The large laboratories face north ; 
those facing south are smaller, and are designed each 
to accommodate one or two workers onl.v. There 
are two class-rooms for students, a very large lecture 
theatre, and a laboratory for senior students. The 
lower ground floor is an out-patient department 
designed solelv for the use of patients having bacterio¬ 
logical treatm'ent. In tbe library of the pathological 
iastitute is an admirable portrait of the director of 
the institute. Sir Almroth Wrischt. by Hr. Gerald 
Eelly, E.A. ' Those inspecting the laboratories .after 
the opening ceremony were shown many ingenious 
bacteriological tricks, including pictures of flowers, 
flags, even portraits, of which the bright colours 
tvere made up of bacterial cultures carefully and 
artistically delineated. 

The animal room at the top of the building is 
panel-heated. There is nothing touching the floor, 
all the shelving for cases being slung from tbe ceiling 
so that the floor can he cleaned by a hose. All refuse 
ts disposed of in an incinerator on the same floor. 
Outside each animal room a thermometer shows the 


temperature inside, and this can be regulated by 
tuniing a liaudic. 

r.\cii.jTir..s POP. ri.vr 

The old medical school at Si. Marv'T dated from 
IS.'iC. If the old Imildiiigs were more out of date than 
those of other schools, the new school D a little in 
advance of its time. It has, for example, an imder- 
"nmnd garage for oO ears, eajiahle of extension, 
as well as a swimming hath, a .squash racquets court, 
and a gymnasium. 

The swimming h.ith, (iOft. by 27 ft., ha.s an 
elaliorafo purifying sy.stein. Water is confinnally 
|•ireulatod through filters and through special valves 
in which ultra-violet ray lamps jilay upon the water 
as it jta.sses through. Xo chlorine is used. Barferio- 
logioal (e.st.s of the water from time to time have 
apparently shown that the method is a great advance 
on the methods of the past, besides being much more 
jdeasant for the bather. 

On the same floor Ls a large students’ dining-room, 
which, with the swimming Iiath. opens on what is 
to be a formal garden, is fumisbed. like tbe students' 
common room, in light oak with leather npholstcrv-. 


IRELAND 

(rr.oM ovr. owx cor.nr.sroNr)r,KT) 


i>K.vTii OP rr.or. jolt 

Dr. John Joly, F.B.S., Fellow of Trinity College. 
Dublin, and jirofcssor of geology in the University 
of Dublin, died on Dec. Stb. at the ago of 70 .Vltliough 
not a member of the medical profession he had 
important relations with medical work. As a physicist 
he was specially interested in the early study of 
radium, and when radium began to he' .applied to 
thentpcutic ends he gave himself up to the investi. 
gation of mechanicai methods of application. In 
association with his friend, the late Walter Clegg 
Stevenson, a surgeon, he devised the method of 
enclosing radium emanation in sealed c.apillary glass 
tubes.which could be inserted into liyiiodermic needles 
and introduced to tlie tissues.' This “Dublin 
method.’' now practised tbrougliout the world, is 
also used for tbe application of radium itself. It 
was Largely owing to Joly’s influence that tbe Royal 
Dublin Society purchased and borrowed a considerable 
stock of radium, tbe emanation from which is put 
at the dispos-al of medical men for therapeutic pur¬ 
poses. In this part of his work he took the keenest 
interest to the time of his death. He was .a man of 
manifold .activities, and he took the leadin'^ part 
during tbe last 30 years in the development'of the 
science schools in Dublin University. 


JlnasTER OF Health ox Slitm Cleabaxce.— 
Speaking at tVest Brom-srich last Saturdav Sir Hilton 
Young pointed out that each time had its'specific task 
for the betterment of social conditions, and the specific 
task for the present time was to concentrate upon the 
slum exal. Tlie hard core of the eril was the old house 
that IS unfit tor human habitation, that could not be 
made fit for habitation, and that must be cleared nwav 
These were the houses which must be cleared awav wit), 
out compensation for the building, and could rightlv 
so treated without injustice to the owners tL f 
recent returns from local authorities shorred that 
number ot such houses to be removed under their file 
year programmes will exceed 210,000. 
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University of Oxford 

The appointment hy the hoard of the faculty of medicine 
of Dr. K. J. Franklin, demonstrator in pharmacology, 
as dean of the medical school will be submitted for approval 
in a convocation to be held on Saturday, Dec. 16th, 

Dr. A. G. Gibson, reader in morbid anatomy in the 
university, has been appointed clinical examiner in 
medicine in the second examination for the degree of 
bachelor of medicine. 

At recent examinations the following candidates were 
successful:— 

Pathology. —H. Bmton, D. G. 'W. Clyne, E. H. B. Crldland, 
J. P. Dewsbury, IF- E. Henley, D. H. Hertz, C. A. Hinds-Howell, 
C. Hollins, E. H. G. Lancashire, T. G. Lowden, E. MoDonald, 

A. P. Meiklejohn, A. E. Palin, W. E. Trotter, G. M.'Afoumado, 
and N. E. E. Archer. 

Pharmacology and Materia Medico. —S. E. Furber, D. Kendall, 
T. W. Lloyd, A. E. Norton, A. H. M. Elchards, K. C. Eoyes, 

B. B. Waddy, and J. M. Sherrlng. 

Forensic Medicine and Public Health. —J. H. Bartlett, C. A. 
Boucher, P. E. Burpess. A. H. G. Campbell, J. P. Child, A. C. 
Cox, E. H. Gardiner, P. E. Greeves, 0. F. Hanulton-Tumer, 
A. H. Hunt, T. G. Lowden, J. E. G. Pearson, W. H, A. Picton, 
and E. Starlinp. 

Medicine, Surgery and Midwifery. —J, A. Boycott, G. H. Buck. 
A. C. Cox, E, P. Edmonds, G. E. Godbex, M. S. Good, J. W. 
Lltchfleld, G. E. Scott, J. A. E. Scott, E. Starling, W. F. de C. 
Teale, and M. A. Jennings. 

All those who have passed in medicine, surgery, and 
midwifery have completed all the examinations required 
for the degrees of B.M.,-B.Ch. 

University of Cambridge 

Dr, F. 0. Golding has been approved for the diploma 
in medical radiology and electrology. 

/ 

Society of Apothecaries 

This society will hold examinations for its diploma of 
mastery of midwifery twice yearly, beginning on the third 
Mondaj’S in May and November. The regulations may 
be had from the registrar of the society. Water-lane, 
London, E.C.4. 

University of Birmingham 
Dr. J. F. D, Shrewsbury has been appointed reader 
in bacteriologj' and director of the public health labora¬ 
tories, and Dr. E. Baylis Ash lecturer in the same subject 
and assistant bacteriologist in the laboratory. Dr. W. 
Carey Smallwood is to be university clinical teacher and 
assistant clinical lecturer in diseases of children. 


University of London 

At a meeting of the Senate on Nov. 22nd the following 
examiners were appointed ;— 

Medical degrees.—Pcot. H. A. Harris, Prof H. H. WooBard, 
Prof. W. E. Le Gros Clark, Prof. T. B. Johnston, Prof. tVllUam 
Wright, Dr, Thomas Yeates, Prof. J. E. S. Frazer, and Prof. 
M. P. Lucas Keene in anatomy; ^of. E. B. Vemey, Dr. 
Orlando Inchley, Dr. Philip Hamill, Dr. W. A, M. Smmt, Dr. 
Nathan Mutch. Dr. V. J. Woolley, Prof. Sammn Wright, and 
Prof. B. J. Collingwood inpharmacologj;; Prof. J, C. Drinnmond, 
Prof. O. A. Lovatt Evans, Prof. J. P. HiU. Pmf. Hi^Iton 
Hartridge, Prof. D. T. Harris, Dr. G. W. de P. Nictolson, 
Mr, W. E. Spurrell, Prof, John Mellanhy, Prof. B. J. CoUrogwood, 
Prof. E. O. Dodds, Mr. J. H. Woodge^ Prof. S^on MYight, 
Prof. tVinifred Cullis, and (on reeogmtion) Dr, W. H. Newton 

Denial degrees.—^Prof. B? Gros ClaA Md Dr. \eates in 
anatomy : Prof. E. H. S. MoDowail, and^. W. E. Spurmll m 
physiology; Mr. A. G. Allen and Mr. J. B. Milne 
dentistry; Mr. Evelyn Sprawson and Mr. H. O. Mallespnm 
special anatomy, special physiology, and dental hKtolo^. 
Dr, E. A. Eowlands and Dr. C. E. Newman m medicine .Mr. 
G. E. NeUgan and Mr. E. C. Hughes in smgery; ftank 
Coleman and Dr. Hamill in pharmacology; Prof. A. E. Boycott 
and Prof. James McIntosh in pathology and bacteriology. 
Mr. Sprawson and hir. E. B. Dowsett m dental su^ery and 
operative dental surges; Mr. F. B. Bull and Mr. George 
Northcroft in ortbodontics. -rw.# 

Diploma in Public Health. —^Prof. M. E- 
W. W. C. Toplev, Prof. G. 0. Okell, and Prof. H. B. Maitland m 
Part I.; Prof. Major Greenwood, Prof. W. W. Jameson, Dr. 
Thomas Camwatb and Dr. Alexander Joe in Part II., Dr. 
Joe In hospital admmistration and the clmical aspects of 
infections diseases. 

At a meeting of the court held on Dec, 6th it was 
announcea that the Middlesex county council had voted 
a grant of £100,000, payable over ten years, towar^ the 
new buildings on the Bloomsbury site. A condition tU 
the grant is that the new central library shall be associated 
n-ith the name of Middlesex. 


University of Sheffield 

Dr. B. D. Bullmger has been appointed a demonstrator 
in pathologj'. 

University of Durham 

The Chancellor of the University has appointed Sir 
Robert Bolam, F.R.C.P., to be a pro-vice-chancellor for 
two years from Feb. 6th, 1934. 

University of Bristol 

At recent examinations the following candidates were 
successful:— 

Frx,ll. EXAMIXA'noN FOR M.B., CH.B. 

Part I. — F. T. Baxter, Kathleen G. Brimolow, F. C. Colling- 
wood, Theodora M. Crabtree, J. G. Field, P. iN. Heron, A. E. 
Jowett, S. D. Doxton, and A. W. ^YooUer. 

Part II. — s. B. Adams and Frances E, Powell (ctoup II. 
completing the examination). 

London (Royal Free Hospital) School ot Medicine for 

Women 

This year Mr. Gay French presided at the annual dinner, 
held at the Savoy Hotel, on Dee. 7th. The toast list 
was short, to give opportunity for dancing later, and 
the gathering was as usual well attended by past and present 
students and their friends. 

The hon. Mrs. Alfred Lyttelton, G.B.E., proposed the 
toast of the Scliool and Hospital. Commenting on 
changing fashions in therapeutics, she recalled a childhood 
marred by castor oil and rhubarb. RTiat did not change 
was the need for a doctor to study the psychologj’ of 
each patient. AVliereas one sufiering from ohdl war 
within was content with the assurance that he had indiges¬ 
tion, his stomach being out of order, another preferred 
to be told that in the chemical laboratory which dealt 
with ingested foodstuffs there was a hj’poolilorhydria. 
She begged doctors to remember what a strong impression 
their manner was liable to leave on their patients, irre¬ 
spective of the actual words spoken. The Choirman, in 
reply, said that the woman’s movement had reached 
a stage where it was no longer necessary to recall the 
past, but more appropriate to dwell on the present and 
future. He wished, however, to note some of the changes 
which had taken place at the Royal Free Hospital since 
he had joined it in 1911. He gave figures showing the 
immense growtli in the number of beds and students; 
the consulting staff which had numbered 14 in 1911 
now numbered 27. In his own department for ear, nose, 
and throat, the out-patients had risen from perhaps 
2 new and 4 old cases to an annual attendance of over 
7000, and whereas he had formerly had the option of one 
bed, now 32 beds were at the disposal of the honorary 
staff of the department, who now numbered three. 
Turning to the news of the year, he referred to the appoint¬ 
ment of Prof. R. A. Webb to the chair of pathology oh 
the return of Prof. Geoffrey Hadfield to Bristol, and to the 
new accommodation for the pathology department in the 
building of the Eastman Dental Clinic and for nurses in the 
Langdon Riddell Home. Future developments would 
include the increase of private wards from 10 to 23, and, 
eventually, the erection of five more floors to the Alberf 
Levy wing, to be used for a gynaecology department and 
for residents’ quarters. 

Dr. L. S. T. Burrell proposed the principal guests by 
name, making graceful allusions to the qualities of eaA 
and welcoming the rest with great cordiality. Dr. F. M- B- 
Walshe, in response, felt it unnecessary to praise the 
members of the staff of the London School of Medicine for 
Women, since doubtless they were informed bj’ the same 
healthy spirit of mutual admiration as were all 
medical schools excepting, of course, his own. His 
advice to those contemplating consulting practice was 
based on that received by him from a senior colleague. 
Of the three ways which might lead to success the first 

—to attempt to get a reputation by research-—'O'as 

not to be recommended, on the grounds that the general 
practitioner does not like scientists and that a thirst for 
knowledge and a good bedside manner do not go together. 
As an alternative the social line might be tried, '"ath 
an open house and a good table, but this was expensn o 
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and cilmusting. The third method hnd been follorvod 
br his mentor, mho hnd mritton n tcxt-l>ook mhich ment 
into five c<litions. All that was needed was the nso of 
a rood librarj- and some scissors and paste. To those 
who, like the speaker, arrived in the field too late for this 
~ procedure, there remained only the hollow and far from 
lucrative revenge of a disappointed man—to review the 
text-books of others. Dr. 'Wnlshe therefore advised 
young consultants to Avrite text-books and do it 
' quickly before clinical experience hnd vitiated their 
fiu-cncy. Lady Galway also replied for the guests. She 
spoke of common sense ns the common denominator 
. between women doctors and women educated for other 
work. She ventured to suggest that a problem which 
- she understood was causing anxiety at the moment, that 
of the medic.al curriculum, would greatly benefit by the 
application of common scn.se to its solution. 

Dr. Helen Boyle proposed the Chairman, praising Mr. 
Guy French not only for his profes-sional skill hut for lus 
loyalty and helpfulness to old students of the school ; in 
' reply, Mr. French was proud to say that a substantial 
^ part of his post-bag was made up of communications from 
old students seeking his cooperation and advice. 

Royal National Orthopxdlc Hospital 
.■J The Duke of Glouce.ster, president of the hospital, 
took the chair at a festival dinner hold at the Dorchester 
Hotel on Doc. Cth, and proposed the toa=t of the hospital. 
.. He referred to the magnificent work of Mr. Herbert Most, 
, a former chairman of the hospital, and said that about 
£60,000 a year must bo raised to maintain ouxir 450 lieds. 
There was a debt of nearly £35,000, and the demand for 
.. treatment'seemed to grow ever more insistent. .-Vlmut 
30 clinics liad been established in cooperation with local 
.authorities and medical officers of health, so that the 
services of the hospital might be brought as near ns possible 
to the homes of the children. The work meant not only 
1- the cure of deformities, but transformation in the whole 
outlook of the cripple. No work could be more worth 
and it must not be cramped by temporniy depres- 
^ Sion. He coupled with the toast the name of Lord Denbigh, 
r. a vice-president, and previously for many years chairman 
. of the hospital. 

Lord Holder proposed the health of the guests, and 
-r' institution was to be known by its friends 

the Royal National Orthopredic Hospital wa.s of good 
repute. "VtTiile there was no best general hospital, all 
^. apeed that the premier hospital in ortlioprcdic surgery was 
the Royal National. In this branch of surgery there 
^5^ at the moment an urgent demand for a lower standard 
of work—whether it bo called manipulative surgery or 
• P^^P^thy or chiropractic or, as an outsize visiting card 
Lim recently hnd put it. “ anatomy adjustment.” 
human hand was a wonderful instrument, and dramatic 
. ^ results occasionally followed its use with no brain behind 
human brain was also a wonderful instriunent, 
two working together were best for the patient 
j.- needed diagnosis first and treatment afterwards. 
Loped that there was still a small section of the public 
required pathology as well as therapeutics. 

C' F Burleigh replied for the guests, and the health 
. ? me ^President was proposed by Sir "Vt illiam Coxen, who 
•'jv lumself been a patient at the hospital. Donations 
Counting to over £3000 were promised at the dinner. 

i ^ledico-Legal Society 

p annual dinner of this society was held at the Holboru 
,Y> ^®Drant on Dec. 8th, Sir Bernard Spilsbury presiding. 

p ^Le loyal toasts had been honoured. Lord Atl^, 
"y P^t'President, proposed ” Medicine and Law. He 
V fthat in America a notable medical contribution 
V.- ° l^tice was a drug under the influence of which witnesses 

prisoners could not help teUing the truth. He 
^S^sted its use on expert witnesses in tlris couritrv 
, L the exception of their chairman. The inter-relation 
^^edicine and the law grew closer every year, and the 
T an efiicient medico-legal institute^ m 

i^auon. StaSed bv men with an international reputation 
- ^c^ld attract students from all countries.—Liord Dawsoi^ 
“ Jfply. said that lawvers had many things to teach 
odical men, especially about holidays. He quoted 
^-on s words, written just before a long vacation, as one 




.vi' 


of the best definitions ho had hoard of expectant treat¬ 
ment : “ carrying things in susponso and without pre¬ 
judice until they resolve.”—Sir K. Graham Campbell, 
also in reply, praised the work of the divisional .surgeons of 
the metropolitan police, who did so much to help tho 
magistrate even though they were uno-ssistod by Lord 
Horder in the discharge of their midnight duties. The 
tie between the two professions was, ho said, being 
strengthened by new ideas on the treatment of the criminal 
and the growing consciousness that crime was connected 
with mental and physical illness. 

Lord Atkin. projx>?ing " The Society ” in tho place 
of Lord Horder, praiseil its officers and past-presidents for 
their devoted work. Tlie new tmirenctions with their 
abstracts from foreign literature, wore, ho said, a most 
ynluable contribution to science.—Sir Bernard Spilsbury, 
in reply, said that the Society hnd been founded towards 
the end of 1001 and hnd at first discussed tho classical 
subjects of medical jiuisprudcnce, such as jxist-mortom 
cxnminntion.s and impulsive insanity. Its scope hnd 
widened enormously during recent years, and papers hnd 
been rend on numerous topics such as tho blood-groups, 
X ra>-3, and tho legal significance of shock, which would 
never have been contemplated in tho early dnvs of tlio 
society. 

Loid Riddell proposcfl ‘‘The Guests.” Members of 
the newspaper trade, lio said, like Inwvcrs and doctors, 
regarded the discoveiy of truth ns thei'r chief objective. 
They were, however, in tho unfortunate position that if 

they made a mistake they hnd to pay for it._Sir Holburt 

Waring, in reply, suggcs'tcd that London hnd too mnnv 
undergraduate and too few post-grndiiato medical schools. 
A mcdico-lcgnl institute should not be associated svith 
either, but should be housed in a properly-equipped 
building of its own in Bloomsbury, near or on the 
University site.—Mr. H. C. Dickens n'lso replied. 


British Nurses Overseas 

The nclucvemcnts and difficulties of British nurses 
working in the colonics were described at the Bovnl 
Empire Society at the Hotel Victoria on Dec. 5th 'bv 
Lady (Samuel) \\ ilson. The Overseas Nursing Associatiori 
she said, was started in ISPC, and besides selecting nurses 
for the Government services, tho Association pro\-idos 
a number of nurses for municipal and private nursing, 
homes and hospitals used by the British communities 
in various parts of the world, both within and without 
tho Empire. It not only supplied tho nurses, but also 
helped nurses who como home invalided and have to take 
a rest or undergo some special treatment. Tho association 
have an executive committee over which Lord Athlone 
presides, but tho actual selection of the nurse is left to 
a committee consisting of women who know tho Colonies 
intimately and two matrons. Tlie association keeps in 
touch with tho nurses appointed, not onlv to know how 
each IS faring, but also to ascertain whethershe can properlv 
bo recommended for further emplo\-ment. Lady WiDon 
ejjress^ her conviction of the vklue of the influence 
which the right tj-pe of women could exert in the scattered 
lands where they work, sometimes a hundred ndies fmrr, 
the nearest doctor. JD. J. L. Gilks, director of medicS 
and sanitary ^rvices, Kenya, said that he welcomed the 
opportumty of acknowledging the indebtedness of EiSt 
Afnca to the Overseas Nursing Association. Her dut^s 
and responsibilities were manHold. First lit-o 
Government officers, she had to nans ^ - !■ ■■ 

in SwahHi, for insufficient knowled^ of the 
language was a fruitful souree oT ffi^culril 
understandings. In addition to wk 
hospitals nursmg sisters were posted to Indian 
hospitals, the duties here being concerned^ aatiye 
supervision and teaching of the native 
and orderh'es. The hi|h de^ “f 
by native workers was a tSe L cached 

devotion of the nursing sisters who -nr pat’ence and 
their training. The wirk of nS^Tn'^ef 
clinics for women and cliildren nn 4 
was of the utmost value. The scnrvTV^ health visiting 
of the right type was widening. ^ nursmg sisters 

Miss R. Darbyshire and Mi« 
respectively of Universitv “atrons 

spoke of nursing work in India ® 
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Royal Microscopical Society 

At a meeting of this society, to be liold nt B.M.A. 
House, Tnvistock-squnre, Bondon, W.C., nt 6 for 5.30 p.m. 
on ^Yednesdoy, Dec. SOtli, Dr. J. H. JlcArtluir will rend 
a paper on n now type of portable microscope. Other 
communientions will bo mndo. 

The Poisons Board 

At its innugiu-nl meeting Ijold on Deo. 7th, Mr. M. D. 
Perrins wns appointed secretary. Communientions should 
be addressed to him at the Homo Office, 'Wliitohnll, 
London, S.W.l. 


Sale of “ Christmas Seals ” 

A scheme hns been organised this year under tljj 
auspices of the National Association for tlio Prevention of 
Tuberculo.sis for the sale of Christmas seals in aid of tlio 
work of the association. Though the idea has nlrendv 
proved successful in many other countries this is tlio first 
time it hns been tried in this coiuitry. The seals cost 4j. 
for a sheet of 100, but smaller quantities may also 1» 
obtained. They may bo ordered from the association 
(Tavistock House North, Tavistook-square, London, 
AV.C.l), or from the societies affiliated to it. 


Demonstration of Spa Methods 

A demonstration of hydi'ological treatment, given at> 
the hot mineral baths of Bath on Dec. Cth, wns attended 
by many medical men from Somerset, Gloucester, and 
Wiltshire. Methods of trentrnent by the hypertliermnl' 
water, various kinds of douche massage, the recently 
installed thermal vapour treatment—a method lately 
devised by Bath and onlj’ obtainable there—and other 
forms of treatments were demonstrated. Dr. Vincent 
Contes, Dr. A. Gordon Watson, Dr. G. R.. P. Aldred- 
Bromi, and Dr. J. B. Bennett, physicians ot the Doyal 
INIinernl Water Hospital, eonducted the parties of guests, 
and Dr. P. G. Thomson, consulting physician to the 
hospital, gave an address on the physiological principles 
of hydrological treatment. 

Queen’s Institute of District Nursing 

At a meeting of the council last week a number of 
badges were presented in recognition of 21 years’ “satis¬ 
factory and loyal sorvice ’’ mider the institute. It wns 
reported that 27 nursing associations have been affiliated 
since the last mooting of the council, and tliat 2C0 nurses 
have been enrolled ns Queen’s nurses. Inspections have 
been mndo of G39 of the districts in England and Wales 
employing 1238 niu-ses. The largo majority of these 
reports show that very good work is being done ; a high 
standard of work is also shoum in the reports on the county 
nursing nasoointions. It wns stated that the National 
Gardens Scheme has been the moans of raising over £11,000 
to help district nursing. 

Litigation about Hospital Legacies 

The late Jlrs. Ludlow-Bruges who resided in Jersey 
and died there in Jub', 1932, devised her real property in 
Jersey together with the residue of her estate to Mellfslinm 
Cottage Hospital, with a proviso that if it wns unable to 
take the realty it should pass to the Royal Hospital and 
Homo for Incurables, Putney, which is incorporated by 
Royal Charter. The will wns contested on the ground 
that since the jMellvshnm Cottage Hospital is not incor¬ 
porated it had no legal claim to hold property in Jersey. 
Last week the Royal Court of Jersey upheld this con¬ 
tention, and the real estate will therefore go to the Putney 
Hospital. This decision does not affect the residue of tho 
estate, which will fall to the lilelksliam Hospital. Tho 
solicitor to tho trustees of that institution states that tho 
legacy “ may possibly bo in tho region of £100,000.” Tho 
lion, treasurer of tho Hospital for Incurables thinks that 
tho value of the real property is unlikely to exceed £3400. 

The Insulin Inquiry 

The Board of Trade tribimal lias acceded to the applica¬ 
tion made by the Association of British Chemical Manu- 
factui’ors to place insulin and its salts on tho list of articles 
dutiable under tho Safeguarding of Industries Act. Tl'O 
tribunal consisted ot Prof. E. G. Donnnn, F.R.S., 

Samuel Smiles, F.R.S., and Jlr. Honn Collins, K.C., 
acting ns referee. Conflicting evidence wns given at the 
inquiry as to whether insulin can properly bo desCTibed 
as a fine chomical, and tho representative of tho Board 
of Trade said tho Board must bo satisfied this was so 
before insulin and its salts could bo placed on tho list. 

A majority of the members of tho tribunal have now 
decided this question in the affirmative, and tho decision 
i.s to toko effect from Dec. 14th. It should bo recalled 
that at tho inquiry counsel gave an assuranco on tehalf 
of British chemical manufacturers that they hod no 
intention of raising the price ot insulin if tho duty wore 
imposed. 


Memorial to Lord Knutsford 

Last week a coramoraorntivo tablet to the late Lord 
Knutsford wns unveiled nt tho London Hospital by Sir 
William Goschon, his successor in tho chainnansliip 
which ho hold for 36 j'enrs. The tablet and supporting 
pillars form tho top and lintels of the entrance doors to tlio 
main hall. Thoj' are of polished Portland stone and 
wore designed, ns a gift to tho liospital, by Sir Edwin 
Lutyens. 

Memorial to the late Dr. Percy Hughes 

A fund hns boon opened by the staff of tho Worccstersliiro 
Mental Hospital with tho object of erecting a inemorinl 
to tho Into Dr. Percy Theodore Hughes, medical siiporin- 
tondont of tho hospital from 1906-33. and lecturer on 
mental diseases in tho University of Binuingham. Tlioso 
who wish to contribute should send their donations to 
the hon. treasurer, Mr. IV. M. .J. Coleman, Clerk’s Office, 
Barnsley Hall Mental Hospital, Bromsgrovo, 
shire, before Jan. 16th. 

Sheffield Medical Sciences Club 

On Doc. 9th this rcsonroli club hold a joint meeting 
with tho Leeds Pathological Club and Manchester Jledienl 
Sciences Colloquium. Tho meeting took place nt the 
University of Sheffield, Prof. G. A. Clark, dean of tlio 
medicaPfnoulty, presiding. In the oarlj' afternoon demon¬ 
strations wore given in tho bacteriology and jjntholog)’ 
department bv Prof. J. W. Edington, Dr. C. G. Paine, 
Prof. H. W. Florey, Dr. H. E. Harding, Dr. L. C. D. 
Hcrmitte, Dr. Margaret Pownnll, and Prof. A. E. Nnisli! 
in tho physiology department by Prof. Clark, Dr. C. G. 
Imrie, Dr. Elizabeth Eaves, Mr. J. G. Boswell, Dr. H. N- 
Green, and Prof. E. Mollnnby; and in tho anatomy 
department by Prof, C. J. Patten and Dr. Jl. A. MncConnill. 
After tea tho following papers wore rend: Mrs. Jlnv 
Mcllanby on tho relationship between vitamin A and P 
deficiencies in puppies and caries and pyorrheea in man; 
Dr. A. D. Ritchie on the rdio of lactic acid in muscular 
contraction; Prof. A. J. Hall on Bell’s phenomenon: 
and Dr. E. A. Underwood on tho use of potent formot 
toxoids in immunisation against diphtheria. Nearly a 
liimdred members and visitors attended. 


King Edward’s Hospital Fund 


At a meeting of tho general council of this fund on 
Tuesday last, tho Princo of R'ales, ns president, niinounrco 
that this year the sura of £300,000 would again bo dn**D- 
buted, though it wns uncertain whothor tho available 
income would renoli this total. Tho distribution was 
Inst year increased by £25,000 to moot tho difficulties of 
hospitals during tho economic crisis, and this increase is 
being maintained. Pointing out that few hospitals were 
in serious difficulties tho Princo said : “ That an annual 
expenditure of over £3,000,000, in London alone, slioulcl 
continue to bo mot year after year in these hard times, 
reflects tho greatest possible credit both on tho hospitals 
for tho efforts they have made to meet tho crisis, anti 
on the public, including tho patients them.solvcs, who 
have responded so nobly. I think it is one of the most 
encouraging signs in tho progress of our hospital 
administration that patients’ pajunonts in 1932, incliidmB 
£340,000 from tho Hospital Saving Association, came to 


£1,139,000.” , 

Among those present were Sir John Rose Brauloro, 
Sir Cuthbert Wallace, Sir IVillinm Collins, Sir Coo^r 
Perry, Sir. H. L. Eason, Dr. Morlej- Fletcher, Mr. Enrule> 
Holland, and Dr. Gilbert Onne. 
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XOTES ON CURRENT TOPICS 


Unemployment BUI 

In the House of Commons on Dec. .oth the debate 
was resumed on the Lalwur Party’s amendment 
to the motion for the second readinc of the Unemploy¬ 
ment Bill. The amendment was in the foUowinjr 
terms: 

“ That this Home d’?elir.es to r.-scnt to tl.'e second 
reading of an Unemployment Bill which fails to recourse 
that all tire victims of th-? unemplovmcnt which is inlsrrcnt 
in the modem system of industrial capit.alism are entitled 
to equal and honourable treatment and maintenance 
from national funds so as to presercc intact their a'alue 
to and status in tlie community.” 

iNsrBED rEEsoNs ’ntEowN ox I'VBUc .essisT.excn 

Sir FH.excis pEEM-eXThE said that the Bill conlainetl 
one of the finest schemes for unemployment insurance 
which this or any other country- had yet liad. There 
was, however, a very definite plan in it. for the 
able-bodied unemployed wo-old come under the 
poor-law assistance authority for medical relief. 
Men who throuch the whole course of their employ¬ 
ment had been looked after medically by their panel 
doctors would now have to leave them for district 
medical officers who were paid a fixed sum whether 
they had 20 or 100 or 500 extra patients. Instead 
of having the choice of 10,000 pane! doctors .and 
of 10,000 chemist shops, the able-l»died imcmployed 
naan was to be put imder a system which emp!oye<l 
3500 district medical office:^.'each of whom looked 
after an average population of 13.000 extending 
ov^ 15.000 acres. The system of the district medical 
officer was grossly inefficient in general ways and 
v:^air both to the patient and to the doctor*. The 
district medical officer could seldom prescribe extras, 
never district nursing, although some boards sub¬ 
scribed to the local district nursing associations. 
He made no returns. He had rarely a supe-rior 
officer to advise and to encourage him. He had 
no relationship to the medical officer of health and 
no incentive to advise, to prevent illness, or to report 
unhealthy conditions. His business was to supply 
medical relief which was too often limited to th'e 
gi^-jng of a bottle of medicine. The friendly relations 
which e3dsted betwe-en doctor and patient were 
now to be broken. The Minister of Health had said 
it was perfectly open to the local authority to make 
use of the panel system for its public assistance 
organisation. Experiments had been made in that 
direction in Newcastle-on-Tyne. East Ham. and 
Wiltshire. But the Government must see this 
matter as a whole. The Bill threw these people 
on to the poor-law for medical relief. Doctors were 
clearly against it. 

rxCREASE IX 3iALXtrr?.rnox 

Dr. Saltes said the Bill did nothinc: whatever to 
remedy the terrible privations from which hundreds 
of thousands of unemployed people suEered. Not 
only were the 1931 cuts in. unemployment benefit 
not restored by the Bill, but as he read the measure 
they were to be stereotyped and made practicallv 
permanent. 

ilr. Hcdsox, Parliamentary Secretarv to th“ 
il in i s try of Labour, indicated dissent. 

Dr. Salter said it was true that there was a vacue 
possibility that at some remote period in the future 
the board might recommend an increase in benefit. 
But surely tbe fact that the first call on the Unemplovl 
ment Fimd was for reimbursing the Treasury for 
money expended in the past practicallv neca'tived 
any chance of any avafiable surplus being allocated 
fu~, iucrease of benefit. An enormous mass of 
evidence had been acenmuiated recently to show 
that the rates of benefit were totally insufficient 
to sustain life, or, in the words of the Bntish Medical 
Association Committee, “ to ma^nfntTi health or 


working cap.acity.” The Mini.ster of IIe.ilth Imd .^aid 
that there w.as no evidence of any increase in mal¬ 
nutrition .among clorneatary f'chool-cliildren in 
industri.al districts. He cnul’d not have read the 
reports of their own medical officers of hcaltli: 

“'Tiytv i-; no doub: lluit In.-go r.mnb’rs of ciiildrvn n.-e 
carrying on in {hi.» country ivitiiout cd-niinte food. Tl.e 
money nvadr.ble for foo-l in niany i:ome- sufficient 

to buy an adcqiLite diet for a gro-ring child, even on the 
pliinest and siinnie^t lines.”—(.M.O.H.. Curnlerlind.) 

“Ti.e general health of the childmn showed uniform 
decline in Ih-' last quarter of the year, the unpre.ttdeitf.d 
trade depn'-'s.on anti consequent uncmnlovment being 
the direct c.auv'. . . . No one c.an d"nv t!_at the cx-bibv 
.and the t->id!cr were both definitely’ muci: h -- robrn’t 
and much mo.-e in nt-ci of medical attention and much 
more prone to rickets than the cas-e two \-ears n-o " 
(M.O.H.. Pie-ton.) . r • 

“ In the present state of uneraploj-ment child.n.’n arc 
getting too much starchy food and too little f.-c.di fniit. 

frc=h milk, fresh vinretables. and fre-h cgg= ”_O H ' 

Bmmlcv.) ' -- — 


Keporting on 


r-.ckets. 
■»*— . 


. - wliich tiad gmvolv increased 

throughout tho countr;.-: “It would that D- pro- 

long.-.i >nd-ae..en! depm--=ion i,» Inring it.s crave c-'^t 
on the mothets.”—,'M.O.H., Monmouthshire.) " 

_ Dr. Salter went on to quote simihar .statements 
in support of his riew by the medical office.-s*of 
licalth for CardifT. Blackburn. Slock-ton-on-fo's 
Glasgow, and Hammersmith, 

Sir F. FRESLixTie asked tb? hon. Member to read t’--" 
favourable report--, and a=kcd ii them wc.-c not 
t:rr.c5 fi.« many on tliio otlvcr 5ide. 

D.-. _S.u.TKr. said he had quoted extraets which demon- 
stratc-a conclusively h:s assertion that m..a!nutr 2 tinn was 
P^valent at the pre^nt time among child.-en. 

Sir F. Fp.EJ:At.-Ti.E : Mfiiat does .<?i.-G-?orge Newiaan sar ! 

_ Dr. said he had given concrete eridence not 

irom p»o!!ticians but from un'D:as>td persons who had 
to administer the Public Health Act. It w.xs well known 
that yotmg chih.nm. wi.e we.-e not properly fed, who were 
not getting sufficient calories, could actualiv put on we-wfit 
ana yet get everv- dav nearer to death’s doo- ' 

Dr. O’Doxov.u,-: No one will dispute .riatcm-»nt 
about :otnes.s and want of health, but is not “at dcTh’s 
uoor a Irttro rhotoncal ? 

Dr. ?a:d that -vrith ^ck*^*^* 

who were bloated .and o-.-erweight. wo-ffid b? s-eriouslv 
anected^y a stight disease which an ordinarv child wo-dd 
tUTO'a" on m a cav or ttto. 

Dr. O'Donov.oc ; I acr»?. 

Dr. S.u,jE.R.- Chronic s-emi-starvation of the 
proper f^s afiected the brain functions and the 
brain structm-e. and this ins-officient fesdin- which 
was going on placed the sluggishness of fne braim 
the inertia, and the incapacity of efiort and w^ 
paaBy the rause of w’nat was described as a !o=s o^ 
momle. The retort of the B.MJL commift- on 
nutrii.on saia : The minimum required to maintain 
a man in heal.b ana efficiency b .^s. lOJ-f a wes-k.” 

was «^.v an under-statement because the 
cost of a pmt of inilk was assumed to in 

^o^er 3d. m winter, but actnaflv 
pot be obtarn^ under 3 hi. a pint, jw oPS^ 
ingreoients of tho diet =et our in tbn 
be- purchased, in SLdon 
mentioned. The report stated: 

found ^sible to prepare any diet for^c^d ara 

^ For tfe proper feeding of c’c2dren in i>oo-.lz- mrti— 
..pn,, in tomes rantammg 200 chadren, *th= we=]d- tc-- 

oi looa IS 4?. 6?d ri=- co^. 

ar contract priii-s.’^" ^ P--ovis:ons are bought 

prS> 11^-contact 
p.^c&=. non could a man with a -wife and three 
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children between the ages of 6 and 14 spend £1 3s. l^d. 
on food out of a total payment of £1 9s. 3d. when the 
rent ■would be 10s. or 12s. at least, and no allowance 
was made for renewals of clothing and fue ? Since 
the B.M.A. report was published there had been 
letters in the press from medical men and others 
pointing out that even the B.M.A. ration was only 
barely sufficient to maintain life at a level of 
subsistence. 

GOVERNMENT REPLY 


Mr. Hudson, replying to the debate, said the BDl 
added one more storey to the edifice which this 
country provided for the recognition of its debt 
towards the less fortunate of its fellow citizens. 
It was a recognition of a problem, the cost of which 
had risen from £30,000,000 in 1900 to £490,000,000 
last year. The Bill contained pro'visions which were 
not surpassed, and were not even equalled, in any 
other country in the world. 

The Labour amendment was rejected by 435 votes 
to 81. 

BELIEF FOB DISTBESSED ABEAS 

On Dec. 11th the House considered in Committee 
the money resolution in connexion ■with the Unem¬ 
ployment Bill. In the course of the debate Mr. 
Chamberlain, Chancellor of the Exechequer, dealing 
with suggestions which had been made by bon. 
Members that insufficient relief was being given to 
the distressed areas, said that those areas which 
had the highest cost ob^viously would get a bigger 
amount of relief than those which had a lower cost. 
It was quite true that the distressed areas would 
still be left with more to bear. This measure, however, 
was not an Equalisation of Bates BiU. It was not 
possible or desirable to try to equalise rates throughout 
the coimtry, and certainly not at the expense of the 
taxpayer. But in the weighting of the block grant 
the distressed areas bad been specially favoured, 
and by the arrangement in the BiU they_ would in 
fact get a larger amount of relief expressed in pounds 
than would be obtained by the areas which had not 
the same burden to bear. He did not think that 
there was a very strong case for doing anything 
more than was in the Bill, but at the same time he 
did recognise that in some of the areas which were 
called distressed the distress had lasted for a good 
many years and that in those areas there was a feeling 
that they were being driven reaUy harder than they 
ought to be and that not sufficient recognition was 
made of their special circumstances. In so far as 
the grievance arose out of the faulty distributiim of 
the block grant, that had to be a matter for invest^a- 
tion before 1937 when the grant was re^viewed. But 
in order to help a little bit during the intervemng 
period—he recognised that three and a half ye^s 
might be thought rather a long time to wait—he 
would be prepared to deduct from the cost as 
ascertained in the standard year of the transferred 
expenditure, the amount of the special provnsional 
grant which would be given to distressed areas tms 
year—deduct that from the standard cost arm let 
the 60 per cent, contribution be on the reduced 
amount instead of on the gross amount. That would 
mean, as far as he could tell, somewhere about 
another £300,000 to be distributed to the distressed 
areas. It was not possible for him now 'to make an 
amendment in the financial resolution i^ch would 
carry out this new proposal, but the G-qvemment 
would put down an amended resolution which would 
come before the House at a later stage. 

Licensing Hours 

In the House of Commons on Friday, Dec. 8th, 
Mr. J. C. Lockwood moved the second reamng 
of the Licensing (Standardisation of Hours) Biu. 
He said that the object of the measure was to do away 
with some of the extraordinary anomalies wluch 
had arTsen under the Licensing Act, 1921 The Bdl 
proposed that the hours in licensed houses and 
clubs should be, in the metropolitan area and in 
boroughs and urban districts with popula^ns 
exceeding 20,000, from 11 o’clock till 3, with a two- 


hour break from 3 to 5, and that the closing fiour 
should be 11 p.m. In the other districts it iras 
proposed that the closing hour should be 10.30 p.ji. 
The criticism would probably be made that the result 
of the Bill would be to increase drunkenness. If 
he thought that was true he would withdraw the 
Bill; but he did not beheve that an additional 
opening hour would have that affect. It was true 
that the BiU was contrary to the recommendations 
of the Koyal Commission, but although the report 
of that Commission was very valuable it did not 
necessarily represent the opinion of the country, 
and in any case the final decision lay ■with the House 
of Condons. The Bill would take away some of 
the existing powers of licensing justices, but their 
powers to grant extensions and special licences 
would remain. 

Dr. Salter, moved the rejection of the BiU. He 
said that the promoters had shown remarkable 
audacity in bringing it forward in spite of the strong 
recommendation of the Boyal Commission that the 
question should not be dealt ■with piecemeal, and 
in face of the opinion expressed by representatives 
of the Govermnent that this matter was one that 
should be dealt with by the Govermnent. The 
Commission recognised that there was no genuine 
public demand for an alteration of licensing hours 
and that the restrictions were definitely beneficial. 
The injustices and anomalies created by the BiU 
would be far greater than those which might be 
.swept away. 

IH. Hacking, Under-Secretary, Home Office, 
said that the Bill did not apply to Sundays, and it 
was perhaps a Uttle inconsistent to take away most 
of the powers of the Ucensing justices in respect of 
weekdays and to leave them their existing authority 
so far as Sunday was concerned. The Boyal Com¬ 
mission was unable to find any e^vidence or a ■wide¬ 
spread wish for a relaxation of the existing system, 
and only two Members signed the report aga* ■'t 
that proposition. The Govermnent had not 
been able to take into full consideration the re 
mendations of the Boyal Commission and 
therefore not prepared themselves to propose 1' 
tion at the present time. The Government 
not be expected to support a BiU which ci^ 
across one of the main proposals in the repo» 

Boyal Commission, which had not yet re' 
their hands the fuU and complete considers' 
it deserved. 

The BiU was read a second time by 10. 

67. A motion to commit the Bill to a C 
of the whole House was defeated by 89 vo 
and the BiU ■will therefore go to a Standing Co 

Protection of Dogs BUI 

The Protection of Dogs BiU, a mea.si 

prohibit the vi^visection of dogs,” was presc.- 

the House of Commons on Wednesday, Dec. Gth, 
by Mr. L Lockwood. The BiU was read a first time. 


HOUSE OF COMMONS 

■WEDNESDAY. DEC. 6XH 

Flavouring Essences and Alcoholic Content 
Dr. Salter asked the Chancellor of the Exchequer ii 
he was aware that at Messrs. Woolworth’s stores in different 
towns tliroughout the country bottles of rum, brandy, 
and other flavouring essences, intended for human 
consumption, were being sold to the general public over 
the counter; that each bottle contained 10 c.cm., or 
one-third of an ounce, of a so-called flavouring agent ; 
that this agent was composed of 90 per cent, of ethyl 
alcohoi; that the bottles could be obtained by nn.V 
customer in unlimited quantities ; and if he was satisfied 
that an excise licence for the sale of intoxicating liquor 
was taken out in all these cases.—^Mr. Hore-BelisBA 
(Financial Secretary to the Trensurj-) replied : I am awow 
that certain flavouring essences are on sale to the public 
by the firm mentioned and that tlie volume of tlie contents 
of the bottles is approximately as stated in the second 
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- part of tlio question. I nm infomicd, however, that 
nnnlj'sis sliows that these c.sscncos do not oontnin nny 
otliy'l nicohol. The question of nn excise licence for their 
sale therefore docs not nrise. 

Dr. Saeteu : Is the Finnncinl Secretory nwnro thnt 
ccrtiticntes of certified nnnlysts linve iKen published in the 
press saying thnt they do contain 00 jK-r cent, of ethyl 
' nicohol ns well n.s other essences ? 

Mr. HonE-BELisiiA : I do not know wlio the nnnlj-sts 
ore to whom the lion, gcntleinnn refers, hut we have hnd 
an analysis mnde in the Govcnimcnt Inborntory nnd these 
r essences contain only iso-propyl nicohol. Tlio hon. 
gentleman will bo consoled to know thnt iso-propyl nicohol 
is deficient in intoxicating properties. (Lnuchter.) 

Dr. S.AETER: I nm not prepared to ncccpt the hon. 

; gentleman’s statement. 

Excessive Noise from Motor Vehicles 

Sir IViELiAJl Brass nsked the Minister of Transport 
" whether, in view of the continuance of excessive noise 
from the exhausts of motor bicycles nnd sports enrs in 
spite of the provisions of the Bond Trnfiic Act. ho would 
'I consider giving instructions to his commissioners in various 
districts to inspect all types of such cars and motor bicycles 
at the factories in order to make certain that these machines 
' did not contravene Bcgulation IG of the Motor Vehicles 
^ (Construction and Use) Bcgidntion, 1031. before they were 
' delivered to the public.—Jlr. Oluter Stast.ey replied : 
Neither the traflic commissioners nor the cortifj'ing 
officers appointed under the Bond Traffic x\ct have nny 

- powers in relation to ordinary motor enrs or motor cycles, 
and it is not competent to mo to issue instructions of the 
nature suggested by my hon. friend. I nm. however, 

'* in communication with the manufacturers on this subject. 


:c 
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TUCRSDAX', DEC. TTH 
Housing 

Dr. Howitt asked the Jlinistcr of Health the estimated 
number of houses in England nnd Vales at the present 
t' le per 1000 of the population nnd, for comparison, 

■' corresponding figure in 1929 nnd in 1913, respectively.— 
Hietox Votrxo replied: The estimated numbers are 
•8, 230-8, and 213-G. 

Rural Vater-suppHcs 

T. TT ATT. Caixe asked the Minister of Henlth if ho 
d give nny indication ns to the conditions which 
Jd qualify local authorities to apply for n-ssistnneo 
a the Government grant set aside for the improvement 
•ural water-supplies.—Sir Hiltok Youxo replied: 
ill to authorise the grant will be introduced shortly, 
intended that grants will be made in aid of approved 
mes of rural water-supply where the cost, after allowing 
fair contributions from county councils nnd nmal 
rtrict councils, nnd the income from proper charges on 
ater consumers, would involve a deficiency-rate on the 
parish greater than the parish could reasonably bo expected 
to bear. 

Motorists and Accident Insurance 
Mr. Maxder asked the ^Minister of Transport if he would 
consider the ad\’isability, with a \-iew to the prevention 
of accidents, of proposing legislation making it impossible 
for the driver of a motor car to insure liimself against 
the consequences of any accident amounting to less than 
£10.—Lieut-Colonel Headlam (Parliamentary Secretary 
to the Ministry of Transport) replied ; My hon. friend 
has already given, careful consideration to a somewhat 
similar proposal and has reached the conclusion that an 
uninsurable risk up to a sum of £10, as suggested by the 
hon. Member, would be equivalent in many cases to 
depriving the injured person of the compensation due to 
him. I do not think, therefore, that amending legislation 
on these lines is desirable. 

Irish Free State People in Scotland 
Captain Ramsay asked the Secretary of State for 
Scotland how many persons born in the Irish Free State 
were at present resident in Scotland, and how many of 
these persons were in receipt of poor relief.—Sir Goderey 
ComjNS replied : At the time of the 1931 census 64,854 
persons bom in the Irish Free State were resident in 
Scotland. There were also 874 persons who were bom 
in Ireland but in whose case there is not stifficient informa¬ 


tion to say whether the birthplace was in the Irish Free 
State or in Northern Ireland. Exact infonnation ix'gard- 
ing tho latter part of the question i.s not available, but 
on May 15th, 1933, 13,078 Irish-born persons, including 
dependants but not ineluding able-bodied poor, were 
chargeable to Scottish poor-law funds. 

Juvenile Employment 

Mr. Rhys D.wies asked tbo Home .Seerctary when tbo 
Bill to cover tbo conditions of young persons in unreg\ilatcd 
trades would 1)0 introduced.—Sir .1. Gn.Motrn replied : 
I n.s.sume Hint tlio bon. Memlicr refers to tbo pro.siiectivo 
Bill to regulate further tlio hours of young jiersonB 
employed in the distributive trades. I hope to bo in a 
position to introduce llii.s Bill early in the Now Year. 

r t 

(1 MONDAY, DEC. IItiI !! 

fi The Price of Insulin j( 

Mr. GEOUtlE Hat.e n.skcd tbo President of the Board 
of Trade why tbo import duty on in.sulin bad been ineren.spd 
from 10 per cent, to 33J jht cent.; nnd wlint would bo 
the efToct of this upon the price of imported insulin. 

Mr. David Grestei.d n.=ked the President of the Bonnl 
of Trade the amount of insulin imported into this countrj' 
during the Inst convenient nine moiith.s ; what wn.s tho 
world price at the beginning and tho end of the selected 
period ; wlint wn.s the price of British insulin at correspond¬ 
ing periods ; and wlictlier, in increasing tlio import duty 
from 10 per cent, to 33} per cent., consideration bad been 
given to the additional cost that would linvo to lie met 
by liospitnls nnd sufterers from discn.scs for wbicb insulin 
formed the bn.sLs of cure.—Dr. Buncis (Parlinmentarj- 
Secretary to the Board of Trade) replied : A tribunal 
constituted under the Safeguarding of Industrie.s x\ct, 
1021, ns amended by the Finance x\ct, 1020, lias recently 
decided that insulin nnd its salts fall within one of tli'c 
general descriptions of goods scheduled ns liable to duty 
under that x\ct. Insulin, tlicrefore, now liocomes subject 
to the Key Indastry Duty of 33} per cent, ad valorem. 
No statistics of imports or of world prices of insulin nro 
available, but I nm informed that for some time past 
the retail price of in.sulin from one maker in this countrj' 
has been Is. 8d. per 100 units nnd from the other makers 
2s. per 100 units. xVn imdertnking has been given on behalf 
of the British makers that their prices will not bo raised 
ns o result of Hie new dutj', and mj* right lion, friend, 
the Minister of Health, has the quc.stion of Hio price of 
insulin verj- much in mind nnd proposes to watch tho 
position closelj'. 

Sir P. Harris : Does the hon. gentleman realiso thnt 
this drug is vital for certain diseases, especiallj- diabetes, 
thnt at present it is quite outside tho reach of thousands of 
poor people and that tho price ought to be verj' much 
lower if full advantage is to be taken of its remedial 
powers 7 (Hear hear.) ■ 

Mr. D. R. GRENrELL: Is there anj’ possibilitj- that 
nnj- advantage accruing to the producers will compensate 
for tbo disadvantage to public henlth generally bj- the 
retention of a lugh price for tliis veiy valuable medical 
substance 7 

Dr. Bdrgin : The whole question of insulin and its 
salts is, of course, receiving verj- careful consideration. 
A tribunal, deciding a piwely legal question : Is this, or 
is this not, n fine chemical 7 has given a decision. The 
result is thnt a duty is automaticallj- applied imder the 
provisions of legislation going back to 1921. Obviously 
an opportunitj' must be given to consider the effects of 
that decision, but the undertaking that the price shall 
not be increased is a step in the right direction. Mliether 
the price can be reduced is a matter that must be considered 
further and it shall be so considered. 

Sir. Grenfell : Will the hon. gentleman promise the 
House that he will report on these considerations at a 
com-enient date in the future 7 

Dr. Burgin : I will convev that suggestion to the 
President of the Board of Trade. 

Sir J. Hasl-AM : Maj' we take it that the present Govern¬ 
ment are not responsible for this duty, ns insinuated by 
certain interested people in the press 7 (Cries of “ Oh.”) 

Dr. Bdroin : 'Tliat clearly results from what I have 
said. It was an Act of Parliament of 1921. 

Sir F. Fremantle : Is there any assurance that there 
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children between the ages of 6 and 14 spend £1 3s. 
on food out of a total payment of £1 9s. 3d. when the 
rent would be 10s. or 12s. at least, and no allowance 
was made for renewals of clothing and fue ? Since 
the B.M.A. report was published there had been 
letters in the press from medical men and others 
pointing out that even the B.M.A. ration was only 
barely sufficient to maintain life at a level of 
subsistence. 

GOVERNMENT REPLY 

Mr. Hudson, replying to the debate, said the BUI 
added one more storey to the edifice which this 
coimtry provided for the recognition of its debt 
towards the less fortunate of its fellow citizens. 
It was a recognition of a problem, the cost of which 
had risen from £30,000,000 in 1900 to £490,000,000 
last year. The BUI contained provisions which were 
not surpassed, and were not even equalled, in any 
other country in the world. 

The Labour amendment was rejected by 435 votes 
to 81. 

BELIEF FOB DISTRESSED AREAS 

On Dec. 11th the House considered in Committee 
the money resolution in coimexion with the Unem¬ 
ployment Bill. In the course of the debate Mr. 
Chamberlain, Chancellor of the Exechequer, dealing 
with suggestions which had been made by hon. 
Members that insufficient relief was being given to 
the distressed areas, said that those areas which 
had the highest cost obviously would get a bigger 
amount of relief than those which had a lower cost. 
It was quite true that the distressed areas would 
still be left with more to bear. This measme, however, 
was not an Equalisation of Bates BUI. It was not 
possible or desirable to try to equalise rates throughout 
the country, and certainly not at the expense of the 
taxpayer. But in the weighting of the block grant 
the distressed areas had been specially favoured, 
and by the arrangement in the BUI they_ would in 
fact get a larger amount of relief expressed in pounds 
than would be obtained by the areas which had not 
the same burden to bear. He did not think that 
there was a very strong case for doing anything 
more than was in the BUI, but at the same time he 
did recognise that in some of the areas which were 
called distressed the distress had lasted for a good 
many years and that in those areas there was a feeling 
that they were being driven reaUy harder than they 
ought to be and that not sufficient recognition was 
made of their special circumstances. In so far as 
the grievance arose out of the faulty distribution of 
the block grant, that had to be a matter for investiga¬ 
tion before 1937 when the grant was reviewed. But 
in order to help a little bit during the intervemng 
period—he recognised that three and a half yeiws 
might be thought rather a long time to wait—^he 
would be prepared to deduct from the cost as 
ascertained in the standard year of the transferred 
expenditure the amount of the special provisional 
grant which would be given to distressed areas tms 
year—deduct that from the standard cost and let 
the 60 per cent, contribution be on the reduced 
amount instead of on the gross amount. That would 
mean, as far as he could tell, somewhere about 
another £300,000 to be distributed to the distressed 
areas. It was not possible for him now to make an 
amendment in the financial resolution which would 
carry out this new proposal, but the Gqvemmem 
would put down an amended resolution which would 
come before the House at a later stage. 

Licensing Hours 

In the House of Commons on Friday, Dec. ^th, 
Mr. J. C. Lockwood moved the second reamng 
of the Licensing (Standardisation of Hours) Bm. 
He said that the object of the measure was to do 
with some of the extraordinary anomalies wmch 
had arisen under the Licensing Act, 1921, The Bill 
proposed that the hours in licensed houses ana 
clubs should be, in the metropolitan area and in 
boroughs and urban districts with populations 
exceeding 20,000, from 11 o’clock till 3, with a two- 


hour break from 3 to 5, and that the closing tour 
should be 11 P.ir. In the other districts it was 
proposed that the closing hour should be 10.30 P.jr 
The criticism would probably be made that the result 
of the Bill would be to increase drunkenness. If 
he thought that was true he would withdraw the 
Bill; but he did not believe that an additional 
opening hour would have that affect. It was true 
that the Bill was contrary to the recommendations 
of the Eoyal Commission, but although the report 
of that Commission was very valuable it did not 
necessarily represent the opinion of the country, 
and in any case the final decision lay with the House 
of Commons. The Bill would take away some of 
the existing powers of licensing justices, but their 
powers to grant extensions and special licences 
would remain. 

Dr. Salter moved the rejection of the BiU. He 
said that the promoters had shown remarkable 
audacity in bringing it forward in spite of the strong 
recommendation of the Boyal Commission that the 
question should not be dealt with piecemeal, and 
in face of the opinion expressed by representatives 
of the Government that this matter was one that 
should be dealt with by the Government. The 
Commission recognised that there was no genuine 
public demand for an alteration of licensing hours 
and that the restrictions were definitely beneficial. 
The injustices and anomalies created by the Bill 
would be far greater than those which might be 
swept away. 

hir. Hacking, Under-Secretary, Home Office, 
said that the Bill did not apply to Sundays, and it 
was perhaps a little inconsistent to take away most 
of the powers of the licensing justices in respect of 
weekdays and to leave them their existing authority 
so far as Sunday was concerned. The Eoyal Com¬ 
mission was unable to find any evidence of a wide¬ 
spread wish for a relaxation of the existing system, 
and only two Members signed the report ag^'^st 
that proposition. The Government had no' * 
been able to take into full consideration the J 
mendations of the Eoyal Commission and 
therefore not prepared themselves to propose 
tion at the present time. The (Sovernmei 
not be expected to support a BiU which 
across one of the main proposals in the re’’ 

Eoyal Commission, which had not yet 
their hands the full and complete considr 
it deserved. * 

The Bill was read a second time by j 
67. A motion to commit the BUI to a 
of the whole House was defeated by 89 ’ 
and the BiU will therefore go to a Standing t 




Protection of Dogs Bill 
The Protection of Dogs Bill, a mea 
prohibit tbe vivisection of dogs,” was pre»c-ivv_ 
the House of Commons on Wednesday, Dec. 0th, 
by Mr. J. Lockwood. The BiU was read a first time. 


/ 


HOUSE OF COMMONS 

■WEDNESDAY, DEC. 6tH 

Flavouring Essences and Alcoholic Content 
Ur, Salter asked the Chancellor of the Exchequer 
he was aware that at Messrs. Woolworth’s stores in 
towns tliroughout the country bottles of rum, hrandy» 
and other flavouring essences, intended for human 
consumption, were being sold to the general public over 
the counter; that each bottle contained 10 c.cm., or 
one-third of an ounce, of a so-called flavouring agent ; 
that this agent was composed of 90 per cent, of etnp 
alcohol; that the bottles could bo obtained by ^ny 
customer in unlimited quantities ; and if he was satisfied 
that an excise licence for the sale of intoxicating liquor 
was taken out in all these cases.—^Mr. Hore-Belisha 
(Financial Secretary to the Treasurj’’) replied : I am awam 
that certain flavouring essences are on sale to the public 
by the firm mentioned and that the volume of the contents 
of the bottles is approximately as stated in the seconu 
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i of flip question. I nm infomipd, liowovcr, flint 
ih'si.s sliovES flint flip.so c.sppncrs do not contnin nny 
yl nlcoliol. Tlio qiipstion of nn oxcieo licpnpo for tlioir 
3 tliorcforo does not nriso. 

)r. S.^LTEii: Is flio I'innncinl Socrctnry nivnrp flint 
tificntes of cortilled nnnlysts Imvo licon published in llip 
.ss sajdng flint flipy do mnfnin 00 per cent, of otliyl 
ohol ns veil ns other cssrncos ? 

dr. Hore-Bei-tsiia : I do not know who tlio onnljuts 
to wliom the lion, gonflcmnn refers, hut we linvo hnd 
nnnK-sis innde in the Govpnimcnt Inhorntorj* nnd these 
onces contnin only iso-propyl nicohol. The lion, 
itlomnn will ho consoled to know thnt iso-propyl nicohol 
[Icficicnt in intoxientinp properties, (kniichter.) 

Dr. S.tETEn : I nin not propnred to nccopt the lion, 
itlemnn’s statement. 

Excessive Noise from Motor Vehicles 
Sir 'Wn.Ei.wi Bn.xss nsked the Minister of Trnnsport 
letlior, in view of the continuiinee of e.\-res.sivc noise 
im the exhnnsts of motor bicycles nnd sports enrs in 
ite of the provisions of the Bond Trnfllc Act, he would 
nsider giving instructions to his coniiniKsioners in vnrious 
itricts to inspect nil typo.s of such enrs nnd motor bicycles 
the fnctorics in order to mnkc certnin thnt these mnehines 
1 not contravene Begulnfion IG of the Motor A'chiclcs 
onstruction nnd Use) Beguintion, 1031, before they were 
livered to the public.—Mr. OnrvEn Stanxev replied ; 
iithcr tho trnflic commissioners nor tho certifying 
Seers appointed under tho Bond TrnfTic Act hnvc nny 
iwers in relation to ordinnrj' motor cars or motor cycles, 
id it is not competent to mo to issue instructions of the 
ituro suggested by m.v lion, friend. I nm, however, 
communication with tho mnnufncturcrs on this subject. 

TntnwD.tY, DEC. "xn 

Housing 

Dr. Howrrr nsked tho Minister of Hcnlth tho estimated 
umber of hoases in England nnd Wales at tho pn'sent 
10 per 1000 of tho population nnd, for comparison, 
corresponding figure in 1920 nnd in 1913, respectively.— 
Hiltox Young replied; Tho estimated numbers nro 
>■•8, 230-8, and 215-6. 

Rural Water-supplies 

Ir. Haul Caine asked tho Minister ol Health if ho 
lid give an 3 ' indication as to tho conditions which 
uld qualifj' local authorities to npplv* for assistance 
m the Govemraont grant set n.side for the improvement 
niral water-supplies.—Sir Hieton Younc. replied : 
lill to authorise the grant will be introduced stiortlj-. 

1 intended that grants -will be mndo in aid of approved 
mes of rural water-supplj- whore the cost, after nllowing 
fair contributions from county councils nnd rural 
strict coimcils, nnd the income from proper charges on 
rater consumers, would involve a deficienc}--rnte on the 
Jansh greater than the parish could reasonabU- bo expected 
;o bear. 

Motorists and Accident Insurance 
ilr. Mander asked the Mim'ster of Transport if he would 
3onsider the advisability, with a \-iew to the prevention 
3f accidents, of proposing legislation making it impossible 
for the driver of a motor car to insiwe himself against 
the consequences of anj- accident amounting to less than 
£10.—^Lieut-Colonel Headeam (Parliamentarj- Secretary 
to the Ministry of Transport) replied -. 3Iy hon. friend 
has already given careful consideration to a somewhat 
sumlar proposal and has reached the conclusion that an 
umnsurable risk up to a sum of £10, as suggested bj-- the 
linn. Member, would be equivalent in many cases to 
depriving the injured person of the compensation due to 
him. I do not think, therefore, that amending legislation 
on these lines is desirable. 

Irish Free State People in Scotland 
Captain Ramsay asked the Secretarj- of State for 
Scotland how many persons born in the Irish Free State 
were at present resident in Scotland, and how many of 
these persons were in receipt of poor relief.—Sir Godfrey 
CoEETNS replied : At the time of the 1931 census 64,854 
persons bom in the Irish Free State were resident in 
Scotland. There were also 874 persons who were bom 
m Ireland but in whose case there is not sufficient informa¬ 


tion to say whether the birthplace was in tho Irish l-'rco 
State or in Northern Ireland. Exact infonnation regard¬ 
ing the latter part of the question is not nvailabh', but 
on 31ny 15tli, 1933, 13,078 Irish-born iwrson.s, including 
dcpi'ndnnts hut not including able-lKjdicd poor, were 
ehargcnble to Scottish poor-law fund.s. 

Juvenile Employment 

Mr. Buys D.vvies asked the Horne Secretarj- wh'-n tho 
Bill to co\-cr the conditions of young jicrsons in unregiilnfcd 
trades woidd lx- introduccrl.—.Sir ,1. Giemoitr n-plicd : 
I nssunio thnt the Iron. .Alcmb-r refers to the fjrosjv’ctivo 
Bill to regulate further the hour.-i of voung [x-rsons 
cmpIo\-cd in the di.stributivc trndc.s. I hrn>e to he in n 
position to introduce thi.s Bill cnrlj- in the New Year. 


j- JfOXn.tV, DEC. IlTit ,/ 

|l The Price of Insulin |j 

Mr. GeouoE Haee asked tho I'resident of the Board 
of Trade whj- the import dut j- on insulin hnd Irccn increased 
from 10 per cent, to 33J p<-r cent.; and what would Ix; 
tho effect of this upon the price of imported insulin. 

Mr. D.evin Greniyu.e itsked tlw Pre.sidenf of the Bonnl 
of Trade the niuonnt of insulin importi-d into this countrj- 
during the last convenient nine months ; wliat was tho 
woi|ld price at the Ix-ginriing nnd the end of the Fcloc-tcd 
period ; what was the price of British in.sidin at coiTesi>ond- 
ing periods ; niul whether, in increasing the import dutj- 
from JO per cent, to 33} per cent,, consideration liad lieen 
given to tho additional cost that would lint-o to Ije met 
bj- hospitals and sufferers from dis<'n.se.s for which in.sulin 
fonneel the basis of cure.—Dr. BrimtN (Parlinmenturj- 
Secretary to the Board of Trnilc) replied : A tribunal 
constituted under tho Safeguarding of Indii-stries Act, 
1921, n.s amcnilcd by the Finance Act, 1920, bn.s recentlv 
decided that insulin nnd its salts fall sWthin one of tho 
general descriptions of goods scheduled ns liable to dutv 
under that .-Act. Insulin, therefore, now l)ecome,s subject 
to the Key Indastty Duty of 33} per cent, ad valorem. 
No statistics of import.s or of world prices of insulin nro 
available, but I nm informed that for some time pa.st 
the retail price of insulin from one maker in this countrv 
has been Is. 8d. per 100 units nnd from tlio other makeiis 
2s. per 100 units. An undertaking lias Ijecn given on behalf 
of the Briti.sh makers thnt their prices will not be raised 
os a result of the new dutj-, nnd my right hon. friend, 
tho Minister of Hcnlth, has the question of tho price of 
insulin verj- much in mind nnd proposes to watch tho 
position closely. 

Sir P. Harris : Docs tho hon. gentleman realise thnt 
this drug is vital for certnin diseases, especially diabetes, 
that at present it is quite outside the reach of thousands of 
poor people nnd that the price ought to be ven- much 
lower if full advantage is to bo taken of its remedial 
powers ? (Hear bear.) 

3Ir. D. B. Greneeee; Is there nnj- possibilitv that 
nny advantage accruing to the producers -will compensate 
for the disadvantage to public health generally by tbo 
retention of a liigh price for this ven- valuable medical 
substance ? 


ur. iiUBcn;; me whole question of insulin and its 
salts IS, of course, receiving very careful consideration 
A tribunal, deciding a purely legal question : Is flu's or 
IS this not, n fine chemical 1 has given a decision. Tho 
result is that a duty is nutomaticallv applied under the 
provisions of legislation going back to 1021. Obviousiy 
an opportunity must be given to consider tho effects of 
that decision, but the undertaking that the price shall 
not bo increased is a step in the right direction. AAliether 
the p.-ice can be redured is a matter that must bo considered 
furtlier and it shall be so considered. 

Mr. GRENraLL: AA'ill the hon. gentleman promise the 
House that he will report on these considerations at a 
convenient date in the future ? 

I)r. Botok : I will convey that suggestion to the 
president of the Board of Trade. 

Sir J. Has^ : 3Iay we take it that the present Govem- 

“ insinuated by 

ce^m interested people m the press ? (Cries of “ Oh.”) 

= piat clearly results from what I have 
said. It was an Act of Parliament of 1921. 

Sir F. Fremantee : Is there any assurance that there 
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is a sufficient supply in quantity from the British 
manufacturers ? 

Dr. BtTRGiN: We have no assurance but ve have no 
reason to tliink that tliat is not the case. 

Sir H. Samuel : Because this dates back to 1921, why 
should it be altered now in the absence of fresh 
legislation ? 

Dr. Buegest : That is a pro%’ision of an Act of Parliament. 
Under the Act of Parliament an interested party can 
apply to the committee for a decision. An interested 
party has applied to the committee and a decision has 
been given. The position must be reviewed in the light 
of that decision. I have told the House quite frankly 
that the position is being clearly borne in mind. 


Petrol Fumes and Public Health 

Mr. McEntbe asked the Minister of Transport whether 
any steps were being taken by his department to safeguard 
the health of the drivers of motor vehicles against the 
danger arising from petrol fumes ; and whether he had 
any information in regard to the effect of petrol fumes 
on the general health of the public using the streets in 
the London area.—^Lieut.-Colonel Headlam (Parliamentary 
Secretary to the Ministry of Transport) replied : As the 
hon. Member is aware, the possible effect of petrol fumes 
on the drivers and conductors of motor vehicles was 
considered incidentally bj' the departmental committee 
'appointed by my right hon. friend, the Home Secretary, 
to inquire into industrial diseases. . The second report 
of this committee has recently been issued. I do not 
think there is sufficient evidence of injury to the health 
of drivers of motor vehicles, or of other users of the road 
from exhaust fumes, to justify legislative action. Defects 
in exhaust pipes are looked for by the examiners in the 
examination of omnibuses and motor coaches, and similar 
defects in goods vehicles will come vmder the observation 
of examiners when occasion arises for the inspection of 
such vehicles mider the provisions of the Boad and Bail 
Traffic Act, 1933. 

Mr. McEntee asked if anj' regular research was taking 
place into the question of the effect on the health of the 
public of these fumes, and whether the Jlinister had seen 
a statement issued bj' a number of highly qualified medical 
men that the fumes had a serious effect on the health 
of the public ? 

Lieut.-Colonel Headlam said that the matter was under 
close observation. He had seen some suggestions by 
doctors, but they were very varied in their opinions. 


Christmas Draws for Hospitals 
Mr. Baiees asked the Homo Secretary whether ho 
would instruct police action to bo taken against the 
Christmas draw subscription fund in aid of the Gracie 
Fields’ Orphanage endowment fund, and the grand 
Cluistmas draw in aid of the- Invalid and^ Crippled 
Children’s Society and Hospital, for contravention of the 
law against lotteries.—Sir J. Giljiour replied : I have 
no authority to give directions to the police in this matter, 
but if an illegal public lottery comes to the notice of the 
Secretary of State it is, and has for a long time been, 
the practice to call the attention of the responsible chie 
officer of police to it with a view to his considering the 
question of proceedings. The two to which 

my hon. friend refers have already 't fo the 

notice of the police, and I understani jroposed 

to institute proceedings in both cases. 


A Dangerous Industrial ’ ■ 
Jlr. Thorne asked the Home Seen 
of firms adopting the same manufact ■ i 
recently discontinued by the British E 
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can only schedule a process under tho Act with reference 
to a specified disease. 

Recruiting Standard for the Army 

Sir. Gordon Macdonald asked the Financial Secretnrv 
to the War Office the minimum standard adopted for 
recruiting for the Begular Army; also the munber, 
along with the percentage, of youths that were rejected 
for phj'sical reasons dm-ing the last 12 months for wliicb 
figures were available, giving separate-figures for each of 
the Lancashire Army divisions.—^Mr. Duff Cooper 
replied : During the recruiting 3 '’ear ended Sept. 30tb, 
1933, 37,609 persons were rejected for phj'sical and medical 
reasons, representing 52'3 per cent, of the total number 
of persons served with notice papers. Tho corresponding 
figures for the West Lancashire recruiting zone were 
4465 and 68-1 per cent, and for the East Lancnbhire zone 
6169 and 72-6 per cent. The minimum height, weight, 
and chest measurements varj^ according to tho ago of the 
recruit and the corps which he wishes to join. In the 
case of the infantrj’’ of the line the minimum height is 
5 ft. 4 in., the corresponding minimum weight (at 18 j'cnrs 
of age) 115 lb., and the minimum chest measurement 33Jin. 

TUESDAY, DEO. 12tH 
Overcrowding in Scotland 
Captain Ramsay asked the Secretaiy of State for 
Scotland what was tho estimated number of persons 
living in overcrowded conditions in Scotland ; and what 
was the estimated percentage of this number that would 
be affected in the next five years by schemes so far 
submitted bj' local authorities.—Mr. Skelton (Under¬ 
secretary of State for Scotland) replied : There is no 
general or statutory standard of overcrowding in Scotland. 
According to the Census Betmms of 1931, however, there 
were 697,469 persons, or 14-9 per cent, of the population, 
living more than three persens to n room. As regards 
the latter part of tho question, the programmes submitted 
by local authorities show the numbers of houses proposed 
to be erected to abate overcrowding without detailing 
the numbers of persons affected, and I regret therefore 
that the information asked for is not available. 

Replying to Miss Horsdrugh, Mr. Skelton said that 
the programmes were not due for submission until the 
end of the month, but he understood that thej’ were 
coming in very well. 

Milk for School-children 
Mr. Gordon jMacdonald asked the - Parliamentary 
Secretary to the Board of Education tho quantity of 
milk supplied to school-children by the Lancashire County 
Council, specifying tho quantity of free milk, tho number of 
children provided for, and the number receiving free 
milk in 1930, 1931, 1932, and up to the latest date for 
wliich figures are available in 1933.—Captain Hudson 
(Lord of the Treasury) replied ; Figures for the calendar 
years are not available. Tho figures for tho financial 


years 

J'' 

are as follows :— . 
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PUBLIC HEALTH SER-\aCES 


Medical Treatment of L.C.C. Hospital Staff 
The practice of tlio M.A.B. was to ])rovi(le out¬ 
patient troatnicnt for its resident staff and sueli 
in-patient treatincnt as was available in tiie Board’s 
liospitals. Sick ollicers did not make any iiaynicnt 
[or maintenance or for tlic attendance of flie Board s 
ordinary medical staff, lint made snin<! contrilintion 
towards tlie foe of any specialist called in. .'^ince 
the M.A.B. was merged in tin? its central 

public healfli committee liavo been considering general 
principles in dealing witli tlie sick stafl' of ;ill the 
institutions under its management. Their recom¬ 
mendations, made with the concurrence of the finance 
committee, may be brielly summarised thus, .‘^taff 
actually resident slinll receive free of charge in-jiatient 
treatment at any of the L.C.C. hospitals, and such 
out-p.atient treatment ns can be jirovided at fb(“ 
particular hospital; but a medical su])erintendent 
would, however, be cliarged for his board. The 
consultant and specialist resources of the L.C.C. 
are available cither in the hosjiital where the officer 
is employed or to which he is referred. Tuberculosis 
treatment is to be provided in aceordauco with 
the L.C.C. tuberculosis scheme. Treatment of any 
sick ofliccr is to continue only so long as the medical 
superintendent considers that benefit is likely to 
come of it; free treatincnt docs not include the 
provision of dentures, spectacles, or applianee.«, 
except such as are required during in-jiatient 
treatment. 

Non-resident staff, on the other hand, arc to be 
Tesponsible for their own medical treatment, out¬ 
patient treatment being provided in cases in which 
the medical supormtendent is of opinion that it 
would bo to the Council’s advantage. When the 
officer receive.s special treatment at an L.C.C. hospital, 
the public health committee has to consider the 
question of a contribution. In no case is the treat¬ 
ment provided to be construed as an admi.ssion of 
liability on the part of the L.C.C. or as a right to 
treatment. 

Medical siiperintendents of general hospitals under 
the L.C.C. are authorised to act as the jiancl doctors 
of the resident insured staff in their respective 
hospitals, and a principal medical officer in the 
public health department is authorised to act as the 
nominal panel doctor for resident insured staff at 
the special L.C.C. hospitals. 


INFECTIOUS DISEASE 

iJ' England and wales during the week ended 
DEC. 2nd, 1933 

' Notifications .—The following cases of infectious 
disease were notified during the week : Small-pox, 
3 (last week 6) ; scarlet fever, 4013 ; diphtheria, 
1449 ; enteric fever, 37 ; acute pneumonia (primary 
or influenzal), 981 ; puerperal fever, 46 ; puerperal 
Pyreaa, 107 ; cereliro-spinal fever, 21 ; acute polio¬ 
myelitis, 8 ; acute polio-encephalitis, 2 ; encephalitis 
mthargica, 6 ; dysentery, 9 ; ophthalmia neonatorum, 
‘O- No case of cholera, plague, or typhus fever was 
notified dui’ing the week. 

1 ^0 number of cases in the Infectious Hospitals of the 

^ndon County Council on Dec. 5th—Gth was as follows : 
Suiall-pox, 11 under treatment, 2 u n der observation (last 
; week 8 under treatment); scarlet fever, 3227 ; diphtheria, 
. 2194; enteric fever, 17 ; measles, 489 ; whooping-cough, 

I i puerperal fever, 15 mothers (no babies); encepha- 
j htis lethargies, 255 ; poliomyelitis, 6 ; “ other diseases,” 
‘i 208. At St. Margaret’s Hospital there were 10 babies 
■[ (plus 4 mothers) with ophthalmia neonatorum. 


Deaths .—In IIS grcal lowns, including lyoiubui, 
fhcro was no dc-ath from .small-iio.v, 2 (0) from enferic 
fover, 20 ( 1 ) from measles, 11 ( 1 ) from scarlet fever, 
0 (1) fmm wboojdng-cough, ffl (10) from dipbfberin, 
11 (11) from dinrrbtna and enterilis under two years, 
and fill (S) from influenza. The figures in paienf beses 
are those for lAindon itself. 

Birkenhead and Brislol eneb repnried I denlb from 
cnlorie fever. Manchester reported 5 deaths from measles, 
Barrow-in-l'urne.ss -1, lA-eds 3. Of the fatal cases of 
diphtheria. 7 occurred at I,<‘eds. 4 at Tottenhain, 3 each 
at Hull and I/cice.ster. Four deaths at Liverpool were 
attriliutcd to influenza. 

The number of .sf illbirfhs nofified dining (he week 
was 203 (corres])onding lo a rale of 48 per 1600 (otal 
birlbs), incbnling 43 in Jxmdon. 


Alc^ical Diary 


Jnfonnation lo br fiirliirfrd fa this column rhould reach 
in proper form oti Tuesday, and cannot appear tj it reaches 
ti» later than the first post on Wednesday morniny. 

SOCIETIES 

nOYAL .‘socil-rrv ok MEDKMS']:. I, Wlmpole-strcet. \V. 

Tt'r.suAV. Dec. Ifilli.—5.30 r.M., Gr.XKi'.Ai, Mr.ims'o or 
Ki;i.i/)«s. 

Tiiuirsiiw.—r.ji.. Dr.iiMAToi/iov (Cases at t r.M.). Dr. If. 
MniOirniae: (1) I’ctapliltcu'' Vecctaiis ; (■_’) .\nuto 

Uortcnl t'lccr. Dr. ]■'. I’nrkes Welier and Dr. (l. D. 
Diiite: (3) Polklloderinia vt tlie Karo (Civnttes Tvpe) 
In a Girl need It) Years. Dr. K. I’nrkes Weber: 
(I) l‘>oria«ls .Arthropatlilcn In a Woman wlime Twin 
Sl-tor was Slmllnrlv AITceted. Dr. J. E. M. Wlclcy 
and Dr. Gonlon Heccs: (5) Urticaria I’ipnientnsa 

(wlthsccllnns). 8.30 r.M.. N'r.citoLoov : TimiumTics 
AXii I’iiAnMAcoi,o(!Y (Cio-cs at .s r.M.). Special .lolnt 
Dlscus-lon : Treatincnt of .Siibaciilo Coinliincd Decen- 
emllon. Openers: Dr. IC. A. Carnilclinel. Dr. C. C. 
Uiiclcy. I’rof. K. Mclinnby, and Dr. William Sarsmat. 
UUKTKIIIAN .SOCIETY. 

JIONI’AV. Dec. IStli.—S.30 r.M. (at .Slinp-'on’s Ttcslaurant. 
lllrd-ln-Ifand-coiirt. Clicapslde). Dr. E. D. I’oulton 
and Dr. C. W. Morris: DDciisslon on Tliernpeutle 
Uses of 0.xypcn. I’reccdcd by dinner at 7.15 r.M. 
CUELSEA CLl.NICAL SOCIETY. 

Tlt.siiav. Dee. intb.—7.30 r.M., Dinner at the Hotel 
Itcmbrandt, Tbnrloe-plnce. .S.W., followed by Dis¬ 
cussion on riypnotlc SuKROstlon, to be opened by 
Dr. A. G. llucbnnan (with demonstration). 
NORTH-WEST LONDON MEDICAL SOCIETY. 

Tct-sday, Dee. 191b.—9 r.M. (at the Ilecal Rooms, Finelilcv- 
rond. N.W.). Mr. R. Y. Raton : Tbo Rninful liack. 


LECTURES. ADDRESSES. DEMONSTRATION.S. &c. 
ROYsVL NORTHERN HOSPITAL, Hollowny-road. N. 

Tuitsu.vY, Dec. I9tb.—3.15 r.M., Mr. Eutrene Wolll: IriUs 
LONDON SCHOOL OF DERMATOLOGY. St. John’s Hospital, 
49, Leiccstcr-pqunre, W.C. 

TurtsDAY, Dec. 19tb.—5 r.ji.. Dr. H. Corsl: Diseases of tho 
Nails. 

Wkdn'ksuay. —5 r.M., Dr, I. Jluonde : Histopatliolorry of 
the Chronic Infective Granulomata of tho Skin. 


HOSPITAL FOR SICK CUILDRE.V, Great Ormond-street. 

Tur.sPAY, Dec. 19th.—11.30 A.ji., Dr. W. W Parme • 
Treatment of Diabetic Coma. 

Wednesday.—9.30 a.m.. Skin Clinic. 2 p.5i.. Dental Clinic 

TinmsDAY. —2 r.M., Tonsils, Adenoids, and Anesthesia. 

Saturday. —9.30 a.m., Eye Clinic. 

Medical and Surgical Out-patient Clinies: dailv from 
Mond. to Sat., 10 a.m. to 12 noon. Medical Wards : 
morumgs, 10 a.m., Mond., Wed., Thurs., and Sat. • 
afternoons, 2 r.M., Mond.. Tucs., Thurs., and Frld! 
^’wqical W ards : Tues., Thurs,, Frid. mornings, and 
Wed. nftomoon. 

LEEDS GENERAL 1NFIR31ARY. 

Tuesdav, Dec. 19th .—~l p.m.. Dr. Bihhv : Demonstration 
of Cases. 


A Mental Defectives’ Colony in Surrey.— 
The Surrey county council recently approved of a 
scheme for the establislunent of a colony for 1200 mental 
defectives on tho Hotley’s Park Estate, Chertsey. 
Eventuall 3 ' tho colony will accommodate 1500 patients. 
Botley’s Park was pm-ohased in 1929 for £31,000 with tlie 
intention of Rising it for tliis pimpose. It is calculated 
that bj’' 1937 the coimty’s mental liospitals will be full 
and that tills building will then be urgently needed, * 
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is a sufficient supply in quantity from tlie Britislj 
manufacturers ? 

Dr. Bcegin : We have no assurance but rro have no 
reason to think that that is not the case.' 

Sir H. Samuel : Because this dates back to 1921, -why 
should it be altered now in the absence of fresh 
legislation ? 

Dr. Buegin : That is a provision of an Act of Parliament. 
Under the Act of Parliament an interested party can 
Apply to the committee for a decision. An interested 
party lias applied to the committee and a decision has 
been given. The position must be reviewed in the light 
of that decision. I have told the House quite frankly 
that the position is being clearly borne in mind. 

Petrol Fumes and Public Health 

Jlr. McEntee asked the iNIinister of Transport whether 
any steps were being taken by his department to safeguard 
the health of the drivers of motor vehicles against the 
danger arising from petrol fumes ; and whether he had 
any information in regard to the effect of petrol fumes 
on the general health of the public using the streets in 
the London ai-ea.—Lieut.-Colonel Headlam (Parliamentary 
Secretary to the Ministry of Transport) replied : As the 
hon. Member is aware, the possible effect of petrol fumes 
on the drivers and conductors of motor vehicles was 
considered incidentally by the departmental committee 
'appointed by my right hon. friend, the Home Secretarj', 
to inquire into industrial diseases. The second report 
of this committee has recentlj' been issued. I do not 
think there is sufficient evidence of injury to the health 
of drivera of motor vehicles, or of other users of the road 
from exhaust fumes, to justify legislative action. Defects 
in exhaust pipes are looked for by the examiners in the 
examination of omnibuses and motor conches, and similar 
defects in goods veliioles will come \mder the observation 
of examiners wlien occasion arises for the inspection of 
such vehicles under the provisions of the Eoad and Boil 
Traffic Act, 1933. 

Mr. MoEntee asked if any regular research was taking 
place into the question of the effect on the health of the 
public of these fumes, and whether the Jlinister had seen 
a statement issued by a number of higlHy qualified medical 
men that the fumes had a serious effect on the health 
of the public ? 

Lieut.-Colonel Headlam said that the matter was under 
close observation. Ho hod seen some suggestions by 
doctors, but they were very varied in their opinions. 

Christmas Draws for Hospitals 

Mr. Baikbs asked the Home Secretary whether he 
would instruct police action to bo taken against the 
Christmas draw subscription fund in aid of the Gracie 
Fields’ Orphanage endowment fund, and the grand 
Christmas draw in aid of the' Invalid and Crippled 
Children’s Society and Hospital, for contravention of the 
law against lotteries.—Sir J. Gilmoto replied : I have 
no authority to give directions to the police in this matter, 
but if an illegal public lottery’ comes to the notice of the 
Secretary of State it is, and has for a long time been, 
the practice to call the attention of the responsible chie 
officer of police to it with a view to his considering the 
question of proceedings. The two schemes to which 
my hon. friend refers have already been brought to the 
notice of the police, and I understand that it is proposed 
to institute proceedings in both cases. 

A Dangerous Industrial Process 

Mr. Thorne asked the Homo Secretary the number 
of firms adopting the same manufacturing process ns that 
recently discontinued by the British Ceinnese works at 
Spondon, Derby, through the intervention of his dejiart- 
ment; and whether he had issued a warning to these 
firms of the risks of eontinuing sueh a proeess or whether 
lie had yet considered registering the process under the 
Workmen’s Compensation Act.—Sir J. Giljiodr replied ; 
This process was a peculiar one wliich, so far as the Factory 
Department is aware, was exclusively carried on by this 
firm. The second part of the question accordingly does 
not arise. I will consider the tliird point further in the 
light of the results of the investigations ns to the nature 
of the recent cases of illness : I would point out that I 


can onl3' schedule a process under the Act with reference 
to a specified disease. 

Recruiting Standard for the Armj' 

Mr. Gordon Macdonald asked the Financial Secrotnrv 
to the War Office the minimum standard adopted for 
recruiting for the Regular Armj'; also the niunbor, 
along with the percentage, of j’Ouths that were rejected 
for phj'sical reasons during the last 12 montlis for which 
figm-es were available, giving separate-figures for each o! 
the Lancnslure Army divisions.—Mr. Durr Coopek 
replied : Dining the recruiting year ended Sept. 30th, 
1933, 37,609 persons were rejected for phj'sical and medical 
reasons, representing 62-3 per cent, of the total niimber 
of persons served with notice papers. The corresponding 
figures for the West Lancashire recruiting zone were 
4465 and 68-1 per cent, and for the East Lnncn^liiro zone 
6169 and 72-6 per cent. The minimiun height, weight, 
and chest measurements varj' according to the age of the 
recruit and the corps which he wishes to join. In the 
case of the infantiy of the line the minimum height is 
6 ft. 4in., the corresponding minimum weight (at 18 yeara 
of age) 115 lb., and the minimum chest measurement 33iin. 


TUESDAY, DEC. 12tH 
Overcrowding in Scotland 
Captain Ramsay nsked the Secretary of State for 
Scotland what was the estimated number of persons 
living in overci'owded conditions in Scotland; and what 
was the estimated percentage of this number that would 
be affected in the next five years by schemes so far 
submitted by local authorities.—Mr. Skelton (Under- 
Socretarj’ of State for Scotland) replied : There is no 
general or statutory standard of overcrowding in Scotland. 
According to the Census Retm'ns of 1931, however, tliere 
were 697,469 persons, or 14-9 per cent, of the population, 
living more than three persons to a room. As regards 
the latter part of the question, the programmes submitted 
by local authorities show the numbers of houses proposed 
to be erected to abate overcrowding without detailing 
the numbers of persons affected, and I regret therefore 
that the information nsked for is not available. 

Replying to Miss Horsbrugh, Mr. Skelton said flint 
the programmes -were not duo for submission until the 
end of the month, but he understood that they were 
coming in very well. 


Milk for School-children 

Mr. Gordon Macdonald nsked the 'Parlinmentnrj’ 
Secretary to the Board of Education the quantity o' 
milk supplied to school-children bj' the Lancashire Countj 
Council, specifying the quantity of free milk, the number of 
children provided for, and the number receiving free 
milk in 1930, 1931, 1932, and up to the latest date for 
■nhioh figures nro available in 1933.—Captain HunsOK 
(Lord of the Treasurj') replied : Figures for the cnlendor 
j'ears nro not available. The figures for the financial 
years are ns follows :— . ., „i 

,, Viimljcr of 

Financial I'cnr NvimLer of pints ojiudrcn who 

endort 3lBt March, of milk provided. received milk. 

1931 228,976 1.625 

1932 211,913 1,870 

1933 394,717 2,910 

Period from April 1st, 

1933, to Oct. 31st, 

1933 .. ., 305,542 _ —* 

♦ Tho number of children who received milk under the 
Education Authority’s arrangements dtirinj? the P^nou w 
April 1st to Oct. 31st, 1033, cannot bo given, but the, 
number of chJJdren rccoivinff milk in niij' one mouth uns - 
in April, 1933. 


All the milk provided by the Local Education Autlio^ 
is given free of charge, it is understood that in ndditio 
to the authority’s arrangements under tlio 
Act, 1921, there is in operation in the area a 
self-supporting scheme for tlie supply of milk to ^ • 
on pajTnent, conducted under the airspices of the Isation 
Hillc Publicity Council. fCo figures are available 
tho number of children receiving milk under this schem 
or the quantity of milk provided. 
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is a sufficient supply in quantity from tbe Bri 
manufacturers 1 

Br. Burgin : "We have no assurance but rve have 
reason to think tliat that is not the case. 

Sir H. Samuel : Because this dates back to 1921, m- 
should it be altered norv in the absence of frt 
legislation ? 

Dr. Bubgln : That is a provision of an Act of Parliamei 
Under the Act of Parliament an interested party ct 
Uie committee for a decision. An interestc 
party has applied to the committee and a decision lu 
been given. The position must be reviewed in the ligh 
of that decision. I have told the House quite frankl' 
that the position is being clearly borne in mind. 

Petrol Fumes and Public Health 

INIr. JIcEntee asked the JEnister of Transport whether 
any steps were being taken by his department to safeguard 
the health of the drivers of motor vehicles against the 
danger arising from petrol fumes ; and whether he had 
any information in regard to the effect of petrol fumes 
on the general health of the public using the streets in 
the London area.—^Lieut.-Colonel Headlam (Parliamentary 
Secretary to the jNBnistrj' of Transport) replied: As the 
lion. Member is aware, the possible effect of petrol fumes 
on the drivers and conductors of motor vehicles was 
considered incidentally by the departmental committee 
appointed by my right hon. friend, the Home Secretary, 
to inquire into industrial diseases. . The second report 
of this committee has recently been issued. I do not 
think there is sufficient evidence of injury to the health 
of drivers of motor vehicles, or of other users of the road 
from exhaust fumes, to justify legislative action. Defects 
in exhaust pipes are looked for by the examiners in the 
examination of omnibuses and motor coaches, and similar 
defects in goods vehicles will come under the observation 
of examiners when occasion arises for the inspection of 
such vehicles under the provisions of the Koad and Rail 
Traffic Act, 1933. 

Jlr. MoEntee asked if any regular research was taking 
place into the question of the effect on the health of the 
public of tliese fumes, and whether the Minister had seen 
a statement issued by a number of highly qualified medical 
men that the fiunes had a serious effect on the health 
of the public ? 

Lieut.-Colonel Headlam said that the matter was tmder 
close observation. He had seen some suggestions by 
doctors, but they were very varied in their opinions. 
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Christmas Draws for Hospitals 
Mr. Baikes asked the Home Secretary whether he 
would instruct police action to he taken against the 
Clwistmas draw subscription fund in aid of the Gracie 
Fields’ Orphanage endowment fund, and the grand 
Christmas draw in aid of the Invalid and Crippled 
Cliildren’s Society and Hospital, for contravention of the 
law against lotteries.—Sir J. Gilmour replied: I have 
no authority to give directions to the police in tliis matter, 
but if an illegal public lottery comes to the notice of the 
Secretary of State it is, and has for a long time been, 
the practice to call the attention of the responsible chie 
officer of police to it with a \new to his considering the 
question of proceedings. The two schemes to which 
m 5 i' hon. friend refers have already been brought to the 
notice of the police, and I understand that at is proposed 
to institute proceedings in both cases. 

A Dangerous Industrial Process \ 

Jlr. Thorne asked the Home Secretary the Riraber » tiio number of 
of firms adopting the some manufacturing process aS that 

recently discontinued by the British Celanese worlK at mJSbe/oI chUdr’en n 
Spondon, Derby, through the intervention of his depart- in April, 1933. 
ment; and whether he had issued a warning to these 

firms of the risks of continuing such a process or whetlWr All the milk provi< 
he had yet considered registering the process under the is given free of eharj 
Workmen’s Compensation Act.—Sir J. Gilmour replied^ to the authority’s . 
This process was a peculiar one which, so far ns the Factoryl Act, 1921, there is ii 
Department is aware, was exclusively carried on by this! self-supporting schem 
firm. The second part of the question accordingly does\ on pajment, conducte 
not arise. I will consider the third point further in the 1 Milk Publicity Cqune 
light of the results of the investigations ns to the nature I the number of childre 
of the recent cases of illness: I would point out that I ] or the quantity of milk 
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Education, has collected an immense number of 
nursery rhymes and given them an index of titles. 
The publishers make them very easy to read and 
the hook is a convenient work of reference for the 
nursery. But it must be admitted that most of the 
rhymes, if they are to come to life, need the musical 
or dramatic intervention of a well-informed nurse 
or mother. Some in fact, with origins far away in 
distant symbohsm, are so obscure that it is hard to 
see how they have survived at aU. Perhaps, on the 
other hand, the sjmhohsm makes a universal, if 
unconscious, appeal; so that London children, 
for whom this anthology is intended, are linked 
through their responses with those of rural England 
long ago. 

Moods and Tenses.— Dr. Harvey’s stories “ deserve 
to he better known. The first of this series, the 
Double Eye, describes the unhappy case of a man 
whose eyes saw different things. “ The single- 
minded man may laugh, and he cheerful but it’s 
not often that he has a sense of hmnour. He lacks 
stereoscopic ^dsion. Both eyes see from the same 
angle instead of from a s'Ughtly different angle. 
Probably the first time that Adam laughed was 
when he sat munching the apple and was con¬ 
scious of good and e'^’xl at the same time.” Dr. 
Har^'ey’s friend, who is supposed to hav'e written 
the stories which follow, developed a definite 
and somewhat sinister diplopia, and his tales vary 
accordingly from grim to gay. Both eyes see 
further than most of us,‘ and their impressions are 
recorded very skilfully. The hook is full of charm¬ 
ing conversation, and when murder is meditated 
there is an appropriate lightness of touch. “ George 
Cranstoun remembered the pictures he had seen 
of methods of rescuing the di'owning. The method 
that appealed to him most was that in. which the 
rescuer, swi mmi ng on his back, supported the head 
of the drowning person with his hands and held it 
just above the level of the water. In tliis case it 
would be just below.”_ 

' Moofls and Tenses. By William Fryer Harvey. Oxford ; 
Basil BlaokweU. 1933. Pp. 224. 5s. 


FEraGBRALD, W. E., M.B., Gh.B. Edin., D-P-H-, has been 
appointed Medical Officer of Health and School Medical 
Officer, Southport. _ „ „ „ » o • > 

Forty, F., M.B., B.S. Bond., F.R.C.S. Eng:,, Resident Surgical 
Officer, General Hospital, Birminghtuu. „ 

Jones, A. Trevor, M.D., B.S, Bond., D.P.H., Medical Officer 
of Health, Carmarthen. , . 

Queen Charlotte’s Maternity Hospital; BuDnra, F. lA., M.B., 
Ch.M. Svd., Senior Resident Medical Officer; Suoden. 
E C "MB Ch B. Camb., Assistant Resident Medical 
Officer; EiWNS, HELEN M., M.R.C.S B.R.C.P. Bond 
and Furdo-ng, Beryl M., M.B., B.S. Bond., Resident 
Anrosthetists. 

T.ondon County Council Hospital Staff. —The follomiig nppoiiffi- 
ments, promotions, and transfers are announced. A.M,0. 
(I.) and (II.) = Assistant Medical Officer, Grades Band II- 
Robi.nson, N. H., M.D. Melb., F.R.C.S. Eng., A.M.O. (1.), 

Gore, J., M.B. Bh-m., F.R.C.S., A. 3 I.O. (W. St, GHes’. 
Brown, J., M.B. Edin., F.R.C.S. Edin., A.M.O.(1.). St. Olave s. 
Ferrlman, D. G„ B.M. Oxf., A.M.O. (II.). St. Pancras. 

Sjuth, D. B., M.D. Toronto, A.M.p. (HA St. Gcorge-m- 

tbe-East. n, . , 

PORTEOUS, R., M.B. Edin., A.M.O. (II.), (5pnstnncc-road 
Institution. „ c, 

K-AH.xn, a.. M.B. Bond.. A.M.O. (II.), Queen Mary’d Sidcup. 
Johnson, AV. A., M.R.C.S., House Physician, St. J.alnes . 
Certifying Surgeons under the Factory and AVorl^hw^ Acts : 
yloNTGOMEUY, G. N., B.R.C.P. Bond., M.R.C.S. (Bjeester, 
Oxford) : Pri.vole, A. F., M.B., Ch.B. Aherd. (Bdrmck, 
Shetland). 


acamcies 


For further information refer to the adrertisemenl columns 
Asliton-under-Lyne, District Infirmary. —H.S. At rate of £150. 
Bolton Royal Infirmary. —H.P. £200. ti t> 

Brighton, Royal Alexandra Hospital for Sick Children. —H.P. 

Bristol General Hospital. — H.R.’s., U.S.’s, &c. At rate of £30. 
Also Cas. H.S. At rate of £100. 

City of London Hospital for Diseases of the Heart and Lunas .— 
Ancesthetist. „ . ^ 

Croydon General Hospital.- —^Hon. Anrcsthctist. 


Harrogate. Royal Bath Hospital .—Res. M.O. At rate of fiso 
Hertford County Hospital.—H.S. At rate of £200. 

Hospital of St..John and St.Elicabcth, BO. Grorc End-road A'lr— 
Res. H.P. At rate of £100. ’ ‘ 

Huddersfield Royal Infirmary. —Res. Surg. 0. f22o-£‘>50 
Hull Royal Infirmary. —H.S. to Sutton Branch Hospital' At 
rate of £160- 

Ilford, Kir- -- ^rr c 

Lincoln Cc At rate of £150. 

Liverpool and Diseases of the Ched, 

London Hi 

Macclesfield General Infirman/. —Second H.S. £150. 

Maidstone, West Kent General Hosjntal. —H.P. nud H.S. Each 
£150. 

Manchester Ear Hospital, Grosvcnor-sqxiare, All Sawifs.-^Rc?. 
H.S. £120. 

Kaiional Temperance Hospital, Hampstead-road, Hod. 

Asst. Physician. Also Hon. Asst. Aural Surgeon. 

N^elson Hospital, Merton, Sjr, —Res. H.S, At rate of £100. 
Nmvcastle-upon-l'i/ne, Royal Victoria Infirmary, —Two Res. 
Anecsthetists. Each at rate of £100. Also H,P.*s and 
H.S.’s to Spec, Depts. Each at rate of £50. Also 2 H.S.'s 
to Leazes Hospital. Each at rate of £50. 

North Middlesecr Coxtniy Hospital. —Jun. Res. Asst. M.O. £250. 
Nottingham Children*$ Hospital. —Res. H.S. At rate of £150. 
Portsmouth Royal Hospital. —H.P. At rate of £130. 

Preston and County of Lancaster Royal Infirmary. —H.S. Also 
Special H.S. Each £150. 

Prince of Wales's General Hospital, N. —^Hon. Clin. Assts. for 
Spec. Depts. 

Queen's Hospital for Children, Hackney-road, E. —^Physician for . 
Skin Dept. 

Rochester, St, Bartholomew's Hospital ,—H.S. At rate of £175. 
Royal Free Hospital, Gray's Inn-road, W.C .—Res. Cas. 0. At 
rate of £150. 

Royal Waterloo Hospital for Children and Women, Waterloo-rocd, 
S.E .—Clin. Asst, for Ophth. Dept. 

St. Thomas's Hospital .—iMed. Reg:, to Children’s Dept. Also 
Sure:. Rejr. and Tutor. 

Salford Royal Hospital .—Hon, Ophth. Siirg:eon. 

Sheffield Royal Infirmary .—^Two H.S.’s, H.P., Ophth. H.S.. 
Asst. Cas. 0., and Asst. Aural and Ophth. H.S. Each at 
rate of £80. 

Shedield, Winter Street Hospital .—Asst. Tuber. 0. £30. 
Southport County Borough .—Deputy M.O.H. and School M.O. 

Slohe-on-Trcnf, North Staffordshire Royal Infirmary .—Ortho* 
prcdio H.S. £150. ^ 

Surrey County Mental Hospital Service .—Jun. Asst. M.O. £350. 
Taunton, Taxtnion and Somerset Hospital ,—H.P. £100, 
University College Hospital, Oower-sircet, W,C .—Ophth. Rc?* 
£ 100 . 

Wakefield Mental Hospital .—^Med. Supt. £1200. ... 

West London Hospital, Hammersnnth, Tf’.—Ros. Anrcsthetist. 

At rate of £100. — 5 , 

Wolverhampton and Midland Counties Eye Infirmary.^^>^‘ 

Woolwich and District War Memorial Hospital, Shooter'S'nxu, 

H.P. and H.S. Each at rate of £100. 

York, The Retreat.-^Sca.Asst.M.O. £400. 

The Chief Inspector of Factories announces a meant appointmcBt 
for a Certifying: Factory Surgeon at Rninhoiu, Essex. 


Biirilis, 31[arr.^ages, and 


BERTHS 

B.uiNjVnD.—On Dec. 4th, at “Aboyno,” Sidcup, the wife of 
J. N. Barnard, M.B., B.S., of a son. . . .. .}/, 

Buxcombe.—O n Dec. 7th, at a nursing-home, Norwich, tno wut 
of Dr. G. H. Buncombe, Gorlcston, Suffolk, of a son. 

Cooper.—O n Dec. 5th, 1933, at Hillcrcst Cottage, 'lecpip- 
Cross, near Stafford, to Ruth Alildred (nde Evans), the vuc 
of Thomas Valentine Cooper—a daughter. 

JIABBIAGES 

Newsom—Clat.—O n Nov. 29th, at Christ Clmrch, 

gate, Robert Augustus Ncw.soni, M.R.C.S., L.R.O.F.. J" 
Eleanor, daughter of the late Bertram Clay, I.C.S., ana o 
Mrs. Galvin. 

DEATHS 

Earle. —On Dec. 4th, at Woodstock-road, Oxford, 
Rolleston Earle, M.A., 1\I.B., aged CD. . - 

Lodge.—O n Dec. 5th, at Harrogate, Samuel Durham Lo^ * 
F.R.C.S., of the Drive, Roundhay, and “ Creskcld, 
stoke, Cumberland. 

Ropxaxds.—O n Dec. 7th, at Wimpolc-strcet, W., very^dacno* 
of heart failure, Robert Pugh Rowlands, O.B.K.» 
F.R.C.S., Senior Surgeon of Guy’s Hospital, 

N.B,—A lee of 7s. Cd. is charged for the insertion of Notices of 
Births, ilfarnapcs, and Deuths. 


Mental Hospital AppoiNTjtENTS in Yorkshire*-- 
The AVest Riding hospitals board liave appoint^ 
Dr. Artlnir Pool, deputy medical superintendent 
senior assistant pliysician at the Retreat, York, to 
medical superintendent at Wadsloy; and Dr. R* * 
AA^'alker, deputy medical superintendent at Alenston, 
be senior medical superintendent at the same institutio 
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Effective administration of Iron 

‘T.\iu.on)’ Bi.Ai n Pn.i. is a stable preparation 
which, in contact witlt the gastric juices, 
immediately yields ferrous chloride. I'ull 
ha-matinic action of the soluble iron salt is thus 
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AKCIENT EGYPTIAN IN THE ATTITUDE OF PRAYER—Not only ir, there 
clear evidence that the Egyptians prayed for the cure of Uieir diseases, but there 
exists also very strikintr testimony to a lofty ideal of personal relifnon, whidi must 
have favoured healinp through the practice of nuto-sufrfrestion. albeit unconscious. 
In peaceful communion with his Rod (a fp-eat advance upon the ritual prayers and 
dull repetitions of early times), the later Efryptian all.aycd his' anxieties and 
believed, in quiet faith, that his prayer would be ftranted: "As the herdsman 
leads the herds to pasture, so dost thou, O Amen, lead the sufferinrr to Rood, for 
Amen is a herdsman, herding him that leans upon him . . . O Amen Ra, I love 
thee and I have filled my heart with thee . . . Thou wilt rescue me ... I will 
not follow the anxiety in ray heart, for that which Araen hath said, flourisheth.’' 
Prayers were often recited into incense smoke, for it was believed that they were 
thus wafted to the ears of the pod. DATE: c, 1400 B.C. c 
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IN ADDISON’S DISEASE 

and related conditions 

Extracted from an opening paper^ Clinical 
Meeting of the Royal Society of Medicine, 
Lancet, Dec* t6, 1933: 

"... comparison between cortical "... It was reasonable to consider 

extract and insulin was quite justi- its use in certain cases of pregnancy, 

liable. ...” infection, post-infective debility, the 

". . . some patients were able to leave dehydration phases of chronic intestinal 

off taking cortical extract, remaining obstruction after severe operations 

well for some months ; and adequatS (especially with previous malnutrition), 

therapy with cortical extract led to obstruction, marasmus, dia- 

a decreasing daily requirement ...” rrhoea and vomiting. ... 
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50 gm. whole gland, 
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I rat-muscle Enquiries to: 

ORGANON LABORATORIES 

Fremery) in aqueous |, GORDON SQUARE, LONDON, W.C.I 

solution. 
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It is a pleasure even for the General 'Practitioner to 
handle Cellona, the cellulose compounded Plaster- 
of-Paris bandage. 

Short lengths may be cut as required. Moistening 
takes only 5 seconds, setting S-IO minutes. 
Cellona contains more than 90% of plaster by 
weight, firmly impregnated into the bandage, and 
every bandage is perfect. 

Only half the usual thickness will give lighter y^ 
stronger casts, which are more easily removable.Jj 
Particularly indicated for non-padded casts, arid for 
small or large supporting splints. 
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correlated ■with that between the uniformly sustained 
oscillatory potential of the undamped -waye-train 
and the constantly yarying potential of the damped 
yariety, the current density of the former being 
considerably the greater and producing a persistent 
ionisation of tile air-gap. Maclean insists strongly 
that “ adequate current density is the sole general 
requirement for cutting by electricity ” ; it is easier 
technically to maintain this density -with undamped 
than 'with damped waye-trains but “mysterious 
effects are resident in neither.” 

In spite of certain opinions to the contrary, no 
conclusiye evidence has yet been adduced that the 
high-frequency current exerts any bactericidal action 
on the tissues other than that of the heat incited by 
their resistance to its passage, or that it possesses 
any selectively destructive action upon malignant 
cells ; doubtless these are destructible at a temperatiue 
rather lower than that at which the ceUs of normal 
tissues are destroyed, but the difference is insufficient 
to be of any practical value. 

My colleague. Dr. Gr. L. Loveday, the director of the 
cUhical laboratory at the Manchester Eoyal Infirmary, 
has prepared for me many slides illustrating the 
microscopical appearances of most of the tissues 
of the body after section with the “cutting ” current 
from a triode valve machine applied with the tungsten 
wire electrode (Figs. 16-23). The extent of coagulation 
necrosis is astonishingly small, and in many sections 
Dr. Loveday reports “practically no necrosis.” It 
requires the section to be cut fairly thick and to be 
stained deeply before necrosis can be demonstrated 
to an extent sufficient to show upon a lantern slide. 

Advantages and Disadvantages of 
Electrosurgery 

In the surgery of malignant disease it is generally 
accepted that malignant cells can be transplanted 
during the course of a surgical operation if cancerous 
tissue—either the primary growth, the secondaiy 
glands, or the numerous “ permeated ” lymphatic 
channels between these—be traversed by a scalpel 
which passes thence into healthy tissues; many 
local recturences are thus explicable. If, however, 
the scalpel be replaced by the fine high-frequency 
electrode the intense heat generated at its point of 
contact with the tissues "will suffice to destroy instan¬ 
taneously any such liberated cells and so prevent 

Figs. 21 


their local transplantation, while the divided lympli 
and blood capillaries' are immediately sealed and 
these further avenues of dissemination effectively 
closed. . So obvious is the superiority of the hiirli- 
frequency electrode over the scalpel in this respect 
that it is now generally recognised as the safer instru¬ 
ment in the surgei-y of aU malignant disease. The 
same may be said of its employment during “ biopsy ” 
upon any tumour suspected of malignancy, or -where 
incisions have to be made into, or in the close proximity 
of tissues already the seat of bacterial infection- 
such as carbuncle, cellulitis, &c. 

In the surgery of non-malignant and non-infecled 
conditions, however, we are upon more debatable 
ground, and it has been in an attempt to ascertain 
for myself the possibilities of electrosection in general 
surgery that I have used it so largely and in such a 
variety of operations during the past six years. In 
comparison -with scalpel surgery electrosection has, 
I am convinced, eertain definite advantages, and 
foremost among these I would placmthe lesser airumni 
of after-pain not only in the immediate post-operative 
period, but throughout the whole course of vround 
healing. In dividmg nerve-fibres the high-frequency 
current seals over their ends in such a way as to 
render them much less sensitive than after division 
■with the knife, and in extensive operation wounds, 
such as those of large amputations of limbs or of 
“ radical breast ” operations, this difference ■ is 
strikingly manifest. On three occasions I have 
performed, -with electrosection, the radical breast 
operation where I had previously removed the other 
breast with the scalpel, and in each instance the 
imsolicited testimony of the patient was over¬ 
whelmingly in favour of electrosection. The same 
contrast is well sho-wn in operations upon specially 
sensitive regions such as the anal canal, and the pain 
folio-wing operations for hmmorrhoids, particularly 
that associated with the first action of the bo-wels, 
is markedly alleviated. 

It is usually stated that hmmorrhage is lessened, 
but I am not convinced that this is so to any great 
extent if the purely cutting current only is used. 
With this, oozing from capillaries is slightly less 
and is earlier spontaneously arrested, but vessels 
of any size require to be picked up -with forceps much 
as in scalpel surgery, and either ligatured in the 
usual way or sealed with the coagulating current. 
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other, ari'tylono, or other similar evploiivo ana -thefic 
cannot he einployeil in opcnitions upon the head or 
neck. 

Indications 

Undouhfedly the tnost important iudicatinn for 
clc'ctrosurgcrj* i.s to replace the scalpel in openitioiiR 
for the removal of niahVnant growths, whether 
of the skin or of the deeper tissuc.s or organs : here, 
by scaling off divided lymphatic vc==ols and des- 
troying exposed cancer cells, it minimises the eliances 
of local recurrence. The radical removal of breast 
carcinoma by elcctrosurgical methods has been avell 
described by Anderson " and by I^ovTy.'^ and may 
bo taken .xs a typo for simil.ar operations elsewhere 
in malignant dise.ase. 

On the introduction of Harvey Cushing, electro- 
surgical methods h.avc now boon adoiited in all netiro- 
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elcclro'ia-tion in Iiio-t of the opiralintis lli.at f.all to 
the lilt of a •■nrgion to a large general liospit.il. The 
time .at iny di-imsal dor* not permit ti feri iice to 
mote th.in .a feiv examplei. .Ml oiienilioiis in avliich 
inci-ioiis have to be made into ti--m - alta-.aily infected 
are more s.ifelv tmdi rtaken avilb eld'tro'.ia'linn tlian 
Avitli the ‘ii'.iliu l. With the I'M'epIioii of tlie divi-ion 
of the bone every step of an amputation ean Ix' 
performed aiitli eha’trieeetion. the main ve-sid.; alone 
reijniring lig.ainre ; perfect primary niiion can resnil 
with inneb less tendency to a painful sltimji. In 
dividing tlie abdominal wall ihtring paramedian 
laparotomy, after divi-ion of the skin the cnm'lit 
ri'ijnires to be increased considerably for tlie severance 
of the snlH-nt.'ineous fat. and .afterwards n'dticcd 
for that of the anterior slieatb of the rectns so ns to 
avoid ineonvenient eontraetions of the nnderlying 
inU'M'Ie ; the inner edge of f,he rt'i'ftis is then retr.aeted 
ontwards and the jieritonenni. jiickod tiji avilh two 
Speneer-Wells foreeps apjilied tnmsversely. is divided 
helwoen (hem in a vertical diri'ction snfliciontly to 
admit two fingers of the left hand ; these raise' (he 
peritonenm .away from the viscera and permit of 
its safe and rapid rleefroseefiim for the full extent 
of (ho wound. All incisions of the hollow viseora— 
rcscclionS' anastomoses, “-ostomies,” and local 
excisions of ulcers or growths—are made with (ho 
elcctroscctor, as are jiarlinl excisions of the solid 
viscera—liver, spleen, pancreas, kidney—while with 
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correlated -vritli that between the hniformly sustained 
oscillatory potential of the undamped wave-train 
and the constantly varying potential of the damped 
variety, the current density of the former being 
considerably the greater and producing a persistent 
ionisation of the air-gap. Maclean insists strongly 
that “ adequate current density is the sole general 
requirement for cutting by electricity ” ; it is easier 
technically to maintain this density with rmdamped 
than with damped wave-trains but “ mysterious 
effects are resident in neither.” 

In spite of certain opinions to the contrary, no 
conclusive evidence has yet been adduced that the 
high-frequency current exerts any bactericidal action 
on the tissues other than that of the heat incited by 
their resistance to its passage, or that it possesses 
any selectively destructive action upon malignant 
cells ; doubtless these are destructible at a temperature 
rather lower than that at which the cells, of normal 
tissues are destroyed, but the difference is insufficient 
to be of any practical value. 

My colleague, Dr. G. L. Loveday, the director of the 
clinical laboratory at the Manchester Eoyal Infirmary, 
has prepared for me many slides illustrating the 
microscopical appearances of most of the tissues 
of the body after section with the “ cutting ” current 
from a triode valve machine applied with the tungsten 
wire electrode (Kgs. 16-23). The extent of coagulation 
necrosis is astonishingly small, and in many sections 
Dr. Loveday reports “practically no necrosis.” It 
requires the section to he cut fairly thick and to be 
stained deeply before necrosis can be demonstrated 
to an extent sufficient to show upon a lantern slide. 

Advantages and Disadvantages of 
Electrosurgery 

In the surgery of malignant disease it is generally 
accepted that malignant cells can be transplanted 
during the course of a surgical operation if cancerous 
tissue—either the primary growth, the secondary 
glands, or the numerous “ permeated ” lymphatic 
charmels between these—be traversed by a scalpel 
which passes thence into healthy tissues; many 
local recurrences are thus explicable. If, however, 
the scalpel be replaced by the fine high-frequency 
electrode the intense heat generated at its point of 
contact with the tissues will suffice to destroy instan¬ 
taneously any such liberated cells and so prevent 

Figs. 21 


their local transplantation, while the divided lymph 
and blood capillaries are immediately sealed and 
these further avenues of dissemination effectively 
closed. So obvious is the superiority of the high- 
frequency electrode over the scalpel in this respect 
that it is now generally recognised as the safer instru¬ 
ment in the surgery of aU mahgnant disease. The 
same may be said of its employment during “ biopsy ” 
upon any tumour suspected of malignancy, or where 
incisions have to be made into, or in the close proximity 
of tissues already the seat of bacterial infection- 
such qs carbuncle, cellulitis, &c. 

In the surgery of non-malignant and 'iion-infecied 
conditions, however, we are upon more debatable 
ground, and it has been in an attempt to ascertain 
for myself the possibilities of electrosection in general 
surgery that I have used it so largely and in such a 
variety of operations during the past sis years. In 
comparison with scalpel surgery electrosection has, 
I am convinced, certain definite advantages, and 
foremost among these I would place'the lesser amount 
of after-pain not only in the immediate post-operative 
period, but throughout the whole course of wound 
healing. In dividing nerve-fibres the high-frequency 
current seals over their ends in such a way as to 
render them much less sensitive than after division 
with the knife, and in extensive operation woimds, 
such as those of large amputations of limbs or of 
“ radical breast ” operations, this difference ■ is 
strikingly manifest. On three occasions I have 
performed, with electrosection, the radical breast 
operation where I had previously removed the other 
breast with the scalpel, and in each instance the 
unsolicited testimony of the patient was over¬ 
whelmingly in favour of electrosection. The same 
contrast is well shown in operations upon specially 
sensitive regions such as the anal canal, and the pain 
following operations for hsemorrhoids, particularly 
that associated with the first action of the bowels, 
is markedly alleviated. 

It is usually stated that hcemorrhage is lessened, 
but I am not convinced that this is so to any great 
extent if the purely cutting current only is used. 
With this, oozing from capillaries is slightly less 
and is earh’er spontaneously arrested, but vessels 
of any size require to he picked up with forceps much 
as in scalpel surgery, and either ligatimed in the 
usual way or sealed with the coagulating current. 
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correlated Tritlz that befriveeii tlie uniformly sustained 
oscillatory potential of the undamped -(rave-train 
and the constantly varying potential of the damped 
variety, the cuiTeut density of the former being 
considerably the greater and producing a persistent 
ionisation of tlie air-gap. IMacleau insists strongly 
that “ adequate crm-ent density is the sole general 
requirement for cutting by electricity ” ; it is easier 
technically to maintain this density -(vith imdamped 
than Tvith damped "(vave-ti-ains but “ mysterious 
effects are resident in neither.” 

In spite of certain opinions to the contrary, no 
conclusive evidence has yet been adduced that the 
Irigh-frequency ciu-rent exerts any bactericidal action 
on the tissues other than that of the heat incited by 
their resistance to its passage, or that it possesses 
any selectively destructive action upon malignant 
cells ; doubtless these are destructible at a temperature 
rather lower than that at which the cells of normal 
tissues are destroyed, but the difference is insufficient 
to be of any practical value. 

My colleague, Dr. Gr. L. Loveday, the director of the 
clinical laboratory at the Manchester Eoyal Infirmary, 
has prepared for me many slides illustrating the 
microscopical appearances of most of the tissues 
of the body after section with the “ cutting ” current 
from a triode valve machine applied -(vith the tungsten 
wire electrode (Figs. 16-23). The extent of coagulation 
necrosis is astonishingly small, and in many sections 
Dr. Loveday reports “practically no necrosis.” It 
requires the section to be out fairly thick and to be 
stained deeply before necrosis can be demonstrated 
to an extent sufficient to show upon a lantern slide. 

Advantages and Disadvantages of 
Electrosurgery 

In the surgery of malignant disease it is generally 
accepted that malignant cells can be transplanted 
during the course of a surgical operation if cancerous 
tissue—either the primary growth, the secondary 
glands, or the numerous “permeated” lymphatic 
channels between these—be traversed by a scalpel 
which passes thence into healthy tissues; many 
local recurrences are thus explicable. If, however, 
the scalpel be replaced by the fine high-frequency 
electrode the intense heat generated at its point of 
contact with the tissues will suffice to destroy instan¬ 
taneously any such liberated cells and so prevent 

Figs. 21 


their local transplantation, while the divided lymph ^.i 
and blood capillaries' are immediately sealed and 
these further avenues of dissemination effectively 
closed. So obvious is the superiority of the hiffh- '-j 
frequency electrode over the scalpel in this respect J; 
that it is now generally recognised as the safer insbu- 
ment in the surgery of all malignant disease. Tk 
same may be said of its employment during “ biopsy " 
upon any tumour suspected of mahgnancy, or ivliere ■;[ 
incisions have to be made into, or in the close proximity ] 

of tissues already the seat of bacterial infection— 
such as carbuncle, cellulitis, &c. 

In the surgery of non-malignant and noii-infeckd '[■ 
conditions, however, we are upon more debatable 
ground, and it has been in an attempt to ascertain 
for myself the possibilities of electrosection in general ] 
surgery that I have used it so largely and in such <a 
variety of operations during the past six years. In ^ 
comparison with scalpel^ surgery electrosection has, 

I am convinced, certain definite advantages, and ; 
foremost among these I would place'the lesser amount j.; 
of after-pain not only in the immediate post-operative 
period, but throughout the whole course of wound i; 
healing. In dividing nerve-fibres the high-frequency jii 
current seals over their ends in such a way as to 
render them much less sensitive than after division i; 
with the knife, and in extensive operation woimds, 
such as those of large amputations of limbs or of !' 
“ radical breast ” operations, this difference ' is i 
strilvingly manifest. On three occasions I have j: 
performed, -with electrosection, the radical breast 
operation where I had previously removed the other 
breast with the scalpel, and in each instance the 
imsoHcited testimony of the patient was over¬ 
whelmingly in favour of electrosection. The same 
contrast is well shown in operations upon specially 
sensitive regions such as the anal canal, and the pain 
following operations for hemorrhoids, particularly 
that associated with the first action of the bowels, 
is markedly alleviated. 

It is usually stated that hwmorrhage is lessened, 
but I am not convinced that this is so to any great 
extent if the pmely cutting current only is used. 
With this, oozing from capillaries is slightly less 
and is earlier spontaneously arrested, but vessels 
of any size require to be picked up with forceps much 
as in scalpel surgery, and either ligatured in the 
usual way or sealed with the coagulating current. 
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correlated -witli that hetsveeii the tmiformlj' sustained 
oscillatory potential of the nndamped Tvave-train 
and the constantly varying potential of the damped 
variety, the cuiTeut density of the former being 
considerably the gi'eater and producing a persistent 
ionisation of tile air-gap. Maclean insists strongly 
that “ adequate ciu-rent density is the sole general 
requirement for cutting by electricity ” ; it is easier 
technically to maintain tMs density rvith tmdamped 
than with damped wave-trains but “ mysterious 
effects are resident in neither.” 

In spite of certain opinions to the contrary, no 
conclusive evidence has yet been adduced that the 
higli-frequency ciuxent exerts any bactericidal action 
on the tissues other than that of the heat incited by 
their resistance to its passage, or that it possesses 
any selectively destructive action upon malignant 
cells ; doubtless these are destructible at a temperature 
rather lower than that at which the cells of normal 
tissues are destroyed, but the difference is insufficient 
to be of any practical value. 

My colleague, Dr. G. L. Loveday, the director of the 
clinical laboratory at the Manchester Royal Infirmary, 
has prepared for me many slides illustrating the 
microscopical appearances of most of the tissues 
of the body after section with the “ cutting ” ciuxent 
from a triode valve machine applied with the tungsten 
wii-e electrode (Figs. 16-23). The extent of coagulation 
necrosis is astonishingly small, and in many sections 
Dr. Loveday reports “practically no necrosis.” It 
requires the section to be out faMy thick and to be 
stained deeply before necrosis can be demonstrated 
to an extent sufficient to show upon a lantern slide. 

Advantages and Disadvantages of 
Electrosurgery 

In the surgery of malignant disease it is generally 
accepted that malignant cells can be transplanted 
during the course of a surgical operation if cancerous 
tissue—either the primary growth, the secondaiy 
glands, or the numerous “permeated” lymphatic 
channels between these—he traversed by a scalpel 
which passes thence into healthy tissues; many 
local recurrences are thus explicable. If, however, 
the scalpel be replaced by the fine high-frequency 
electrode the intense heat generated at its point of 
contact with the tissues will suffice to destroy instan¬ 
taneously any such liberated cells and so prevent 
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their local transplantation, while the divided lymph 
and blood capillaries' are immediately se.oled' and 
these further avenues of dissemination effectirelr 
closed. So obvious is the superiority of the hiuh. 
frequency electrode over the scalpel in this respret 
that it is now generally recognised as the safer instru¬ 
ment in the surgeiy of all malignant disease. The 
same may be said of its employment dining “ biopsy ” 
upon any tumour suspected of maUgnancy, or where 
incisions have to be made into, or in the close proximity 
of tissues already the seat of bacterial infection- 
such as carbuncle, cellulitis, &c. 

In the surgery of non-malignant and mn-infeded 
conditions, however, we are upon more debatable 
ground, and it has been in an attempt to ascertain 
for myself the possibilities of electrosection in general 
surgery that I have used it so largely and in such a 
variety of operations during the past six years. In 
comparison with scalpel surgery electrosection Las, 
I am convinced, certain definite advantages, and 
foremost among these I would place'the lesser amount 
of after-pain not only in the immediate post-operative 
period, but throughout the whole course of wound 
healing. In dividing nerve-fibres the high-frequency 
current seals over their ends in such a way as to 
render them much less sensitive than after division 
with the knife, and in extensive operation wounds, 
such as those of large amputations of hmbs or of 
“ radical breast ” operations, this difference is 
strikingly manifest. On three occasions I have 
performed, with electi-osection, the radical breast 
operation where I had previously removed the other 
breast with the scalpel, and in each instance the 
unsolicited testimony of the patient was over¬ 
whelmingly m favour of electrosection. The same 
contrast is well shown in operations upon specially 
sensitive regions such as the anal canal, and the pain 
following operations for hiemorrhoids, particularly 
that associated with the first action of the bowels, 
is markedly alleviated. 

It is usually stated that liwmorrliage is lessened, 
but I am not convinced that this is so to any great 
extent if the purely cutting ciurrent only is used. 
With this, oozing from capillaries is slightly less 
and is earlier spontaneously arrested, but vessels 
of any size require to be picked up with forceps much 
as in scalpel surgery, and either ligatured in the 
usual way or sealed with the coagulating current. 

22 23 






? i ;.!••• 1-- 1' V- >' r ■ ■■ 

\ i!' f.r- ; ■ ■ • 

' 

< f •" ' 

'.'.i t i- t. ;v* -• ' • •' 


? ' c'-v 


. ‘ - t • ‘ ' t • . * ' 




is T' rM.:s .-.i s ? ‘ ^ ‘ f - r 

r ,s --s-.irr ' 

7 3- .?!. i >-T-/' -- .• ’ 

(:> .J-;'-,cf *;■■•••■ 

-57’'‘V.*.r i;[ Ir'.'.-J-* I't 

''ll; >•! -s' /,T. 

tTj.-r.siV-- ,s.it:s;is. !> 

niTtr.i'i;* *•¥»*; r ImT,"-! *7 

i-f< ji, i-f li:::-;--;*. 

i' i'<r 

'7*|i r. .'n . Ilf -.r r -u r < -l*!-; 

i'^rusci'- 3 -- * jit <>j*t r-s';'':.- tii**-:: !'• I.* "i't ftT 

Iiullaitldn** 

l'n<l'i!it7-'lly t!;* liiip’l Jfit 

( rv i- t‘i tsJ’It''*’ !!ii- hi <iit> rntion- 

f'lr tli<- t< iiidv.i) ill iii.Tli,;ii.>!i! (-fur. ill-.. v.!ir!!ifr 
Ilf t!iii l-l.itl nr nf dll' il'i-inr !i»'lli • nr nl/.i!)- ; In r»'. 
liv m nlin" nfl iliviili-il lymjiliiiii- vi-n 1» ninl ili>. 
frnyinL’ ntlion il rnni'i r n !!-. it iisiiiimi-''' tin- rli.-tiiri A 
nf fiK-ril rri’iirri’n-i'. TIii' T.'nfir.tl riiiinv.il nf lir<-ni»: 
|■;lrrinnIn:l liy l•^‘v'tn)-t^r);il';lI Tm tlinil'' li.'i' tx i ii wi ll 
ilfii’rilwil liy Aii'liT-nii '< iinil liy I/Hvry.'' ;irirl may 
V> ta3;in .a« a typn fnr i-imilar njnratiniix i l'i-ulirn’ 
in malignant ili'i'a-'n. 

On dll' intrnilnrfion nf Ilarvi'v rn-liiin:. i-li'ctru. 
piiririi’al mctlinil- Iiavi- nnw Ik i’Ii ailn|ili (l in all iii'lirn. 


1 fidl! ; -ri'- - J 

J P c - • ' t I s r I. , i »' * t M I ,'i' “v '.■! I I' IfI 

'‘Ji f-ifi 'i If-tstf-, r'f. ’--••■•i-t; li 

sis;!, t'.f . - \V itd - r • -. ;,t. r. . f •> - il:s n. i. 

"f i.f.f r »ir*i i' -.-i .v-, A :i 1-- 

J-f rfi'tT- . ‘’It’, r'.n -f t-. . •> f )■ , --r-, -!• ..f. 

rif'ji;:?',* .* ; J rrf.' t t’*’*''-t't-l' n 71 *';t? 

i-it;; t:.;:-;. ff’- tf.iift. -. ?■> f-,! -li-.n. di 

?’'■ .\1 •! .i si s-.,!] ilnnr..- j st.s- '.ii.s-i 

I SJI SSi'ti't.-.S . aft. 7 lllss-i.’l <.f t! r II I'l t’ . ilitT"’,' 
»'-;tar. ’ !<• I-- r ri m: in’. f.ir t! , .^s i r;.' 

i f t!,. fil. ll’an.’.';- f ,1. .staS atl. r-.i .st l' < ! 

f..r t!. .! nf !!,■»• a’.t. rair »!.f.slti nf I’.r '•> tn 

as*‘.'i tni'iiisit.if'it r»i7|(7,si't:r.i.i, nf tin innlftlsii.i* 
Ini; • !«■ . tl:*’ inT.. - *’U:n nf if,.’ f.nti;.. j. tl;in Ti tra-t.-.f 
nntTSatifs ami j.. ulnm iti... jii.-),,.! i,;, v.ilh inn 

!ir. r \Vi ll' f..r> I ;l^ a;.)ilii.l . f< 1 \. i- ills nli <1 

Ixfv.iin tlnta in a vi !!:. .il .ilr.i'tinii xnJl i iri.tly In 
ailmit tsvn !in.:i t- ..f ili.- Mt liaml ; Ilir n rai-n d.n 
jii rilnm util anas- frnm dm s i*.-, 7., anil fnnini! nf 
II*. t-ifn atiil t.ijiiil t!..-irn..r(i.in f,,- tl,,- full rsimi 
nf till' ssiiiinil, .\11 inri'iiins itf tl..' linll.iss s ipm.-ra - 
ill rr-av-linni-. anai.l.imn.. " .n-inniiianil Im-al 
I'Xi'i-pinri*. nf iilri-r-. nr irmnlliii -at.* tnmli' ssitli llin 
••lii'trn-i'i-tnr. an am jiarlial i'M'i..inn'' nf tin- mliil 
vi'i-nra -lis’iT, '•|lll•l•n. fiaiirri'au. Kiilni'y—svln'lc' ssilli 


I ."jdisTaK?’ 







1414 the lancet] dr. l. s. t. bdrrell: late results in artificial pneujiothok.ax: [dec. 23,1033 


it adhesious in situations difficult of access can be 
dealt -vrith more readily tliaii rvitb knife or scissors. 

In suprapubic prostatectomy by tbe “ open ” 
method the mucosa can be readily incised ivitb tbe 
electrosector in circular fashion around the vesical 
orifice of tbe uretbi'a before commencnig enucleation, 
thus leaving a smooth mucosal edge instead of a torn 
and ragged one; with it the “prostatic shelf” can 
be divided or, better still, a V-sbaped portion removed 
tberefrom, ivhile tbe coagulating current can be 
easily applied to any bleeduig point in tbe prostatic 
bed. In tbe per-m-fetbral resection of tbe prostate 
ivith tbe llcCartby prostatio electrotome or one of 
its modifications, if tbe cutting current from a triode 
valve apparatus be employed tbe loop must be draivn 
through the projecting prostatic tissue more slowly 
than when uicising skm owing to tbe comparatively 
sh'ght coagulatmg action of tbe imdamped wave 
current; otherwise the oozmg of blood from tbe raw 
prostatic surface exposed may prove ratber trouble¬ 
some. 

In thyroid gland surgery, particularly in tbe 
presence of bypertbyroidism, tbe electrosector can 
replace tbe scalpel throughout. Division of tbe 
skin with tbe very fine (0-005) tungsten wire as tbe 
active electrode can, I am convinced, leave a scar 
at least as mconspieuous as that after scalpel incision. 
The gland tissue can be readily severed and any 
spurting vessels coagidated, while it is sometimes 
preferable to scoop out with the tungsten wme loop 
as the active electrode tbe main mass of each lateral 
lobe, carefully avoiding tbe vicinity of tbe recurrent 
laryngeal nerves ; this leaves a mere shell of thyroid 
tissue, and tbe cavity thus remaining can be 
obliterated by catgut suture. 

It is in the electrosurgical treatment of such minor 
affections of tbe anal canal as polypi, fissures, fistulas, 
and haimorrhoids that is noticeable more markedly, 
perhaps, than elsewhere tbe remarkable diminution 
m post-operative pain as compared with that after 
tbe more usual surgical procedures; its application 
is here invaluable. 

Pm ally, from the point of view of the surgeon 
himself, electrosectiou will revive bis mterest in surgical 
procedures which. Giving to the systematisation and 
standardisation of tbeu- technique, have become almost 
monotonous in their performance ; even such simple 
operations as tbe excision of a sebaceous cyst or of 
a chronically inflamed bui-sa acquire, with electro- 
surgery, a fascination of their own. Moreover, electro- 
surgery is but in its infancy, and there is every reason 
to hope that considerable advances will be forth¬ 
coming in the near future—^possibly even the replace¬ 
ment of sutme of tbe tissues in some cases by a 
process of electric welding .analogous to that now 
utilised in connexion with metals. Bo that as it 
m.ay, the more I see of electrosurgery the less inclined 
I am to concur in that dictum of tbe most famous 
of living British surgeons that “ tbe craft of surgery 
has almost reached its limitations.” * 
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•At the end of the Bradshaiv lecture Prof. Burge.=s showed a 
short fllm illustTOtlng the electrosurgical removal of a lipoma 
from the abdominal wall. 


LATE RESULTS OF TREATMENT BY 
ARTIFICIAL PNEUMOTHORAX 
Br L. S. T. Burrell, M.D. Camb., P.E.C.P. Load. 

PHTSICI.VN TO THE ROYAL FREE HOSPIT.VL AKD TO THE 
BROJUTO.V HOSPITAL FOR CO.VsroiPTIO.V J.XD 
DISEASES OF THE CHEST 


In 1924 I published m Tbe Lancet i an accouut 
of 250 patients on whom I bad induced or attempted 
to induce artificial pneumothorax. In tbe l.ast of 
these cases tbe pneumothorax was induced in March, 
1923, so that in every case it is over ten years since 
the treatment began. 

I put tbe cases into tbe following groups ;— 

(A) Those witli little or no resistance and an acute 
pulmonary tuberculosis. This group consisted almost 
entirely of the acute disease foimd in young girls of about 
1C or 17 years. 

(C) Patients with medium resistance, and I subdivided 
them into—^1) coses with only one lung in volved ; (2) cases 
with some involvement of the better bm'g but less than a 
third; and (3) cases in which moi-e than a tliird of the 
better lung was involved. 

(D) Non-tuberculous coses. 

In every case except in group (D) tubercle bacilb 
were present in the sputum. To-day artificial 
pneumothorax is induced far more readily than it was 
ten or fifteen years ago, and it is now quite common 
to find a case with very few symptoms and no signs 
except on X ray examination being treated by 
pneumothorax. I agree -with the modern tendency 
to induce an artificial pneumothorax early and think 
it is still done more often too late than too early, but 
one must admit that many patients made an excellent 
recovery with simple sanatorium treatment, so that 
a number now treated by pneumothorax would have 
become well without it. 

In tbe present series tbe treatment was never 
started unless the patient showed no sign of improve- 
inent after some six months’simple medical treatment. 
Even if crepitations were beard over the upper part 
of one lung and tubercle bacilb wore present in the 
sputum the patient was given a trial of sanatorium 
treatment, and as this leads to a temporary improve¬ 
ment in most cases, pneumothorax was usuaby 
deferred until some subsequent relapse by which time 
tbe disease was advanced. 

In 1922 - I protested against waiting more than six 
months before inducing a pneumothorax if tubercle 
bacilli persisted in the sputum, and advocated starting 
tbe collapse earber, but it may be taken that in every 
case in tbe present series a trial of simple medical 


Table I .—Gases in wliic't an Efficient Pneumothorax 
teas Produced (1924) 
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S.P. = Spontnneous pneiuuothornr. 


treatment bad been made and that in tbe great 
majority the patient was getting worse. Not one was 
what now woidd bo called in the early stage. 

These facts should be borne m mind when com¬ 
paring this series with others. Table I. shows the 
condition in 1924 of patients treated by an efficient 
artificial pneumothorax, and Table II. the present 
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condition of the same patients except for five vrlio 
cannot he traced. In eight cases the collapse started 
as a spontaneous pneumothorax hut rvas suhsec[uently 
controlled artificially. 


Table II.— The sa7ne cases in 1933 
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Table III. shovs the results in cases ivhere the 
pneumothorax rvas only partial and maintained for 
less than three months. 


Table III.— Cases m icMeh only a Partial and 
Incomplete Collapse teas Produced (1924) 
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T.ABLE lY. —The same cases in 1933 
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Table V. gives the results in cases Lvhere an attempt 
vras made but no collapse Tvas obtained. 

T.abie Y.—{1924) 
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T.4.BLE YI. —The same cases in 1933 
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One could not be traced. 


In fatal cases vrhere an efficient pneumothorax rcas 
obtained, the interval of time between the induction 
of pneumothorax and death of the patient -was as 
given m Table YII. 

These deaths -were not all due to tuberculosis, two 
were suicides, three -were from pneumonia, aud one 
followed a motor accident, and no doubt others 
resulted from some non-tuberculous cause. I decided 
to record them simply as deaths in order to avoid 
the obvious criticism that death was probably hastened 
by tuberculosis even if not actually caused by it. 

The fact I woidd emphasise is that of 71 unilateral 
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cases who failed to improve after at least six months’ 
simple* treatment and for whom the prognosis was 
considered bad, and all of whom had tubercle bacilli 
persisting in the sputum, over half are alive aud free 


Table YII 
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from symptoms of tuberculosis after a period of more 
than ten-years. 

Out of 57 cases with active disease in the better 
lung 46 are dead. All the cases with over a third of 
the better lung affected died within two years, except 
one who lived for two and a half and another for 
seven years. 

These figures support the modem view that artificial 
pneumothorax should be done early and especially 
before there is involvement of the better limg. If 
the disease remains unilateral artificial pneumothorax 
offers over a 50 per cent, chance of recovery even if 
there has been considerable spread of disease in the 
affected limg and the outlook is considered bad. In 
definite unilateral cases a higher percentage of 
recoveries would be obtained if the lung were collapsed 
at once instead of waiting for a preliminary six months’ 
trial of simple treatment or for a subsequent relapse. 

Another reason for collapsing the lung early is to 
prevent the formation of adherent pleura or adhesions. 
Although under modem methods thoracoplasty or 
cauterisation of adhesions may yet lead to a successful 
issue, the- patient’s chances of recovery are much 
greater when a collapse is obtained by artificial 
pneumothorax without having to resort to such 
sm-gical procedures. 

Of the 24 non-tuberculous cases in which a successful ' 
pneumothorax was induced, S were cases of lung 
abscess, 8 of bronchiectasis, 3 of recurrent hsemoptysis, 

2 of chronic pleural effusion, and 3 of carcinoma. Of 
these the following 21 were recorded in 1923 in 
The liAKCET.® 

ABSCESS or LUXG 

1. Abscess in the left lung after confinement in a woman 
of 34. Pneumothorax maintained for 13 montlis. She is 
now fit and has had no return of the symptoms. 

2. Abscess in the right lung after confinement in a 
woman of 26. Pneumothorax maintained for 14 montlis. 
She has kept well and free from S 5 Tnptoms. 

3. Abscess in the right limg following broncho-pneu¬ 
monia in a man of 30. Pneumothorax maintained for 
11 montlis. He is still well and has no sj-mptoms. 

4. Abscess of the right hmg following operation for nasal 
polypi. Four daj-s after the pneumothorax was induced 
the lung ruptured and a pyopneumothorax developed. 
This was drained. He has made a good recovery- and has 
since kept well. 

5. Abscess of left lung in a man of 50. Tlwee mouths 
after pneumothorax was induced the abscess ruptured 
wliilst he was running. Pus was aspirated and the pleural 
cavity washed out on several occasions. He recovered 
and is now well except for dyspnoea on exertion. 

6 . Abscess in the right lung after appendicectomy in a 
man of 42. Pneumothorax was maintained for four 
montlis but the abscess was not collapsed ouing to adheren t 
pleura. The lung was allowed to re-expand and a partial 
thoracoplasty was done. He is now free from symptoms. 

i* Pneumothorax induced for an abscess of the right 
lung in a man of 36. .A large adhesion prevented the 
collapse of the lung so thoracotomy was performed and 
the adhesion divided, but the patient died the next day. 
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it adhesions in situations difficult of access can be 
dealt ivith more readily than ivith hnife or scissors. 

In suprapubic prostatectomy by the “ open ” 
method the mucosa can be readily incised -with the 
electrosector in circular fashion around the vesical 
orifice of the urethra before commencing enucleation, 
thus leaving a smooth mucosal edge instead of a tom 
and ragged one ; ivith it the “ prostatic shelf ” can 
be divided or, better still, a V-shaped portion removed 
therefrom, ivhile the coagulating current can be 
easily applied to any bleeding point in the prostatic 
bed. In the per-urSthral resection of the prostate 
vrith the McCarthy prostatic electrotome or one of 
its modifications, if the cutting current from a triode 
valve apparatus be employed the loop must be drawn 
through the projecting prostatic tissue more slowly 
than when incising sMn owing to the comparatively 
sh'ght coagulating action of the imdamped wave 
current ; otherwise the oozing of blood from the raw 
prostatic sm-face exposed may prove rather trouble¬ 
some. 

In thyroid gland surgery, particularly in the 
presence of hyperthyroidism, the electrosector can 
replace the scalpel throughout. Division of the 
skin with the very fine (0-005) tungsten wire as the 
active electrode can, 1 am convinced, leave a scar 
at least as inconspicuous as that after scalpel incision. 
The gland tissue can be readily severed and any 
spurting vessels coagulated, while it is sometimes 
preferable to scoop out with the tungsten wire loop 
as the active electrode the main mass of each lateral 
lobe, carefully avoiding the vicinity of the recurrent 
laryngeal nerves; this leaves a mere shell of thyroid 
tissue, and the cavity thus remaining can be 
obliterated by catgut suture. 

It is in the electrosurgical treatment of such minor 
affections of the anal canal as polypi, fissures, fistulae, 
and hajmorrhoids that is noticeable more markedly, 
perhaps, than elsewhere the remarkable diminution 
in post-operative pain as compared with that after 
the more usual surgical procedures; its application 
is here invaluable. 

Finally, from the point of view of the surgeon 
himself, electrosection will revive his interest in surgical 
procedures which, owing to the systematisation and 
standardisation of their technique, have become almost 
monotonous in their performance : even such simple 
operations as the excision of a sebaceous cyst or of 
a chronically inflamed bursa acquire, with electro¬ 
surgery, a fascination of their own. Moreover, electro¬ 
surgery is but in its infancy, and there is every reason 
to hope that considerable advances will be forth¬ 
coming in the near future—^possibly even the replace¬ 
ment of suture of the tissues in some cases by a 
process of electric welding analogous to that now 
utilised in connexion with metals. Be that as it 
may, the more I see of eleotrosurgexy the less inclined 
I am to concur in that dictum of the most famous 
of living British surgeons that “ the craft of surgery 
has almost reached its limitations.” * 
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'At the end of the Bradshaw lecture Prof. Bureess showed o 
short film illustrating the electrosurgical removal of a lipoma 
from the abdominal wall. 
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In 1924 I published in The Lancex ^ an account 
of 250 patients on whom I had induced or attempted 
to induce artificial pneumothorax. In the last of 
these eases the pneumothorax was induced in March, 
1923, so that in every case it is over ten years since 
the treatment began. 

I put the cases into the following groups :— 

(A) Tliose with little or no resistance and an acute 
pulmonary tuberculosis. This group consisted aimost 
entirely of the acute disease found in young girls of about 
16 or 17 years. 

(C) Patients with medium resistance, and I subdivided 
them into—(I) cases with only one lung involved ; (2) cases 
■with some involvement of the better lung but less than a 
third; and (3) cases in which more than a third of the 
better lung was involved. 

(D) Non-tuberculous cases. 

In every case except in group (D) tubercle bacilli 
were present in tbe sputum. To-day artificial 
pneumothorax is induced far more readily than it iras 
ten or fifteen years ago, and it is now quite common 
to find a case with very few symptoms and no signs 
except on X ray examination being treated by 
pneumothorax. I agree -with the modern tendency 
to induce an artificial pneumothorax early and think 
it is still done more often too late than too early, but 
one must admit that many patients made an excellent 
recovery with simple sanatorium treatment, so that 
a number now treated by pneumothorax would have 
become weU -without it. 

In the present series the treatment was never 
started imless the patient showed no sign of improve¬ 
ment after some six months’simple medical treatment. 
Even if crepitations were heard over the upper part 
of one lung and tubercle bacilli were present in the 
sputum the patient was given a trial of sanatorium 
treatment, and as this leads to a temporary improve¬ 
ment in most cases, pneumothorax was usually 
deferred until some subsequent relapse by which time 
the disease was advanced. 

In 1922 - I protested against waiting more than sis 
months before inducing a pneumothorax if tubercle 
bacilli persisted in the sputum, and advocated starting 
the collapse earlier, but it may he taken that in orery 
case in the present series a trial of simple medical 


Table I .—Oases in wliici an Efficient Pneumotlwrax 
was Produced {1924) 


— 

S.P. 

A. 

C.l, 

C.2. 

C.3. 

D. 

Total. 

Arrested 

o 

_ 

50 

17 


13 

82 

Better 


1 

8 

13 

1 

o 

25 

No chango .. 

1 

— 

3 

G 


4 

14 

Worse 


-- 

C 

7 

1 

,—. 


Bead 

3 

3 

4 

18 

19 

C 


Total .. 


4 

71 

G1 

. 

21 

25 

190 


S.P. = Spontaneous pneumothorax. 


treatment had been made and that in the great 
majority the patient was getting worse. Not one was 
what now would be called in the early stage. 

These facts should be home in mind when com¬ 
paring this series -with others. Table I, shows the 
condition in 1924 of patients treated by an efficient 
artificial pneumothorax, and Table II, the present 
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mdition of tlie same patients except for five "wlio 
innot "be traced. In eight cases the collapse started 
: a spontaneons pnenmothorax hut "(vas siihsequentlv 
introUed artificially. 


Table II.— The sa/ne cases in 1933 


— 

‘ S.P. ^ 

A.i 

C.l. 

i C.2. 

\ C.3. 1 

1 

D. 1 

Total. 

rrested 

! 1 

_ j 

36 

i 7 

i - ! 

12 j 

! oG 

lire but not 
arrested .. 

; 

^ 1 


! 

1 _ 1 
i 

1 1 

1 ' 

ead 



[ 3-2 

( 46 

( 21 

“ ! 

' 121 

Total .. 

i s 

4 i 

i 

! 

I 

i 21 

1 

I 24 ! 
1 i 

1S5 


Table III. shoTrs the results in cases -where the 
nenmothorax -was only partial and maintained for 
!ss than three months. 


Table III. — Cases in ichich onli/ a Parlial and 
Incomplete Collapse vas Produced {1924) 


— 

A. 

c.l. 

C.2. 

C.3. 

3 

D- 

Tot.al. 

Irrested .. 

•• 1 — 

o 

_ 

— 

1- 

3 

Better 


i 

o 



3 

ebansre 

i _ 


1 

f — 


1 

IVorse 

— 

o 

1 

, — 


3 

Dead 

.. 3 

i 

i o 

11 

1 

21 

Total 

.. 3 

6 

1 9 

i 


31 


Table IT.— The sajiie cases in 1933 


— 

A. . 

1 c.l. 

C.2. j C.3. 

D. 

‘ Total. 

Arrested .. 

- 

1 1 

2 1 — 

1 

■ 4 

Alive hnt not 
_ arrested 


i 1 

- 1 - 

— 

1 

Dead 

. 3 

4 

7 i 11 


96 

Total 

• 3 

6 

9 11 

- 

SI 

Table T. gives 

the restdts in cases where an attempt 

was made but no collapse wa 

5 obtained. 




Table T.—(7924) 



— 

A. 

c.l. 

j C.2. C.3. 

D. 

i Total. 

Arrested .. 

.. 

__ 

___ _ 

_ 

( 0 

Better 

_ 

2 

_ — 

— 

t -2 

Xo chance 

_ 

' 3 

ft ____ 
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1 O 

Worse 

_ 

1 

o _ 

—. 

} a 

Dead 

o 

o 

6 4 


f 19 

Total 

o 

11 

10 4 

o 

; 29 

Table 

TI.— 

The same cases in 1933 


— 

1 

’ A. 

i C.l. 

J 1 

; C.2. j C.3. 

i D- 

Total. 

Arrt?sted .. 

1 _ 


, 1 1 _ 

1 _ 

s 

Alive but not t 


r I 

1 

0 

arrested.. 

J 


1 

• 

Dead 


1 

! 9 ! 4 

O 

24 

Total 

■ o 

10 

5 10 1 4 

» 1 

o 

2S 

One could not be traced. 


In fatal cases -where an efficient pneumothorax -was 
obtained, the interval of time between the induction 
of pneumothorax and death of the patient -was as 
given in Table TII. 

These deaths were not all due to tuberculosis, two 
-were stucides, three were from pneumonia, and one 
followed a motor accident, and no doubt others 
resulted from some nou-tuberculous cause. I decided 
to record them simply as deaths in order to avoid 
the obvious criticism that death was prob.ibly hastened 
by tuberculosis oven if not actually caused by it. 

The fact I would emphasise is that of 71 unilateral 


cases -who failed to improve after at least six months’ 
simple- treatment and for -whom the prognosis -was 
considered bad, and all of -whom had tubercle bacilli 
persisting in the sputum, over half are alive and free 


Table TII 



C.l. 

G.2.i C.3. 

— 

C.l. 

C.2.| C.o. 

1— G months.. 


li 4 

7— S vears .. 

O 

2 • 1 

6-12 „ .. 

— 

— i 9 

S- 0 „ 

i 


1— 2 years . - 

O 

12 ‘ 6 

&-10 „ .. 

1 

i i — 

2- 3 „ 

6 

10 1 1 

10-11 „ .. 

2 

1 — 

3- 4 „ 

6 

11 — 

11-12 „ .. 


1 — 

4- 5 „ 

s 

1 — 

12-13 ., 


1 1 — 













6-7 „ 


O 1 ___ 

Total .. 

o- 

46 i 21 


from symptoms of tnberc-ulosis after a period of more 
than ten years. 

Ont of 57 cases -with active disease in the better 
Itmg 46 are dead. All the cases -with over a third of 
the better long affected died within two years, except 
one who lived for two and a half and another for 
seven years. 

These figures support the modem view that artificial 
pneumothorax should be done early and especi.ally 
before there is involvement of the better limg. If 
the disease remains unilateral artificial pneumothorax 
offers over a 50 per cent, ch.ance of recovery even if 
there h.as been considerable spread of disease in the 
aflfected hmg and the ontlook is considered bad. In 
defimte -unilateral cases a higher percentage of 
recoveries wonld be obtained if the lung were collapsed 
at once inste.ad of waiting for a preliminary six months’ 
trial of simple treatment or for a subsequent relapse. 

Another reason for collapsing the lung early is to 
prevent the formation of adherent pleura or adhesions. 
Although mider modem methods thoracoplasty or 
cauterisation of adhesions may yet lead to si successful 
issue, the patient’s chances of recoverv are much 
greater when a collapse is obtained by artificial 
pneumothorax -without havinc to resort to such 
surgical procedures. 

Of the 24 non-tubercnlons cases in which a successful 
pneumothorax was induced, S were cases of lung 
abscess, S of bronchiectasis, 3 of recurrent hEmoptvsis, 
2 of chronic pleural effusion, and 3 of carcinoma.' Of 
these the foUo-wing 21 -were recorded in 1923 in 
The liAXCET.® 

ABSCESS or lEXG 

1. Abscess in the left lung after confinement in a woman 
of 34. Pneumothorax maintained for 13 montlis. She is 
now fit and has had no return of the symptoms. 

2. Abscess in the right lung after confinement in a 
woman of 26. Pneumothorax maintained for 14 months. 
She has kept well and free from symptoms. 

3. Access in the right lung folio-wing broncho-pneu¬ 
monia in a man of 30. Pneumothorax'maintained for 
11 months. He is still -well and has no svmptoms. 

4. Abscess of the right lung folio-wing operation for nasal 
polypi. Four daj-s after the pnemnothorax was induced 
the lung ruptured and a pyopneumothorax dewloped, 
Tljis was drained. He has made a good recoverv and has 
since kept well. 

_5. Abscess of left lung in a man of 50. Three months 
after pneumothorax was induced the abscess ruptured 
whilst he was running. Pus was aspirated and the pleural 
cavity washed out on se-ceral occasions. He recovered 
and is now well except for d\-spnoea on exertion. 

6 . Abscess in the right lung after appendiceetorav in e 
man of 42. Pnemnothorax was maintained for fotu- 
montlis but the abscess was not collapsed o-wintr to adherent 
pleura. The hmg was allowed to re-expand and a partial 
thomroplasty was done. He is now free from symptoms. 

#. Pneumothorf^ induced for an abscess of tlie richt 
lung in a man of 36. .A large adhesion prevented the 
collapse of the lung so thoracotomv was performed and 
the adliesion divided, but the patient died the next day. 
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BBONOHIECTASIS 

S. Bight-sided broncluectasis in a woman of 23. Still 
fit and free from symptoms. 

9. Bilateral pneumothorax for bronchiectasis of both 
bases in a woman of 22. Tliis patient is well and at work. 

10. Bight bronchiectasis in a boy of 15. Died from 
cerebral abscess in 1926. 

11. Left bronchiectasis in a man of 36. Died December, 
1927. 

12. Left bronchiectasis in a man of 41. Immediate 
improvement after pneiunothoras, but the lung became 
drawn out by the contraction of adhesions so thoracoplasty 
was performed and he died shortly afterwards from 
pneumonia. 

13. Eight bronchiectasis in a woman of 33. Pneiuno- 
thoras treatment only partially successful so thoracoplasty 
was performed but she died a few weeks later. , 

BJEMOPTYSIS OP TTNENO'^VN ORIGIN 

14. Keciu-rent hemoptysis for 14 years in a man of 28. 
Ko return of haemoptysis since collapse of the lung and ha 
is still fit and at work, but his son has recently developed 
pulmonary tuberculosis. 

15. Beourrent attacks of^luemoptysis in a woman of 27. 
These were stopped bj' pneumothorax but she died in 1926 
from tuberculosis. 

16. Eecurrent h®moptysis in a woman of 32 with signs 
at the base of the right lung. The pneumothorax did not 
control the haemoptysis. She died from infiuenzain 1927. 

CHRONIC PXEtTHAD EITHSION 

17. Man of 44. Still keeping fit. 

IS. Woman of 30 who is stOl fit and free from symptoms. 

The other three cases recorded in 1923 were of 
carcinoma, and all died. 

The last three oases which have not been recorded 


are:—■ 

1. Abscess of lung following tonsillectomy in a woman 
of 24. The pneumothorax was maintained for seven months. 
She lost her sjunpioms and remains well. 

2. Bronchiectasis in a woman of 28 who was improved, 
but still had sputum and died of pneumonia nine years 
after the pneumotiiorax had been induced. 

3. Bronchiectasis in a boy of IS. This was only partially 
successful and was followed by thoracoplasty. He is still 
alive and able to help with a little housework, but has 
copious and occasionally offensive sputum. 

It is more usual at present to treat bronchiectasis 
and abscess of the lung by surgical means rather than 
by artificial pneumothorax, and it is only on rare 
occasions that I now advocate pneumothorax for these 
diseases. The danger of artificial pneumothorax m 
eases of abscess is that the abscess may rupture and 
produce a pyopneumothorax. It has always seemed 
to me that this danger has been as much exaggerated 
as the danger of surgical treatment has been under- 
estimated. With modern surgical technique opera¬ 
tion in cases of abscess is less dangerous than it was 
some years ago, and if not yet safe is, I thmk, less 
dangerous than other methods of treatment m this 
most serious disease. 

In this series there are eight cases of abscess of lung 
in whom a pneumothorax was induced and seven m 
them are now well in spite of the accidents which 
happened to two during the treatment. - „ 

There were eight cases of bronchiectasis of these 
only two ate now well and one of these had bilateral 
dis4se and both lungs were collapsed. Onois ahve 
but still has symptoms of bronchiectasis and five are 

The majority of these cases were patients at the 
Brompton Hospital, and my thanks are due to the 
lady almoner. Miss klarx, for keepmg in touch with 
them. 

CE S 


LIPODYSTROPHIA PROGRESSIVA 
Bt W. Habtston, M.D., M.E.C.P. Bond., D.P.H. 

ASSISTANT ilEDICAD OFFICER OP HEARTH, RHONDDA, SOUTH WAIES 


The fii’st. authentic case of lipodystrophia pro¬ 
gressiva was reported by Barraquer ^ in 1906. He 
called the condition “ atrophy of the cellulo-adipose 
tissue.” Osier is credited with having seen a case 
in 1895 and given his records made at that time 
to Parkes Weber,- who published them along with ' 
notes of his own cases in 1917. In 1911 Simons’ 
reported a case studied in detail and gave the name 
“ lipodystrophia progressiva ” to the condition. Some 
85 genuine cases hare so far been recorded. A 
number reported under this name are from their 
description not really lipodystrophia progressiva hut 
belong to such disorders as facial hemiatrophy, 
subcutaneous fat atrophy localised), and lipo¬ 
dystrophia cachexia (Pende-Simmonds). 

* . THE STNDEOilB CEINICAELT 

The true , disease lipodystrophia progressiva is. 
characterised by a symmetrical loss of the sub¬ 
cutaneous fat, the disappearance of which commences 
usually in the face, and then spreads to involve the ; 
neck, thorax, upper extremities, and abdomen. In 
a few oases the face only remains affected ; in others 
the face, arms, neck, and upper thorax; in still 
others the fat disappears almost down to the ihac 
crests. The breasts may also be involved and in 
female subjects are composed only of glandinar 
tissue over which the skin is freely movable. Eecog- 
nising the limitation of the fat atrophy usually 
to the upper half of the body, Maraflon and Casoos ’ 
suggested the name “lipodystrophia cephalotiom- 
cica ” for this type, wishing to emphasise thereby 
the commonest characteristic of the disease— 
the fact that it is only the subcutaneous fat of the 
upper half of the body that disappears,_ where.is 
the fat of the lower half of the body remains intact 
or is even increased. 

Progression is variable. Sometimes the process 
of fat disappearance is completed in less than trro . 
years ; sometimes it continues for ten years before 
becoming arrested. Lipodystrophia progressiva is 
not hereditary, familial, or racial. The onset occurs 
usually in yoimg childhood before the eighth year. 

It has been seen in a child of 2 ^ and in a woman of 
65 years.’ The condition is more than twice as 
common in females as in males. WTien the latter 
are affected the Joss of fat is usually Imited to the ^ 
face. Almost fully developed cases in males are , 
extremely uncommon, though two have recently j 
been described ’ ® and bear a remarkable similan^ (: 
to each other and to the two cases reported m this ); 
paper. , - t 

The progress of the lipodystrophy may be arresten j 
at any level temporarily or permanently. Infecho.us |j 
disease and pregnancy have been known to accelerate .j 
the process. At puberty, with the manifestation oi ; 
secondary sexual characteristics, increase of sum 
cutaneous fat below the iliac crests becomes marke 
so that the body appears as if composed of the uppe , , 
and lower halves respectively of two entirely dmereo ; 
individuals. This clear-cut demarcation is 
illustrated in Case 'l below (Pig. 1), and is ve^ , 
suggestive of an involvement in accordance wi 
the nerve-root distributions of spinal segments. 

When the condition is fully established, physica , 
examination discloses a complete absence of sum i 
cutaneous fat in the affected parts. The skin, wine 

i 

1 
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h of normal colour, feels tliin and rides loosely over 
the underlying musculature -svliich. appears unduly 
prominent, giving a very masculine appearance to 
a Tvoman’s limbs. Muscular power is miimpaired, 
.the bones, bair, and svreat glands are unaffected. 
A marhed hoUowing of the cheeks with undue 
prominence of the zygoma above the hoUow is 
characteristic and with the pallor which is frequently 
observed lends a cadaverous expression to the face. 
The skin, which lies smoothly on the face, becomes 
rolled up into numerous folds at the comers of the 
mouth when the patient smiles. Simons’ egression 
TolenJcopf or death’s head, amply describes the 
appearance of the face. These cases bear a remark¬ 
ably close resemblance to one another. Once seen, 
or the clinical description firmly set in the mind, 
a case is unlik ely to be missed. Affected patients 
are able to enjoy aU the activities of healthy people 
and are usually able to carry on their ordinary 
duties. Children affected by this condition fre¬ 
quently experience difficulty in securing employment 
in later life on account of the somewhat forbidding 
appearance of extreme ill-health, hut ordinarily 
they do not suffer any subjective symptoms. They 
come or are brought to a physician or hospital 
because of the marked emaciation of the face and 
thorax. The two cases reported below were dis¬ 
covered during the routine medical inspection of 
scho ol-children. 

Lipodystrophy limited to the lower limbs and 
pelvic girdle and not affecting the thorax or face and 
arms does occur occasionally but is unusually rare. 
Hugh Smith ® reported a case in a woman, aged 55, 
in whom loss of subcutaneous fat in the lower limbs 
had been present for three years. Horton and 
Emmett ® record a case associated with urtemia in 
a woman, aged 61, who asserted that the absence 
of subcutaneous fat over the pelvic girdle and lower 
extremities had been noticed all her life. Ziegler,^” 
in a report on seven cases of hpodystrophia, includes 
one of a female, aged 27, who &st lost the sub¬ 
cutaneous fat from the lower extremities and then from 
the entire body in two distinct attacks. The condi¬ 
tion in this case was associated with splenomegaly, 
hepatomegaly, and diabetes. 

PATHOLOGY 

The blood chemistry in lipodystrophia progressiva 
is normal. Autopsies when carried out have 
shown nothing of significance except the absence of 
subcutaneous fat and failed to reveal an3dhing 
constant which might point to a factor in the aetiology. 
The skin is normal in histological structure except 
that there is complete absence of fat in the tissue 
beneath the corium. Fat persists in the sebaceous 
glauds where part of it is doubly refractile. Such 
“ fat ” is, of course, really sebum, an epithehal 
degeneration product of the cells lining the sebaceous 
glands. True subcutaneous fat is deposited by the 
coil glands after filtration from the cutaneous 
lymphatics. 

.ETIOLOGY 

In the reported cases the onset has frequently 
been associated with a history of infection, especially 
one of the acute specific fevers. Since, however, the 
condition takes some considerable time to become 
fully developed and smee it is not as a rule recognised 
until fairly advanced, it becomes difficult to identifv 
any p.articvdar factor as the actual starting-point in 
the pathogenesis. 

Endocrine disorder, more especially of the pituitary 
or pineal bodies, is frequently put forward as the 


{etiological cause. The evidence in favour of such 
a view is, however, extremely slender, 

Parkes Weber suggests that since basophilic 
hyperpituitarism is accompanied by excessive develop¬ 
ment of subcutaneous fat in the face and trunk 
whilst the legs may be thin, it is just conceivable that 
in lipodystrophia the disappeiu'ance of subcutaneous 
fat from the face and often also from the trunk, 
occasioniilly with obesity of the legs and buttocks, 
may be due to a condition of basophilic hypo¬ 
pituitarism. The suggested explanation is too facile, 
and is unsupported by any actual facts. 

A second theory, that the condition is a “ tropho¬ 
neurosis,” has been mooted. This is supported 
by the fact that cer¬ 
tain reported cases of 
lipodystrophia have 
been associated with 
phenomena indicating 
sympathetic disturb- 
{ince, including such 
changes as trophic 
disturbances of the 
skin and nails, cutan¬ 
eous pigmentation, 
acrocyanosis, ab¬ 
normal perspiration, 
and ■ erythromelalgia. 

Parkes Weber * ^ would 
classify lipodystrophia 
progressiva with the 
congenital develop¬ 
mental dystrophies. 

He suggests that 
there is in this 
condition a redistribu¬ 
tion of fat similar to 
the redistribution of 
pigment in vitiligo, 
and that as such^it 
is the result of some 
disturbance of the 
vegetative nervous 
system. Such an 
explanation is, how¬ 
ever, difficult to 
correlate with the 
complete and sharply 
defined absence of fat 
in the affected parts, 
or with the fact that 



FIG. 1 (Case IL—Shows sharp line 
of demarcation at umbilical level 
between lipodystrophic upper 
and unaffected lower halves of 
bodr. 


the disease does not always follow the course of takinc 
fat from the upper part of the body and addint^ it 
to the lower part. “ 

It is more probable that the disease is duo to 
an interference with the normal deposition and 
incoiporation of fat globules in the subcutaneous 
areolar tissue of the affected area. The fatty tissue 
of the corium and subcutis is laid down by the 
coalescence of fat globules filtered from the lym¬ 
phatics by the coil glands of the skin. In hpo- 
djstrophia apparently tins filtration function of the 
coU glands has become inhibited, although their sweat 
production remains unimpaired. It is conceivable 
that this disturbance of function is due to an alteration 
m the innervation of these glands. Of interest in 
this connexion is a case of ‘‘fat atrophy” reported 
by Sydney Thomson.*® Here a unilateral absence of 
subcutaneous fat appeared in a distinctly zosteiiform 
distribution, the bands ending absolutelv in the 
midline and involving cervical segments 3 and 5 with 
thoracic 4 to 10. The epidermis was normal and there 
were no symptoms parmsthesial or sensory changes. 
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. TREATMENT 

Satisfactory troatinont for tin’s disfiguiing malady 
lias not been found. No case has been recorded in 
whicli the fair has returned. In atlenyiting to 
iucroaso the subcutaneous fat deposits those patients 
succeed inorely in iiiereasing the subcutaneous fat 
in those parts already m'oII ])rovidod. so that the 
disproporlion boWoou the aiTcctcd and the unaft'ectod 
parts of the body becomes even more patent. 

CASE REPORTS 

Case 1.—A youth, aged II years, has had n thin face 
since the ago of 3 to 4 yoare. Photographs show that 
as a baby ho'was quite plump. Tlioro is no Icnown nnto- 

codont cauRO 

^ ^ nothing njlo- 

: '* oxtroinoly 

omuciated 

FIG. 2 (Oi-RO 2).—Tills pliotocraiili also nbows nunoaranco. 
the olmraotorlstlo tlilii tavo ami tlio It 
nlisciico or lat above tbo lovol ot tbo He aainus 
\iuibilicus. "t 0 . t 1\ 1 8 

e 0 }i o o 1 • 

follows call him Monhoy Faco. ThoiX) is jio palpnblo 
subcutniicoiis fut in tUo upper Imlf of tlio body including 
tho upper limbs down to tlio level of the iinibilicus (l^ig» !)• 
TUo skill is of normal colour and texture but mny cosily 
bo pinclicd up to IJ- in. whon it is soon to bo trauslucout. 
Tho muscles of tlio upper limbs and thorax avo uuusunily 
prominent, Tho faco is small with tho mouth pushed - 
forward. Bony prominences, especially tho malar bono, 
arc unduly marked producing deeply liollowcd ohcolvs. 
Whoa smiling, a number of parallel furrows aro produced 
round tho angles of tJio moutln Tlio nails and teeth aro 
normal. Tlio lower limbs ai*o well developed and powerful 
and plenty of subcutaneous fat is palpable over thorn. 
Tho imiv covering (ho head is a “ inousoy ” colour and fairly 
plentiful. Ho has no pubic or axillary hair. BoUi 
testicles aro pn'sont in tho scrotum. Tho urino and Btools 
show no abnormnlity. Height and weight aro nonnaj 
for his ago according to tho tables of averages for local 
normal children. No other abnonnal physical signs aro 
domonstrablo. Tho thinness of tho upper Iialf of tho body 
contrasts very strikingly witli tho coinpnrntivo plumpness 
of tho hips mid lower limbs, A sharp lino of doinnrciition 
botweon tlio tliin and tlio normal slvin is visible at tho 
lovol of tho umbilicus (Fig. 1). Tiio Wassermnim reaction 
in Die scrum is negntivo, Kndiography of tbo skull and 
sUolotal bones reveals no abnormality. 

Attempts to fatten this child by generous diet jinvo 
foiled to improve tlio appearance of t)io nffectccl skin. 

Casu 2.—^Mnle, aged 11 years, suddenly bocamo lliin 
in tlio faco at 5 years of age, apparently after an attack 


FIG. 2 (Oi.so 2),—This photograph also shows 
tho characteristic thin face /lud tho 
nhscnco of fat ahovo the level of Uio 
umbilicus. 
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of eliiokon-po.w Until then ho hnd always boon well 
and a pliotograph taken at tlio ago ot 4 shows liiin with a 
chubby face. Ho lind inoaslos at 2 yoara. Ho loads an 
active, hcaltliy life and prosonts no symptoms, hike 
Case 1 lio was discovered during rontino soliool medical 
inspection. His inothor avorrod that sho had tried many 
“ rotnodios ” without any bonoEt. Thoro is nothing 
noteworthy in tho family history. 

Tho boy on examination (Fig. 2) is a typical case of 
lipodystropliia progressiva ofTooting tho faco, nock, nrias, 
and trunk to tlio lovol of tho umbilicus, in all detailed 
respects exactly similar to Case 1. Apart from tho 
nbsonco of suboufanoous fat no abnormal physical signs 
wore olicitod. Tho scrum Wassormann reaction and 
radiography of tho skull and bonos of upper limbs wore 
negntivo. 

My llitiiiks nro duo to my collonguo, Dr. Gwlndys 
Davies, for Armviug my attention to tlio second cast) 
and to my chief, Dr. J. D. Jonkins, for iiermissioii to 
liublish those cases. 
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BENIGN STRICTURES OF THE RECTUM* 

By Lionel E. C. Norbury, O.B.E., M.B.Loiid,, 
F.ll.C.S. Eng. 

aoiiOBO.v TO Tin: iior.ii, iTtim jioseiTAr, and to st. m.iuk’s 
nOSI’ITAI, roil DISRASM OF Ttm IIECTO.M, LONDON 

There aro many and varied causative factors in 
tho production of simplo strictures of tho rectum. 

Congenital elridnrcs aro iwiittUy tho result of 
inadequate union bolwoon tho jirootodonl invagina¬ 
tion and tho liind-gut proper. Any dogreo of obstruc¬ 
tion, from slonosis of tlio anal orifico up to coinploto 
atresia of tho anal canal, may b’o present. Imporforato 
anus may bo associated with ahsotico of a portion or 
tlio tvholo of tho rectum. Oporations on such con¬ 
ditions in onriy life may ho folloived hy marked 
strictnro formation. 

I have had a case of this nature under my care: A 
child about 0 years old hnd boon operated upon soon 
after birth for imporforato anus. Tho rectum was ropm- 
Bontnted by a long tubular stricture, n.ssocintcd with 
complete incontinence of freccs. It wa.s found necessary 
to oatablish a ponnnnont colostomy. 

Acquired siriclurcs may bo classified as (1) spasmodic 
and (2) organic. Tlio former aro imcommon, but 
undoubted casos of spasm of tho sphincter imiRclos 
without any obvious causative factor Iiavo been 
described from time to time. Of course, sneh 
spasmodic strictures aro very commonly assooiaied 
■with fissures and aiij- form of ulceration in tho anal 
canni. 

VARIETIES OF OUG.VNIC OR I'lllUOUS .STJHCTOIlE 
Traumatic strictures may follow accidental wounds 
of tho anni canal and roctiim—o.g., sitting oi^ 

• Post-Krndiinto lecture plvcu at St. Mark’s Ho^pKak 
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Spike, gnnsliot -srotuids—^in Tvliicli anal or rectal 
tissues are lost at the time of injurr or else snhse- 
quentlT slough as the result of sepsis. Under this 
heading must also he included strictures of the rectum 
following labour, in -which sloughing of the rectal 
wall occ^ as a result of pressure between the child’s 
head and the promontory of the sacrum. They are 
usnally about 2 to 2i inches above the anus. _ 
Post-operative strMures. —^The removal of internal 
piles by operation may be foUovred by a greater or 
lesser degree of fibrosis and contraction of the lumen. 
This is especially the case if large bare areas of sub¬ 
mucous tmsue are left after removal of piles. This 
is very likely to happen after Whitehead’s operation, 
and is due to giving -way of part of the line of suture 
of the mucous membrane to the anal skin. The 
mucous membrane retracts, leaving a large bare area 
which undergoes cicatrisation and contraction. Similar 
stenosis may follow any method of operation for 
internal piles, especially the high-stripping operation. 
The occasional judicious passage of a well-vaselined 
finger during convalescence will often obviate this 
unpleasant sequela. 

The use of strong chemical solutions in the injection 
treatment for piles has also been responsible for 
sloughing of the rectal wall -with subsequent stricture 
formation. Similarly, strictures have been kno-wn 
to follow the giving of an enema in which the fluid 
was too hot, ulceration and fibrosis resulting. In the 
pre-autiseptie days, ulceration of the rectum very 
commonly followed any rectal operation, but this is 
most unusual -with modem methods. 

Fistula operations, if associated -with much sepsis, 
may be followed by rectal stricture. I have a patient 
in hospital at the present time who, as a result of 
several operations for fistxila elsewhere, has a well- 
marked stricture, necessitating a colostomy. 

(ronorrheeal proctitis is due to direct extension 
from the genital passage as a rule, and is most 
commonly found in women. Sir Charters Symonds, 
in a presidential address to the subsection of proc¬ 
tology of the Eoyal Society of iledicine in 1923, lays 
stress on gonorrhcna as a common cause of fibrous 
strioture of the rectum in women. He examined 
3S specimens of stricture apparently of this nature 
in the various hospital museums in London and at 
the Koyal College of Surgeons; 27 of these were 
from women, 6 were from men, and 5 were unspecified. 
They were all of the same type (to be described later). 
Owing to the proximity of the anus and vagina, 
one would naturally expect gonorrhoeal proctitis to 
he more common in women. Lockhart-Mummery 
thinks it tm-wise to label such strictures as being due 
to any specific cause. He believes that they result 
from neglected chronic sepsis, due to any cause. 

Syphilis has been cited in many text-hooks as a 
common cause of fibrous stricture of the rectum. 
There can be no doubt, however, from Sir Charters 
Symonds’s investigations, that many cases previously 
labelled as syphilis are in reality gonorrhoeal in origin. 
In an address delivered before the Medical Society 
of London in 1922, Proi. Henri Hartmann stated 
that out of 86 cases in his own practice 50 were in 
women and 36 in men. Carre, as mentioned in 
hi? thesis, in a series of 266 cases found 210 in women 
and 56 in men. In Hartmamr’s 86 cases syphilis 
undoubtedly existed in 30. He states that this 
frequency of syphilis in patients suficring from 
strictures of the rectum is nowadays acknowled<»ed 
by all who have studied the question. There ^re 
many authorities, however, who are still doubtful 
as to the part played by syphilis in the production 
ot rcct.al strictures. Ch.artcrs Symonds showed that 


many specimens labelled as syphilitic in the rarions 
museums of London were certainly of gonorrhoeal 
origin. Yeiy few cases of undoubted syphilitic 
stnetures have been seen at St. Mark’s Hospital. It 
does not follow that a stricture is necessarily syphilitic 
hecanse the patient happens to be suffering from 
syphilis. 

Lockhart-Mummery emphasises these points and 
regards simple strictures of the rectum as always due 
to “chronic ulceration of the rectum and sepsis,” 
and only rarely to sypMlis, either directly or 
indirectly. It is stated in Thomson and Miles’s 
“ Mannad of Surgery that:— 

“ The commonest cause of non-malignant stricture of 
the rectum is a chronic pyogenic infection, probably in 
most cases of gonococcal origin. The proportion of 
syphilitic cases has been exaggerated on account of the 
tendency to attribute to syphilis all strictures in which no 
other definite cause can be described.” 

Charters Symonds sums up the matter in the f oUawing 
remarks :— 

“The chief reason in favour of this form of rectal 
■ulceration and stricture being determined by a local cause 
is its prevalence in women; clinically I have never seen it 
in men. The easy access of discharges from the vagina 
to the rectum in women is obvious. I am not prepared 
to deny that the secretions from chancres do not detemnne 
the ulceration, but I would submit that the disease is due 
to local and not constitutional causes, otherwise it would 
occur as frequently in men as in women. 27or can it be 
asserted that syphilis is wholly absent, and it is possible 
that local irritation may determine a syphilitic deposit. 
Gonorrhoea is a far more frequent infection than syphilis, 
and the well-known tendency to the formation of cicatricial 
contraction is seen in the male urethra. Again, the 
occurrence of adhesions of the Fallopian tubes and ovaries 
found in these cases, supports the view that gonorrheea 
has existed.” 

H. S. Stannus regards an infection -svitli the ‘ultra- 
microscopic jiltrable virus, which is re^onsihle.for 
the development of “climatic huho ” and “lympho¬ 
granuloma inguinale,” as an important factor in the 
production of inflammatofy strictures of the rectum. 
In his opinion the so-called syphilitic and'gonorrhoeal 
strictures are really due to an infection -with fhig 
vims. 

Inflamed and sloughing internal piles may he 
followed by ulceration-fibrosis and subsequent cica¬ 
tricial contraction of the anal canal and rectum. 

Tuberculous stricture is very rarely met -with in the 
rectum, but is more common in the colon. Hartmann 
found 10 patients, in a series of 86, in whom pulmonary 
tuberculosis existed before the first symptoms of 
stricture. This does not, however, justify' the 
conclusion that such strictures are of tuberculous 
origin. 

Chronic ulcerative colitis. —It is now well kno-wn 
that stricture may follow chronic ulcerative colitis. 
Similar lesions may also be present in the rectum 
as a result of chronic ulcerative proctitis, a condition 
usually associated with ulcerative colitis. 

Dysentery is a rare cause of stricture of the rectum. 
Several cases have, however, been described, and I 
have myself seen one case which was apparentlv of 
dysenteric origin. One would have expected that 
extensive and severe ulceration of the bowel, such as 
is found in dysentery, would often be followed h-v 
stricture-formation, hut it is tmusual. 

Bilharcia may produce ulceration of the rectum 
rarely followed by strictnre. ’ 

Under the heading of strictures folloiriyig perirectal 
inflonimetion must be placed all varieties of pelvic 
cellulitis, and also perirectal fibrosis folio-wing the 
application of radium for uterine affections. Prwititis 
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is a not uncommon sequel to the radium treatment of 
uterine carcinoma or menorrhagia, and it may lie 
followed by the formation of dense fibrous tissue 
both in the coats and outside the wall of the bowel. 

I had n patient recentiy who developed acute intestinal 
obstruction, tlie result of a fibrous strictiu'e of the rectum, 
due to applications of radium for carcinoma of the cervix 
uteri. This necessitated a colostomy. In due course the 
fibrous tissue resolved, and it was found possible to close 
the colostomy. 

PATHOLOGICAL FEATUKES OF FIBROUS STRICTURES OF 
THE EECTUJI 

The strictures may be single or multiple ; they 
may be annular,cylindrical,funnel-shaped,orirregular. 
They usually affect the lower three or four inches 
of the rectum, including the anal margin, and may 
reach into the pelvic colon. There is no ulceration 
of the actual lining membrane of the stricture, where 
the ordinary eylindi-ioal type of epithelium has been 
replaced by a pavement epithelium ; ulceration, if 
present, is usually above the stricture, but may also 
be below. 

The strictiue involves the whole circumference of 
the bowel, and is characterised by bands of indurated 
and fibrotic muscle, between which are pockets, from 
the bottom of which fistulous tracks may lead to the 
surface in the anal region or into the vagina. The 
extreme narrowing occurs at several points, and will 
often prevent -the passage of oven a small bougie. 
One characteristic feature is the presence of hard 
polypoid growths ringing the anal margin, a condition 
said to bo typical of gonococcal stricture of the 
rectum. In old fibrous strictures, polypi may form 
immediately above the stricture. These may develop 
long pedicles and project through the stricture. 

The bowel above the stricture is dilated and the 
mucous membrane catarrhal or ulcerated. Below 
the stricture the bowel is often ballooned owing to 
paralysis of the muscular coat. If the constriction 
is low down, the tone of the sphincters is lost; the 
anus becomes patulous, the mucous membrane 
prolapses, and there is loss of control. 

COMPLICATIONS AND SYMPTOMS 

Coni'plications may be classified as follows : (1) peri¬ 
rectal suppiuation and fistulas; (2) ulceration of the 
mucous membrane above the stricture ; (3) perfora¬ 
tion of a stercoral ulcer above the stricture ; (4) 

chronic intestinal obstruction, sometimes ending in 
acute obstruction duo to blocking of the stonosed 
bowel by fajcal impaction, &c,; (5) cancer has been 
described as supervening upon an inflammatory 

stricture. ■ oa ^ .iN 

Clinical features—Ihe age-incidence is 20 to 40 
years, and females are affected moro_ often than males. 
The symptoms include an increasing mucopurulent 
and blood-stained discharge; a feeling of fullness 
and of “something in the rectum”; and frequent 
and ineffectual actions of the bowels, with “ spurious 
diarrhoea.” If the stricture involves the anal canal, 
as it often does, then incontinence of freces is super- 
added, and there may bo wasting and toxaemia. Too 
much importance should not be attached to the shape 
and size of frecal material passed. A soft mass of 
fajcos must take its shape from the last orifice through 
which it passes—i.e., the anus. Unless, therefore, 
the stricture is close to the anal margin, tho shape 
of the excretion can have no clinical significance. 

PREVENTI^^3 AND PALLIATIVE TREATMENT 

Preventive treatment implies rigid and early 
.attention to any form of proctitis and to the cause, 
palliative treatment resolves itself into dilatation, 
which may bo rapid or intermittent. This must bo 


undertaken with the utmost care, since serious or 
fatal accidents have resulted. These are duo to 
splitting of the stricture with tho perirectal spread of 
infection leading to cellulitis and septica!mia, or oven 
to peritonitis if the stricture is above the peritoneal 
reflection. I know of one case in which the injudicious 
passage of a sigmoidoscope, mider an an.Tsthotic, led 
to perforation of tho thinned bowel above the stricture, 
tho instrument entering tho peritoneal cavity. 

The dilators used should be either soft flexible 
rubber bougies or graduated metal dilators. Dilata- j 
tion may have to be done at several sittings. Stretch- 
ing of a stricture is usually a painful process, necessi¬ 
tating the use of an anajsthetic. When the stricture Las 
been successfully dilated the patient may be given a i 
dilator of suitable size and instructed how to pass it 
himself d.aily. 

OPERATIVE TREATMENT 

Internal proctotomy is indicated in small annular 
strictures, especially those in which a well-marked 
diaphragm is present. The stricture is partly divided 
by means of a blunt-ended bistoury guided by a 
finger in the rectum. The division should be made in 
several places and in .a posterior or postero-latcral 
direction. This is followed by gradual dilatation 
with graduated metal dilators. The patient must 
continue to pass a dilator himself regularly for some 
weeks subsequently. 

External proctotomy or posterior linear proctotomy.-— 

In this operation the stricture, together with the ^ 
rectal wall, anus, and overlying tissues, ' are all , 
divided. Such an operation is comparable with 
external urethrotomy. It is suitable for strictiues 
within three or four inches of the anus and those of 
tho cylindi'ical or funnel-shaped varieties. Temporary 
incontinence will follow, but the final results as a 
rule are encouraging. Tho operation affords good 
drainage, which is a point of great importance in 
rectal operations. Mr. Swinford Edwards considers 
it safer than internal proctotomy because of the better 
drainage established. It must, of course, be foUowed 
by the regular and systematic use of dilators for some 
considerable time. 

Excision of the stricture is the operation favoured by 
Hartmann. Tho preliminary stops are similar to 
those of a Whitehead’s operation. After dissecting 
up a cuff of mucous membrane, tho bowel wall is 
divided .above tho sphincters. The rectum is isolated 
and freed to woU above tho upper limit of tho stricture. 
(Tho peritoneal cul-do-sao may have to be opened in 
certain cases.) The portion of strictured rectum is 
excised and tho cut end of bowel brought through the 
sphincters and sutured to the anal skin. Drainage is 
established by making a counter-opening in one or 
both ischiorectal fossai in order to drain tho post- 
rectal space. Such an operation may bo exceedingly 
difficult on account of perirectal fibrosis, but 
Hartmann has had good results. Colostomy followed 
by removal of tho coccyx and perineal excision of the 
rectum ns for carcinoma may bo deemed advisable. 

In certain cases it has been found possible to le.aT 0 the 
sphincters intact and to bring down tho cut end of 
tho bowel through the sphincters to the anal margin. 

Again, tho rectum m.ay bo exposed posteriorly by a 
perineal incision and removal of coccy.x, tho strictured i 
portion m.ay bo excised, and an end-to-end ann.rio- 
mosis of tho divided portions of bowel may b® 
established. Adequate perineal drainage must be 
provided, since a temporary f.ajcal fistula often result^ 

Colostomy may bo temporary, in order to divert 
the passage of ficces, and so allow the ulcomtea 
rectal mucous membrane to heal; as soon as the 
rectum is clean, the stricture may bo dilated ana 
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finany the colostomy closed. On the other hand, 
a permanent colostomy may he necessary. This is 
advisable in cases of long tight strictnres with much 
perirectal infiltration and loss of sphincteric control. 
A patient is mnch more comfortable with a colostomy 
norkmg well than with constant rectal discharge and 
incontinence of freces, let alone the danger of severe 
alceration and perforation. 

Certain other methods have been described for the 
treatment of fibrous strictures of the rectum—e.g_., 
metal bulbs to which the negative pole of a galvanic 
cmrent is attached. The galvanic current is said 
to favour the absorption of fibrous tissue. Negative 
ionisation, associated with dilatation with bougies, 
has also been advocated. Injections of fibrolysin 
have been tried without mnch success. 


CUTANEOUS AND OTHER GOhIPLIGATIONS 
OF CHRONIC ALA'EOLAR INFECTION 
Bt Hzivet C. Sehox, AIJD. Ozf., iI.E.G.P. Lond. 

PHTSICIAX to the see.* DEPAHTMESTS op the EOVAi XOETHERX 
EOSPITAIi, THE HAMPSTEAD GENEBAL HOSPITAL, AlID 
THE ETEG GEOF.GE HOSPITAL, HFOED ; ASTI 

Leslie D. 'ITeight, AI.E.C.S.Eng., LH.S. 


THE PATIEXT’S STOKT 
(Bv Dr. Se -woh) 

Ia' November, 1929, the extraction, under local 
auEBsthesia, of a devitahsed first right upper molar 
tooth opened the antrum and initiated a group of 
symptoms which persisted almost continuously for 
three and a half years. 

Although subject previously to recurrent furunculosis, 
limited to the neck at the collar margin, I had enjoyed 
gt^d health, even when the boils—^which seemed to vary 
with the efiect o£ smoking on a pair of unhealthy tonrillar 
stumps—^were active. The antrum first displayed clinical 
evidence of infection in December, 1929, and acting on 
medical advice I took a holiday of six weeks in the dry 
air of Egypt. A second more severe attack of antr^ 
infection, with copious purulent discharge, made it clear, 
however, that surgery was needed, and in April, 1930, 
the antral fistula was well scraped and some necrosed 
bone removed. The resulting channel between the mouth 
and the antrum was large enough to admit the tip of the 
little finger. It was thought that the sinus would now 
heal but it did not do so, and in October a second attempt 
to promote healing, by intranasal antrostomy and remov^ 
of a small portion of the inferior turbinate, also failed— 
the stitches closing the sinus cutting through in 48 hours. 

I continued to have occasional attacfes of antritis, 
although I was now able to wash out the antrum myself, 
and the furunculosis showed an alarming propensity to 
increase locally on the neck, and to appear in the nasal 
choan®, the aural meatuses, and occasionally on other 
parts of the body, such as the wrists, buttocks, and-scalp. 
Aly general health also showed signs of deterioration. 
Often a few hours before the appearance of a fresh infec¬ 
tion I sufiered from nausea, sleeplessness, and a curious 
feeling of restlessness and anxiety, wliich was increased 
by the gradual development of precDrdial pain and tender¬ 
ness ; memory and the power of concentration were also 
afiected. Tarious general measures—including vaccines 
both stock and autogenous, actinotherapy, colloidal 
manganese injections, a course of careful dieting, intes¬ 
tinal lavage, and yeast by the mouth—were tried from 
time to time. Tlie little relief they aSorded was only tem¬ 
porary, the general symptoms and the boils pwrasted in 
monotonous sequence, with occasional attacks of antritis 
and sore-throat. 

TWO ECETHER OPEEATTOXS 

The latter symptom was thought to have a bearing, 
and it was even suggested that the antral sinus might 
close if the tonsils were enucleated. Accordingly in 
August, 1931, this, the third operation of the sequence. 


was performed. I was in some degree rewarded by, a 
temporary cessation of the recurrent boils, and the com¬ 
plete relief—to the present day—of the recurrent attacks 
of tonsillitis. A evdture from one of the tonsils, which 
contained calcareous deposits, yielded a pure growth of 
Staphylococcus aureus, unlike the previous cultures from 
the right antrum, from which both Streptococcus hcemo- 
lyttcus and staphylococci had been grown. A culture from 
the pus in a boil produced the same organisms, and on 
another occasion streptococci only. (Tlfis is interesting 
considering the generally accepted views on the causal 
organism of furunculoEis.) A hlood-sugar curve, per¬ 
formed about October, 1931, revealed no abnormali^. 

After comparative quiescence for about two months 
all the symptoms (except the pharyngeal) returned with 
renewed vigour, and a diSerential blood count revealed 
a relative leucopenia. Further dental opinion resulted 
in the extraction of several carious teeth, from the apices 
of which the same organisms were grown, and a further 
trial of vaccines was made without success. 

In December, 1931, a well-known continental rhino- 
logist examined me in London and very kindly invited 
me to his clinic, where he proposed to open the antrum 
through its anterior wall, and if found necessary to strip 
the mucous membrane lining it. It was not until April 
1932, when I had made tri^ of every measure that the 
kindness and ingenuity of medical friends and colleagues 
could devise, that I accepted the oSer and submitted to 
this, the fourth, surgical attempt to relieve me. The 
operation, under local anesthesia—a rather unpleasant 
procedure—^proved that the mucous membrane was 
quite healthy, and the surgeon contented himself with 
removing a small ridge of bone above the antral opening 
of the sinus, which he thought might be retaining secre¬ 
tions and thus preventing closure. The wound was 
stitched up in its entirety, obliterating the anus. But 
on the fourth day it broke down, with the production 
of fever, much pain locally, and a feetid discharge. On 
leaving the clinic a fortni^t later I was in statii quo as 
regards the antrum and its buccal communication, and 
with a number of boils, which had been present on my 
arrival, still freely suppurating. 

THE rXEECTED AEVEOLHS 

A recurrence of the local pain, with a perfectly dry 
antrum, in March of this year convinced me that mv 
symptoms must be the result of alveolar lx)ne infection, 
although radiograms taken at this time did not con¬ 
clusively prove it, and three eminent opinions were 
opposed to the theory and strongly advised against anv 
further surgical interference. I therefore consulted Mr. 
Ijeslie IiVright whose work in this sphere much, interested 
me. A careful series of radiograms which ho took himself 
convinced him that there was a very definite infection 
of the alveolar process of the upper jaw, and in order to 
prove it and gain antecedent toowledge of the state of 
the bone, be opened up a small chronic and quite " silent ” 
abscess cavity roimd an old root fragment in the reridn 
of the first left upper molar tooth, removed ten or more 
years previously. From th^ under extraordinary pre¬ 
cautions against contamination,-a heavy growth of"strep¬ 
tococci and a few staphylococci were* obtained bv Dr. 
Dennis Embleton, and a vaccine was prepared. 

The resultant efiect both on the cutaneous sepsis and 
general symptoms was most gratifying, although the 
focus dealt with was several inches from the main bodv 
of the infection round the sinus. For nearly a month 
there were no boils, I slept better, and mv antrum 
remained quiescent. I was much encouraged to undergo 
the operation of ol\-eolectomy which Mr. Wright con¬ 
sidered essential if a cure of the sepsis and closure of the 
sinus were to be attained. It was performed on June 27th 
and the remaining seven teeth which had held the dental 
plates in upper and lower jaws were extracted. 

Recovery was uneventful. Although furunculosis is still 
troublesome, the mental depression, insomnia, nausea, and 
other general symptoms have entirely disappeared, wliile, 
most significant of all, the antro-buccal sinus has healed, an 
attainment which would have been frustrated iu the pre¬ 
sence of persistent local infection of tbe alveolar processes. 

The cutaneous features of this chronic infection 
were somewhat unusual. In modem parlance wo 
cc2 
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may say that the skin had become sensitised to the 
pfedomuiating organisms, -which -were demonstrated 
over and over again in the root apices of dead teeth, 
in the antmm, and finally in a closed “ cold ” abscess 
in the alveolar process. The significance of the latter 
can hardly he over-estimated. There -was hardly 
any sclerosis of the hone surroimding this neglected 
root fragment, for a fe-w granulations can hardly he 
regarded ns an effective barrier to circulatory in-va- 
sion. The anatomical seat of the “boils” further¬ 
more -was on many occasions observed to he extra- 
foUicular. They -were not, as always in the common 
hoU, infections of hair follicles. Not infrequently 
their appearance was heralded by general symptoms 
very suggestive of blood infection, and although an 
attempt to grow organisms from the blood failed, 
we cannot on this accoimt rule out the possibility 
of a hacteraimia, nor is this impossible in the absence 
of rigors and high fever, which are the usual accom¬ 
paniments of well-developed septiciemia. Positive 
blood cultures are notoriously rare, except in the 
terminal phases, while the possibility of blood infec¬ 
tion -without general symptoms has been proved in 
the case of tuberculous and mycotic infections of 
the skin. The probability of embolic manifestations 
in this case is further supported by the recovery of 
identical organisms from the foci in the alveolus, the 
root apices, the tonsils, and the skin. Not a few 
Cases of fatal septiotemia folio-wing extraction of one 
or more teeth have been reported. 

While we cannot of course draw any conclusions 
from the results in a single case wo are perhaps 
justified in emphasising the dangers of infected, and 
particularly dead, teeth in creating progressive bony 
foci in'the alveolus. The possihSity of this in the 
absence of definite radiographic confirmation does 
not seem to he sufficiently recognised either by 
dentists or by the rhinologists whose function it so 
often is to deal with the secondary infections of 
the mucous membranes in the antrum and ethmoid 
cells and the like. There are many persons going 
about to-day with unhealed dental fistulie, and 
although the majority have no other symptoms, the 
persistence of such an abnormality ought not to .be 
regarded as imimportant. Its significance is the 
associated alveolar infection which prevents and 
precludes closure, and imdoubtedly increases the risk 
of recurrent antral infection and all the associated 
complications which may supervene from that mis¬ 
fortune. I am firmly convinced that but for the 
radical intervention in my cwn case septiciemia 
must have eventually supervened. 

I am not yet cured. There is stiU a tendency to 
furunculosis and shght occasional pain in the region 
of the old sinus. But I was warned that I could 
not expect complete recovery under a year, and 
-with my general symptoms relieved and an increasing 
energy I am content to wait. My gratitude to the 
operator and my admiration of his skill and unceasing 
care in after-treatment can hardly bo expressed m 
words. 

THE SHEGEON’S FINDINGS 
(By Mn. Wmoht) 

Dr. Semon first consulted mo on Apiil 20th, 1933, 
giving the history ho has recorded above. A climciu 
examination supported my suspicion of deep-seated 
alveolar infection of both the upper and lower jaw. 

In tho upper jaw the only remaining teeth -were the 
two canines and right premolar. These Jind considerably 
deepened in colour, from chronic poriodontal disease, ana 
tho gingival spaces exliibited calcareous deposits on tno 
root surfaces resulting from the alvoolnr bone infection. 
Ocoupj’ing tho site of tho right first molar there -was a 


sinus leading from the nntnun to tho vestibule, lu'gli up ' 
in the sulcus, and passing over a rather thick end deep 
alveolar ridge. Inflamed scar tissue extended forward 
from the region of the sinus towards the canine and 
tlirough the canine fossa, and the buccal and palatal 
mucosa on this side were decidedly hyperannic. Altlioueli 
the dentures were comfortable and well fitted, the patient 
complained of reouirent aching and tenderness of the 
bone in the^ region of tlie sinus. The remaining teeth in 
the lower jaw (left canine to right second premolnr) 
presented the same condition. The premolnrs and canines 
wore considerably decalcified at tbe gingival margin, and 
nil the teeth were abnormally lij'persensitivo to -all i 
attempts to scale them. The distinctive hypenemia of ' 
alveolar infection was present here too. 

I made radiograms which proved chronic inflarai 
matory root-tissue changes, with destruction of tko 
alveolar bone at the margins to a varying degree, 
hut principally chronic inflammation and infection 
of the alveolar hone. This I considered was very 
marked in the right upper alveolar process. On tko 
left side a small fragment of an old root presented 
an area of rarefying osteitis around it. 

I was confident that the infeotion of the dental 
structures was paramount in the causation of the 
marked degree of toxajmia described. The history 
was quite consistent with “ bacterial storms ” or 
recurrent baotereeraia, and, in view of the clinical 
aspect, and repeated bacterial investigations, I 
advised a complete upper and partial lower .alveo- 
lectomy. The result of my investigations on tlio 
derelict root fragment has already been described. 

It may be confidently asserted that it is extremely 
rare to find pus cells and staphylococci mixed with 
a heavy streptococcal infection so completely end 
“ silently ” enclosed in bone tissue. 

The small cavity left by removal of tho root was easily 
obliterotod, and the covering flaps of mucous memhrnno 
healed by first intention. At a Inter date and under 
local nnaestliesia I removed tlie four lower incisors and 
freely excised the buccal alveolar plate, scraping out the 
trough of soft infected bone below the apices, and lingual 
to the apical aspects of the roots. Healing was again 
quite prompt and afforded some relief to the gonctal 
condition. It was felt that some measure of protection 
against n gonernlised infection had been Eeoured. 

On June 27tli, imder general anrestliesin, I completed 
the upper alveolectomy. Tho right upper canine 'vns 
extracted and a submuco-us incision from the socket of 
this made as far back as the tuberosity along tho lowest 
port of the alveolar ridge. Tho reflection of tho cheek 
flop was considerably impeded by the scar tissue resulting 
from previous operations. Tho outer alveolar plate was 
removed in tliis area, and on rencliing tho site of tlie first 
molar—tho oxtrnction’of wliich had resulted some 31 years 
pro-riously in tho production of the inveterate nntro- 
buccal sinus—I found the whole of the alveolar process 
and the antral floor in an advanced degree of rnretyng 
osteitis. A largo mass of hone came away in tho fingers 
leaving a base of tliiokened mucous membrane ns largo 
as a halfpenny, very tliiclci scarred, non-vasculnr, and 
resistant to pressure. Tlus soar tissue formed tho wnljs 
of tho old sinUB, and a blunt dissector inserted from tius 
point into tlie antrum made it clear tliat tho lon-er pad 
of the sinus had been attached to tlio septic hone just 
removed. It was freely cut away from flic buccal mucosa 
and its iimer end tliorouglily curetted. After clearing 
out tho rest of tho infected alveolar hone, which extended 
right round to tho loft canine area, tlio free end of tiio ; 
sinus was stitched as for forwards ns tlie sito of the canine, 
end the flaps sutured in position witli two small 
gaur.B strips inserted for drainage. Tho remaining lowc 
teeth were then extracted and a similar clearance o 
infected bone completed in tho lower jaw. 

Recovery was rapid and nfobrilo. Lavage of the nntriun 
through tho enlarged nasal aperture evacuated 
but a little blood and no suppuration folloired. Id 
sloughing of two stitches tliroiigli tlio buccal end of too 
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nniis le£t a deep cavitv with the ^ antral mucosa as its' 
rooi, but granulations soon filled this in'and alter about 
five weeks resulted in complete obliteration of the cavity 
and an effective closure of the communication between 
the mouth and the antrum. 

The improvement in the general health was more 
rapid and pronounced than I have usually esperienced 
in cases of this type. lurther improvement should accom¬ 
pany absorption and consolidation in the alveolar pro¬ 
cesses during the ensuing months. Dentures were fitted 
and well tolerated about five weeks from the date of the 
operation. 

The case oonfirms my conviction that a successful 
closure of persistent autro-huccal sinuses can only he 
achieved after removal of the teeth and thorongh 
excision of the infected alveolar bone in the vicinity. 

Clinical and Lai orafory Nofes 

ERYTHROGYANOSIS GRURUhl PtJELLAKUM 
PRIGIDA 

A CASE TREATED BY EXTSEBAK S'SArPATHECXOXIT 

By J. B. Oldhaxi, P.R.C.S. Eng. 
sen'ior AS~i3TA>rr surgeon-, n-okthzrx hospitai., utverpooi, ; 

SENUOR SURGEON", BmKEN'HEAn GEN-ERAi HOSPETAI.; 

coN"suE-rccG GErrcRAi. surgeon", hospitai. eor 

WOMEN, irVERPOOL 

Hr. Dickson 'Wright, in his paper on Tascnlar 
Diseases of the Exiremities which appeared in The 
Laxcex of Dec. 2nd, states that there is no record 
of a case of erythrocyanosis cmrum ptieUarum frigida 
having been treated by sympathectomy. I am, 
therefore, encouraged to report the foUomng case :— 


warm and the blueness was replaced by pinkness. It was 
explained to the patient that lumbar sympathectomy 
would perpetuate the condition which had been produced 
temporarily by the spinal auKsthesia, but would probably 
have no effect on the swellings. She asked ns to carry 
out the operation. 


Table slwKing Sl:in Temperature Headings in Degrees 
Centigrade 



May 5th. 

Room temperature, 

19-5° O. , 

June 9th. 
Room tem¬ 
perature, 

20= C. 

1 

After 

exposure for 

1 hour, \ 

After 

spinal 

auresthetic. 

(Post¬ 

operative.) 


R. 

L. I 

K. i L. 

E. i 

L. 

Patella 

2V-0 

27-0 i 

33'2'i 33-S 

33-0 i 

33*6 

Back of ankle 

2-2-3 

23-5 

34-0 i 34"5 

34*0 ) 

34*2 

Pirst toe .. 

lS-5 

20-0 1 

33-0 1 33-2 

33-2 • 

33-4 

Second., .. 

19-5 

20*0 1 

33-2 I 33-2 

33*6 ' 

33*4 

Third ,. .. 

19-3 

20-0 i 

33*75 34*0 

33*S ^ 

34-2 

Fourth,, ., 

20-0 ‘ 

20*0 5 

33*S 1 34*2 

34*0 1 

340 

Fifth .... 

20-0 

20-2 1 

34-0 ' 34-6 

34-2 i 

34*S 


H.=right ; L.=Ieft. 


On May 10th, under spinal anasthesia, a bilateral 
transperitoneal resection of the second, third, and fourth, 
lumbar gangb'a was performed. Convalescence was 
normal. After operation the feet and legs remained 
warm, pink, and dry. Ten to twelve days after operation 
desquamation started on the' soles of both feet, but was 
never marked, and had disappeared by the time the 
patient was dischmged four weeks after'operation. For 
the first few days after operation the skin over the swellings 
was a bright red colour, hut it gradually assumed a normal 
skin hue. The surface temperatures on June 9th are 
shown in the Table. 


Miss A., aged 32 years, a shop assistant, was referred 
to my clhiic at the Morthem Hospital, Liverp)ool, on 
April 4th, 1932. She complained of swelling, discolora¬ 
tion, and coldness of the lower parts of her legs. She 
said that the swelling of the legs had started, about five 
years previously, at the back of each ankle, just above the 
level of her shoes. From the beginning she had noticed 
that the swollen parts were extremely cold, but it was only 
daring the last two years that she was aware that her 
feet and legs were very blue. At no time had she been 
conscious of any itching or tingling. The swollen parts 
U'ere painful only in cold weather, and did not interfere 
with her walking. There had never been any ulceration 
of the skin. According to the patient the swelling and 
discoloration were steadily becoming more marked. 

There was no history of previous illnesses, and nothing 
special was noted on examination of abdomen, thorax, 
mouth, urine, or blood. Jlenstruation was normal. 

Tlie legs presented symmetrical swellings over their 
lower and back parts. These swellings started abruptly 
immediately above the level of her shoes. Above, the 
fellings gradually diimnished and disapp>eared at the 
junction of the middle and lower thirds of the legs. Most 
pronounced posteriorly, the swellings extended round 
towards the front of the ankles. Tliere was no swelling 
of the feet or toes. Over the lower part of the tendo 
Achiliis each swelling was about three-quarters of an inch 
thick. There wt^ no pitting on pressure. The toes and 
the back piarts of both swellings were verv cold and were 
bluish-violet in colour. Pre^ure over the discoloured 
areas caused them to become pale, but the blueness 
returned immediately the pressure was released. There 
was no sign of chilblains nor ulceration of the skin. Cutis 
anserina was not observed. The dorsalis p)edis, pmsterior 
tibia], and other arteries of both legs were pulsating 
normall.v. A mild degree of flat-foot was present on both 
sides. Tire Wnssermann reaction was negative. 

On May 5th the patient was admitted into hospital, 
and the surface temperatures of the legs and toes were 
observed before and during spinal anaesthesia (see Table). 
Cnder the anasthetic the toes and swellings became 


I have not had an opportunity of esaniining this 
patient since she left hogrital, for'she lives a long xray 
off and, on acconnt of her employment, cannot tovel 
up to Liverpool. I have, however, heard from her 
at interv.ols, and on Dec. oth of this year she yrrites 
to say that the feet and legs remain warm and pink, 
and though she does not think the swellings have 
gone down, yet she is certain that since operation the 
increase in growth, which had previously worried 
her, has ceased, 

-ABDOMINAL CATASTROPHIES WITHOUT 
SHOCK 

By Kheus C. Thojtas, F.R.C.S. Edin. 

CHIEF MEDICAI. OFFICER TO HiS LATE HIGHN-ES3 THE 31AHJJtAJA 
JAM SaHEB or yAW.eCAGAR, rN*T)IA 


The foUoTviiig' cases botli shovr an extraordinary 
absence of sboct after injury producing acute 
abdominal conditions requiring immediate operation. 
In both the recovery -vras rapid and free from anxiety! 


laoourer nad been tmloadins 
bags oi sugar at Bedi Port. A crane ^th a load of severjS 
bags too lar, and he yas pinned against the buffer 

of a raiiyay truck. When picked up be v'as found to have 
sustained a ruptme of the right rectus muscle, and a 
considerable jwrtion of the intestine was protruding from 
the wound. His feUow-workers wrapped a turban round 
the mtestuiK and brought him up to the hospital, a 
distance ot about three miles, on a lorry. 

I saw Wm about 15 minutes after hi’s arrival. He was 
m almost no pam, his pulse was quite slow, and there 
was a complete absence of any signs of shock. The tnrbnn 
had not be^ removed. The degree of cleanliness of this 
article can be imagined when I say that it had been on 
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the head of its omier all day irhile he was unloading sugar, 
and had probably not been washed for several days. - 

tinder an anesthetic the protruding gut was washed 
with normal saline, followed by 1 in 5000 hydrarg. perchlor. 
The wound was then enlarged, and on further examination 
I found the small intestine almost cut across in two places. 
On either side, two patches of gut were very badly damaged, 
though not actually ruptinred. The whole of the damaged 
intestine was resected and an anastomosis done, side to 
side, about 2 ft. of gut being removed. The area round 
the site of the anastomosis was then swabbed out with 
swabs wrung out in saline, two pints of saline run in, and 
the wound closed completely after cutting out the damaged 
edges. 

His condition throughout the operation gave rise to 
no anxiety, and was quite satisfactory that night. Wlien 
I saw him the next morning, I found he had been anxiously 
waiting my arrival to ask if he could have his ordinarj' 
meal, as he was feeling very hungry. He complained of 
nothing except a little tenderness around the wound. He 
was given on ounce of liquid paraffin daily after the 
second day, his bowels acted normally on the foiuth daj’-, 
and he left the hospital on the twenty-first day at his own 
request. For tluee montlis he did no work, but walked 
up to the hospital every ten dal's or so to show himself. 
He then recommenced work unloading bags, and took 
every opportunity of proudly displaying his wound and 
recounting his story to any visitor to the port. 

Case 2.—^The second patient was a Hindu woman, aged 
about 30. She had never been ill in her life before, so she 
said. Her history was that she had been grinding millet 
in her house, preparatory to making bread, squatting on 
the ground in the usual way. In the course of her work 
she was seized with a sudden attack of abdominal pain, 
but waited until it passed oS, and then continued her work. 
Tile next day she noticed a fullness in the lower abdomen, 
with a little pain, which became worse as the day wore on. 
She then went to the dispensarj', and was sent to the 
hospital. On examination her abdomen was tender, with 
some lower abdominal rigidity. Per vaginam there was 
a boggy feeling, with nothing else definable, except that 
the uterus was pushed right down towards the vulva. 

On opening the abdomen it was found to be full of 
blood, and after clearing this out bilateral ovarian tumours, 
split completely across and bleeding slightly, were 
revealed. They were removed ns quickly as possible, 
clots wiped out, two pints of saline put into the abdomen, 
and the wound closed. She was given saline per rectum 
through the night, and the next moining was in very good 
condition. Her recovery was uneventful. The tumours 
were submitted to the Haffkine Institute for examination, 
and were reported to be sarcomata. 

These two cases show a remarkable lack of the 
shock one would rightly expect after such severe 
abdominal catastrophies, and their rapid and easy 
recoveries were as unexpected as they were gratifying. 


EXCISION OP A TRAUMATIC STRICTURE 
Bt H. L. Attwateb, M.Chir. Camh., F.R.C.S. Eng. 

HON. AEISTANT SURGEON TO ALL SAINTS' HOSPITAL FOB 
OENITO-URINAHV DISEASES, LONDON; AND 

I, Peeiskel, M.B. Lend., F.E.C.S. Eng. 

LATE SENIOR HOUSE SURGEON AT THE HOSPITAL 


A MAN, aged 48, sustained a ruptured urethra in 
April, 1932, as a result of a motor-cycle accident. 
He was treated in the country hy external urethro- 
tomy. A perineal fistula developed, however, and 
when'seen at All Saints’ Hospital in September, 1932, 
he had an impassable and impormeahlo stricture, 
and a perineal fistula through which he was passing 
all his urine; the sphincteric control was good. In 
October, 1932, a suprapubic cystostomy was per¬ 
formed, and the patient sent home for the time 


being. In- January, 1933, he was readmitted for 
excision of the stricture. 

A tVheelhouso staS was passed from the external meatus 
and a metal sound retrogradelj' from the internal meatus. 
The perineum was incised upon the points of these instru¬ 
ments, and it was then found tliat the torn ends of the 
bulbar uretlira were widely separated by dense fibrous 
tissue, the anterior segment in addition being displaced 
laterally. The fibrous tissue was excised and the urethral 
ends freed. The largest gum-elastic catheter that would 
enter the external meatus (30 Charrifere) was then 
passed into the bladder. No attempt was made to suture 
the uretlira; a flavine and paraffin dressing was applied 
and the bladder irrigated daily. The suprapubic tube was 
retained. 

Tlie perineal wound healed rapidly. An attempt te 
change the catheter failed, the tip of the new catheter 
engaging in a pocket; the same cause prevented the 
passing of a guide. A guide was passed retrogradely from 
the bladder with ease, and to its screw end was attached 
the screw end of a second guide. Wlien this latter appeared 
at the external meatus the eye of a catheter was tied to 
it and thus caused to enter the bladder. 

To facilitate subsequent changing of the catheter the 
following procedure was adopted : The bladder end of 
the catheter was made to appear tlirough the suprapubie 
woimd and a piece of stout silk tlireaded tlu’ougli the two 
eyes, after wliich the catheter was returned to its normal 
position in the bladder, and the suprapubic tube reintro¬ 
duced. The end of the silli was tied to a spigot lying in 
the suprapubie dressing, thus giving a means subsequently 
of pulling the eye of the catheter on to the surface again. 

After tlu's the catheter was changed weeWj', as follows: 
(1) Expanded external end of catheter out off. (2) Rubber 
tube 18 in. long (about 12 to 16 French gouge) sutured to 
cut end of catheter. (3) Suprapubie tube removed. 
Traction on silk caused catheter to appear eye end first, 
followed by rubber tubing. (4) Eye of new catheter 
pushed firiffiy into lumen of otlier end of tube. Further 
traction on tube caused now catheter to enter uretlira 
and bladder. (6) Eye of new catheter made to appear on 
surface of abdomen, and a sill: tliread tied to it os before, 
ready for the next change. 

Although the perineal wound was supeifioially healed 
in five weeks, tlie catheter was retained and ‘changed 
weekly until the uretlira was felt to be smooth and free 
from any pockets. On May 9th the suprapubie tube was 
removed, and on May 19th the catheter. Following this, 
dilatation was continued weelcly, at first with steels 
(24/28 French) and later with a Kollman’s dilator (37 F.). 

The patient was discharged on June 2nd to the 
out-patient department; ui'inary control was good, 
and the perineal fistula had completely healed., The 
chief object of our note is to draw attention to the 
method employed for maintaining an indweUiug 
catheter for a prolonged period while sound healing 
is taking place. This method allows of a change of 
catheters without the risk, by no means negligible, 
of the new catheter behig obstructed hy folds or 
pockets in tho yet unhealed urethra. 


Residential Tbeatment fob Bx-Sebvice SIen.— 
Since 1930 the Ministry of Pensions has accepted liability 
for tho cost of residential treatment only in cases, 
whether of tuberculosis or other disablement. Where 
tho condition requiring treatment at th& time is accepted 
to be due to war service. Notice has now been sent to 
local authorities that before incurring expense the 
IVIinistry will have to bo satisfied from n review of the 
service and other records in the department’s possession 
that tho condition requiring treatment can still bo accepted 
to bo duo to war service. Tin's review will bo undertaken 
upon receipt of a certificate from tho tuberculosis oflicer 
saying that arrangements have been made to pmvide 
residential treatment in a case appearing on the council s 
list as having been accepted on a previous occasion. This 
change of procedure will come into operation on Jan. Ist, 
1934. 
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IMEDICAL SOCIETIES 


ROYAL SOCIETY OF aiEDIGINE 


SECTIONS OF THERAPEUTICS AND 
PSYCHLATRY 

j At a joint meeting of these sections held on 
Dec. 12th the chair -n-as thken by Dr. Ed'ward 
IUpoehee, president of the section of psychiatry. 
A discussion on the Uses and Dangers of 

Hypnotic Drugs Other than Alkaloids 
■vras opened by Sir 'WnxiAir Wnxcox. The important 
thing, he said, ■eras to knoTV the cause of the insomnia ; 
the cause should be treated, and hypnotics used only 
■uhen general measures failed or -were inapplicable. 
Drugs of lorv toxicity included the inorganic bromides 
(eg., sodium, potassium, ammonium, strontium, and 
calcium bromides), alcohol, phenazone and its 
derivatives, aspirin and salicylicaine derivatives. 
Combinations of these with opium preparations or 
codeine were often effectuaL The great change since 
1913 had been the production of large numbers of 
harbituric derivatives and the introduction of basal 
ansesthetics, many of which were being used as 
hypnotics. Other hypnotic drugs of varying degree 
of toxicity were the alcohol-chloral group—chloral, 
chloralamide, chloralose, butyl ehlor^, chloretone, 
hypnal, dormiol, isopral, ural, bromal, amylene 
hydrate, paraldehyde, aponal. neuronal, hedonal, 
avertin. The urea group included urethane, aponal, 
aleudrin, adalin, bromural, somnosal; and the 
sulphone group sulphonal, ttional, tetronal. Chloral 
and chloralamide were good hypnotics which had 
dropped out of use. Avertin (tri-brom-ethyl alcohol) 
■wis as toxic as chloroform. Care and experience 
■vrete required to decide on suitable doses. The 
members of the urea group were safe and not very 
toxic. The sulphone group was not much used; 
the drugs were slowly absorbed and there was a danger 
of cumrilative efi'ect. 

The barbituric acid group ofiered a most formidable 
hst of preparations. Wben a higher allyl group than 
ethyl was introduced the drug became much more 
toxic. Compounds of these drugs with analgesics were 
dangerous because of the risk of overdose of hypnotic 
while a large enough dose of analgesic was being given. 
Barhiturics were rapid and certain. They acted 
much more quickly on an empty stomach or if taken 
with alcohol. Idiosyncrasy might be natural or 
acquired ; any indication of allergy, hyperthyroidism, 
or latent liver or renal dysfunction was a danger 
rignal. Full doses of a basal anjesthetic were very 
dangerous in the presence of any of these danger 
signs, but a smaller dose would produce an adequate 
effect. Any prolonged toxic condition rendered these 
drugs much more active. They misht produce any 
nerve paralysis, and in large doses coma and pneu¬ 
monia. There was not much risk of cumulation, 
end very little tolerance was acquired. Habit 
formation nndonhtedly ocenrred. If they were taken 
regularly every night it was common for an overdose 
to be taken sooner or later. Many cyclical cases 
had an obsession of insomnia and no dmc would 
make them sleep. He bad been so impressed by the 
, dangers of the barbituric and sulphonal groups* that 
he never prescribed them and thought their pre¬ 
scription ought to he safeguarded by regulations. No 
total prescription amounting to a fatal dose should ever 
he given to a patient. If the ptthlic were to be 
protwfed there must be a close cooperation between 
medicine and pharmacy. 


THE GAtJSE OF SEEEP 


Dr. P. L. Goi.t.a said that no one hypnotic was 
universally applicable. Knowledge of the mechanism 
of sleep was still very scanty. The nervous syrtem 
acted as a whole. Pathological and experimental 
lesions in the infnndihnlar region produced patho¬ 
logical sleep. A diencephalic sleep centre had been 
described hnt the term “ waking centre ” would he 
more appropriate. - Allthatweknewof sleep suggested 
an abeyance of the kataholic activity associated with 
the sympathetic system and an excess of the anabolic 
activity associated with the parasympathetic system. 
Salicylates seemed to have the g)ecial propoty of 
diminishing painful stimuli and thus acting secondarily 
as hypnotics. The diencephalic centre was stimulated 
by sensory impulses from many directions. Insomnia 
might he due to excessive cortical activity, and for 
this there was no need to use drugs strong enough 
to depress the diencephalon. An'^ analysis of the 
introgiections of trained subjects under various 
hi^notics would he of the greatest value. The 
faDures and dangers of hypnotic drugs would he 
greatly diminished by increased knowle^e. 

Prof. J. A. Girxx said that sleep might he regarded 
as a rhythmic depresaon of the activity of the brain 
and insomnia as due to one or a combination of two 
causes; abnormal afferent stimuli affecting the 
brain at a time when its depression was due; or 
increased excitability of the brain cells. The rational 
treatment of the first type was to remove the stimuli 
if possible. Increased excitability might he con¬ 
genital or acquired; there were brains' which were 
easily kept aw^e from childhood. Excitability could 
he increased artificially, as by caff'eine, epliedrine, 
and high blood pressure. Bromides were especially 
valuable for normal brains kept .awake by such 
stimuli as worry. Analgesics might produce sleep 
by reducing .afferent stimuli and'could usefully he 
combined with hypnotics, hut a fixed inflexihle 
combination was, be agreed, dangerous. A small 
an.algesic dose of morphine combined with chloral 


vxv/cc vj. CAUUtll' 

alone. Comhin.ations of hypnotics acting at different 
points were also useful. More knowledge was needed 
of the site of the insomnia and the site of action of the 
drug. Drugs grouped as pharmacologicaDv identical 
showed fine ^erences of physiologic'al action. 
Dosage in relation to body-weight ought to he more 
carefully regnl.ated. It would he'worth while for some¬ 
one to .analyse the published cases of hvpnotie 
poipning and se.arch for differences in the site of 
action. Different tissues produced different degrees 
^ same drug; the liver and l^ev 
^ht Mer from the hram. The increase of cases o‘f 
hypnotic poisoning deserved attention. These druva 
and prescriptions for them, were too easa^ to 4t’ 
Th^ was no pharmacology without toxicolo?v • 
no drug was “ therapeuticaUy active .and uon-to^- 


Dr. P K. McCowax E.aid that paraJdehvde wa.= + 
safest hypnotic. Chloral hvdrato t- 

useful hnt needed caution- 
debilitated and old. Adi-crion^T®^^°v ^ 

drugs of addiction it was the most * 

senous changes. Sulnhom) 
its tendenev to cumulation 'itoful and s.afe 
should not 'he used for m ^ remembered. ; 
Trional acted 

cumnl.ative. The action of rather les 
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hypnotic dose iras about 50 per cent, of the minimum 
lethal dose. Nembutal could be used as a sedative 
or hypnotic ; used inteUigently it was fairly safe. 
It was well,to,familiarise oneself ivith,one group of 
drugs, as experience in its use was of more importance 
than the specific action of any drug. 

In conjunction 'with glucose and insulin, barbiturates 
were also safe for prolonged narcosis. They inhibited 
brain oxidation of glucose and lactic acid, thus 
interfering with the carbohydrate metaboh’sm. A 
similar effect took place in the liver and heart. The 
result was a condition of ketosis which could be 
prevented by glucose and insulin. Somnifaine 
administered intramuscularly was the most useful 
drug for this purpose. A certain proportion of patients 
talcing sedatives in the usual yay sooner or later 
showed ketonuria which could be cleared up by 
glucose and insulin. These might well be given as a 
routine when a h3Tmotic was used for ansesthesia. 
Addiction risk was no greater with the barbiturates 
than with other drugs, but it must be borne in mind. 
Sedative and hypnotic drugs shoidd be used as 
a last and not as a first resort. In mental hospitals, 
for instance, the amount used could be considerably 
reduced by occupational and hydrotherapy. 

Sii- James Pukves-Stewart stressed the occasional 
unexpected toxic effects of barbituric drugs in ordinary 
doses and quoted three oases—two due to medinal 
and one to allonal. The symptoms had all cleared up 
•directly the drug was withdraivn. None of the patients 
or their medical advisers had volunteered a history of 
drug-taking. In full doses these drugs seemed.to exer¬ 
cise toxic effects on the whole brain, but in smaller 
dosesthoy might have a selective action on small groups 
of cells. 

A defence of the barbituric group 

Dr. H. D. Gillespie said that the allegation of 
danger from barbituric dings depended on the 
assumption that they were dangerous in therapeutic 
doses, or that they caused suicide or that they 
produced addiction. He had made an investigation 
of the entire literature, so far as he knew. In 
the only previous survey of the records which had 
been published in this coimtry there had been an error 
of nearly 60 percent, in the death-rate ascribed to these 
drugs, owing to coimting cases twice, and other errors. 
Dr. Gillespie had found that the total number of 
fatal cases recorded up to date was 157, nearly 
all due to very large doses taken with suicidal 
intent. He had collected only five fatal cases due to 
ordinary doses of veronal, and in three of these 
Sir IVilliam HTUcox had admitted doubt whether 
veronal had played any part or not. There were also 
two pernocton deaths, but their deaths differed 
from those of barbituric cases generally and both 
had died suddenly after major operations. No 
case of nembutal poisoning had been recorded except 
for Sir IVilliam ITOlcox’s statement this year that 
deaths had occurred. There was no case on record 
where repeated administration of normal doses had 
been fatal, and no case which would justify the 
statement that these drugs were dangerous. Idio¬ 
syncrasies, of course, existed, but usually declared 
themselves in good time by toxic signs. The contra¬ 
indications were definite. The barbituric group 
came eighth on the list of drugs used for suicide 
and accounted for 0-26 per cent, of suicides in 1931 ; 
it was surprising that they had played so small a 
part considering the advertisement they got. To 
take a drug in therapeutic doses every night for four 
months to relieve insomnia was not addiction, and 
some of the ascription of addiction to barbiturates was 
■ a result of this looseness of terminology. 
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_ Dr. G. B. James said the first stage of the prac- ;! 
titioner’s attitude towards prescribing these drugs uas z'f 
a brief one of intense apprehension. The second m 

stage might last too long : the early fears gave place t. 

to a somewhat indiscriminate use of hypnotics. i-i 
This was a dangerous stage. His doses tended to >h 

increase and he did not always know much about the :i 

substance be was using. The third phase was one of J! 

greater caution, often introduced by some accident -.. 
or case of idiosyncrasy. He thereafter adhered to a 
short list of well-tried hypnotics with which he,was 
thoroughly familiar. Vigdanee was essential, and 
smaller doses than those commonly given could 
usefully he adopted in many cases. The bromides 
should only be given in large doses to specially | 
selected cases. There was so much of the personal j 
in the prescription of hypnotics that fegidations would j® 
be difficult to establish. j 

Dr. A. Meyer said that many so-called jl! 

primary cell degenerations were due ■ to accidental 'I 

or post-mortem or technical causes ; with greater , i 
experience observers gained greater’ caution. He ij, 

showed sections of the central nervous system from i 
experimental animals which had died from ether j 
narcosis and cyanide of potassium. They displayed i’’.; 

softening in various parts of the cortex, substantia " 

migra and globus paUidus. Carbon monoxide showed s 

the same effect. The same results coidd foUow other ; 

kinds of asphyxia. It was the anoxmmia—including i 

the condition rendering oxygen unavaUahlc for ;c 

oxygenating processes—which acted as the patlio- li 

genic factor and determined the effects. It was j; 

uncertain whether similar effects were to be ascribed : 

to hypnotics. ■ 

Dr. Desmond Curran described an investigation ‘ 
into tbe value of nembutal for patients at the 
Maudsley Hospital. During fourteen months 328 
patients had received it. Tbeir psychiatric con¬ 
ditions had varied widely, and they had formed a 
representative series except for the exclusion of 
irrecoverable cases. No more than grs. 134 was given 
in 24 hours or grs. 0 as a single dose. It had proved 
of great value as a hypnotic and for minor operations 
in apprehensive or resistive subjects. It must bo 
given in concentrated solution on an empty stomach. 

The action usually appeared in half an hour and was 
X>rofound for another half an hour, after which the 
■patients became drowsy and readily awakened’ b.v 
stimuh. It was roughly as effective in doses of grs. 44 | 

but not BO certain as parcaldehydo in doses of 
2 drachms. It was useful for patients who could not , 

get off to sleep and who worried about this. No ; 

true tolerance had been seen, but there was individual 
variation. Only two patients bad shown alarming 
symptoms, and these had been physically debilitated. 

A few bad complained of nausea, but after-effects 
were strikingly absent. Quite large doses of other 
drugs had been given in combination. Nembutal 
in doses of grs. 3 to 6 was an excellent hypnotic 
and free from unpleasant after-effects. 

Sir Maurice Craig said his experience had been 
’widely different from that of Sir 'William Willco.v, 
which was accounted for by Sir William’s admission 
that he never prescribed the barbiturates. One ,< 
of the most absurd and unscientific things about 
this controversy was tbe habit of deducing generalisa- 
tions from a few cases. Wbat did two or three cases 
of ill-effects compare with the thousands and thousands 
of people who took barbiturates f It was astouning 
to hear that totally untrue statement repeated-^ 
that persons who regularly took hypnotics commonly 
ended in suicide. If that were true, the papers would 
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contain nothing else. In Sir Maurice’s 40 years’ 
experience he had knoivn people holding high positions 
who "were quite unable to do their ivork ivithout their 
hypnotic, and he had never seen a barbiturate-taker 
hwome an addict. An addict -was never an addict to 
these drugs alone. He -would be very sorry indeed to 
see any restrictions governing the barbituric group. 
Small doses -were infinitely more valuable thaii large. 

Sir WiLLiAH WiLLCOx replied, saying he saiv many 
very sad cases and thought Sir Maurice Craig and Dr. 
Gillespie regarded the dangers too^ lightly. The 
barbituric group of drugs wanted using with great 
care. He had met with many cases of addiction. 


I 


SECTION OF TROPICAL DISEASES AND 
PARASITOLOGY 

At a meeting of this section held on Dec. 7th, 
'r. H. S, Stannus, the president, being in the chair, 
discussion on 

Avitaminosis (B Group) in Tropical and 
Temperate Countries 

■jvas opened by Miss Hareiette Chick, D.Sc., who 
pught to correlate lahoratory work on the various 
memhers of the vitamin-B complex, -with clinical 
jexperience. Only vitamins Bj and B, (B and G of 
[the American workers) were sufficiently circum¬ 
scribed and weU-defined to be worthy of discussion 


& 


in this connexion. These two vitamins had -wide 
Iresemblauces in distribution and also striking dif- 
jferences; egg white, for instance, was rich in B, 
and not in Bj, while wheat germ was rich in B, and 
jpoor in Bj. It was important to ascertain how far 
the Bi and B, deficiencies of laboratory animals were 
the true analogues of beri-beri and pellagra respec¬ 
tively in man. A theory of vitamin-Bi deficiency 
sufficiently exyilained the' occurrence of beri-beri 
among rice-eating communities in the Philippine 
Islands and in Java, but not, on the testimony of a 
number of observers, in India, Beri-beri only 
occurred among populations whose staple cereal 
food is white wheat flour, when the rest of the food 
is very poor and ill-balanced, as in Newfoundland, 
Labrador, and Iceland. Here, too, the observed 
facts agreed well -with a theory of vitamin-Bj defi¬ 
ciency. Dr. Chick said that pellagra occurs when 
the diet consists largely of maize, though it is some¬ 
times seen on other diets. The lahoratory examina¬ 
tion of various cereals for their B- value, hy means 
of gro-wth tests on rats, showed that rice is actually 
poorer in this factor than is maize ; hut human rice 
eaters seldom developed pellagra. It seemed proh- 
ahle therefore that pellagra is not a straightforward 
deficiency of vitamin B,, though it is commonly held 
to he so in the United States as the result of the 
work of Goldberger and his colleagues. They pro¬ 
duced a dermatitis in rats and a condition called 
“ black tongue ” in dogs, hy means of a peUagrons 
diet, and found that the individual foodstuffs which 
cured these conditions also ciued human pellagra in 
relatively the same proportions. Certain other 
diseases had also recently heen referred to a deficiency 
of vitamin B. because they had heen cured with 
liver or yeast; hut in such clinical trials it should 
ho recognised that hoth yeast and liver contain far 
more than B-vitamins. Pink disease, otherwise 
known as Swift’s disease or acrodynia, had heen 
cured by this means in various parts of the world; 
it was of interest that in one case at least its occur¬ 
rence was associated with consumption of a maize 
■ diet. Other diseases reported to he cured hy yeast 


or liver were some forms of anrnmia, sprue, and 
epidemic dropsy. 

Dr. Chick pointed out that a vitamin deficiency 
might he due to an actual deficiency or to an inability 
to absorb what was available; the significance of 
diarrhcna and alcoholism in this connexion should 
not he lost sight of, as, for instance, in pellagra and 
alcoholic neuritis. The occmrence of alcoholic 
pellagra was described only where maize spirit was 
consumed. 

Prof. B. -A. Peters spoke about the therapeutic 
use of vitamin Bj, about which definite knowledge 
was only just being obtained, though the relation¬ 
ship of heri-heri to food deficiency had heen recog¬ 
nised for 40 years. The first concentrates were 
prepared hy Jansen and Donath in Java, but within 
the last year really concentrated preparations had 
heen made, and the time was now ripe for working 
out how they might best he used therapeutically, 
and whether there was any application for them in 
temperate climates. In the United States it was 
held that children are often deficient in this vitamin. 

A concentrate of vitamin Bj might profitably he tried 
in cases of oedema ; these were rare 'and it was 
difficult to find controls, hut suitable cases could 
probably he found in this country if looked for. 
Highly purified preparations of vitamin Bj had now I 
heen made in five or six laboratories, chiefly from ' 
rice polishings ; in two laboratories, of which the 1 
biochemical lahorato^ at Oxford was one, yeast j 
was the parent material. A crystallme hydrochloride ' 
had been obtained of a substance which contains 
sulphur, and which is active for pigeons in a dose 

of 2 Y- 

The earliest symptom of vitamin-Bi deficiency 
observed in pigeons was anorexia; the symptoms 
which followed were chiefly associated -uith the ' 
central nervous system. The fact that they could 
he cured in half an hour hy intracranial injection of 
the vitamin made it unlikely that histological change 
had taken place. Peripheral lesions were rarer, and 
the cedematous chronic condition, described hy 
McCarrison, was rarely seen, though cedema could he 
promoted hy administration of salt. Prof. Peters 
said that a dose of the vitamin 30 to 40 times the 
minimum dose was not harmful to pigeons, and 
deduced that the risk of hypervitaminosis, if it 
exists, is comparatively remote. 

Vitamin Bj had in the past heen related to carbo¬ 
hydrate metabolism and to oxidation. Definite 
proof had now heen obtained that there was ah 
oxidative lesion of the lower part of the pigeon’s 
hrain, which could he demonstrated, particularly 
-nith a lactic acid substrate, and cured with the 
vitamin, in vitro. The severity of symptoms in the 
bird ran parallel -aith the degree of depression of 
oxidation fomd in the brain, and there was increased 
lactic acid in the blood. A Japanese worker had 
found increased lactic acid in the blood of human 
heri-hen patients. Prof. Peters said that clinicians 
should make a proper trial of vitamin B, in the 
form of concentrates, in anorexia, cedema, nalnita- 
tions, and breathlessness, and in neuritic and 
convulsive conditions ; if the therapv is aoimr to 
succeed there should he improvement in two to foS 
days, when 2 mg. of nearly pure vitamin had he^ 

, »"•% P«P..ed 

Dr. Lucy IVills pointed out that there wac; on 
regular luid specific association of amemif 
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Cases of tropical macrocytic an®mia, Tvith normal 
gastric juice but rvitb tbe blood picture of pernicious 
anmmia, were cured witb marmite, which Strauss 
and Castle found to contain the extrinsic but not 
the intrinsic factor for true pernicious anmmia. 
Trial of various fractions of the vitamin-B complex 
in tropical macrocytic anremia excluded vitamins Bj, 
Bj, and B,, and, finally, it was found that though 
the yeast derivative, marmite, was active, wliole 
untreated yeast was inactive. The vitamin-B com- 
l plex had thus still to prove its claim to any significance 
f in connexion with anmmia. 

Prof. S. J. Cowell marshalled the very contra¬ 
dictory evidence, connecting any part of the vitamin-B 
complex with gastro-intestinal disturbance, in the 
sense of either hinry or delay, and concluded that 
there was no evidence of any specific relationship. 
Cure of an acute gastro-enteritis of children, with 
very toxic symptoms, had been recently described 
from Jerusalem, by means of injection of a vitamin-Bi 
concentrate; the very severe aniuia was at once 
relieved. The fact that intestinal stasis in man 
often yielded to treatment with wheat embryo was 
no proof that the factor responsible for the cure 
was any part of the vitamin-B complex. 

Dr. S. Levy Simpson enumerated the primary 
disorders which might give rise secondarily to pellagra. 
All of these were of the nature of gross gastro¬ 
intestinal disturbance. The various ways in which 
these lesions might promote pellagra were suggested : 
by necessitating a diet poor in vitamin Bj; by the 
exclusion of the gastric digestion ; by change in the 
intestinal bacterial flora; by deficient absorption; 
or by destruction of the vitamin by alkah'sV Dr. 
Levy Simpson described a case of an Englishwoman 
in whom pellagra with typical skin eruption developed, 
following a partial gastrectomy for duodenal ulcer; 
treatment with a vitamin-Bj concentrate from egg 
white was rapidly followed by a clearing of the skin 
condition. 

Dr. C. C. TTnglet spoke very briefly of the use 
of some yeast fractions in pernicious anaemia. 

, Dr. Makgaret BAlfoue mentioned the frequent 
occurrence of premature births among sections of 
the community in India, whose diets on investigation 
appeared to be low in vitamin B,. 

Dr. W. Cramer disagreed with Prof. Cowell, holding- 
that there was evidence for specific action of the 
B-vitamins on the gastro-intestinal tract. 

Dr. G-. W. Brat described the occurrence of 
infantile beri-beri in a Pacific island and its prevention 
with the yeast from palm toddy, 
f Prof. Peters mentioned that the appearance of 
Tats suffering from deficiency of vitamin B 4 sug¬ 
gested pink diseas e, but that Dr. J. C. Spence had 
'said thak pink disease was not cured by marmite. 
i Dr. C. L. Cope described the successful treat- 
tment of osdema in a case of nephrosis with a vitamin-Bj 
/concentrate. 

' The President, in closing the discussion, remarked 
that he could never understand how a deficiency 
could be supposed to produce a series of positive 
symptoms, as in pellagra, these sj^ptoms being 
much more suggestive of an intoxication. 


King George Hospital, Ilford. —The housmg 
committee of tho London County Council has recom¬ 
mended that a contribution of £5000 should be made 
towards the cost of e.vfend/ng this hospital. The 
council contributed £10,000 for the same purpose in 1928, 
and an undertaking has been given that the councils 
grant mil be used specifically for providing additional 
bed accommodation. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH 


At a meeting of the fever group of this society 
on Dec. 1st, Dr. H. Stanley Banks delivered Lis i 
presidential address on the i 

Use and Misuse of Antitoxin | 

‘Text-book teaching about dosage and route of 

■ administration of diphtheria antitoxin should, he said, 
he revised in the h'ght of (1) increasing experience 

of intravenous injection ; and (2) production of a ; 
highly concentrated serum largely free from extraneous 
protein. Since 1895 there had been a gradual ten¬ 
dency to the use of larger doses, often without proper ■ ) 

discrimination between the needs of the mild non- 

■ toxic case and the hypertoxic or malignant case. In J 
the former, it was sufficient to combat toxin which ; 
might he absorbed from the lesion after treatment 
was instituted. A dose of 2000 to 8000 units intra- I 
muscularly was sufficient in experienced hands for 
such cases. The hypertoxic or malignant case with i 
extensive or rapidly spreading membrane and ! 
periglandular inffitration of the neck was quite : 
different. In such cases an attempt should be made 

to neutralise not only circulating toxin, but also the 
toxin which had already become loosely hound to ‘ 
tissue cells. There was ample evidence, experimental 
and clinical, that this was possible provided that , ' 
combination with tissue cells was not too far advanced. ; 
A large excess of antitoxin everywhere available 
throughout tbe tissues was, however, necessary for ' 
this effect to he achieved. The dose recommended 
for this purpose was a single intravenous injection of 
60,000 to I 6 O 7 OOO units. Repeated injections were 
unnecessary. Nothing was achieved by giving any 
part of the dose intramuscularly, unless for any 
reason the intravenous route failed. Thb technique 
in young children was not easy, but could he much 
simphfled by the use of a suitable needle and syringes 
with peripheral nozzles. Antitoxin was, he thought, 
often wasted in fever hospitals on cases erroneously 
certified as diphtheria. Although these formed as 
much as 25 per cent, of diphtheria admissions, it was 
right and proper that cases rmder suspicion of 
diphtheria should he sent into hospital. Provided 
they were maintained under expert supervision in 
hospital, antitoxin could safely he withheld and the 
Schick test performed. This did not apply to tho 
district case when the medical practitioner should 
- always give antitoxin or send the case into hospital 
if diphtheria was suspected. Passive immimisation 
of contacts should not he undertaken lightly, without 
Schick, swab, and virulence tests. 

Scarlet fever could be advantageously treated by 
intravenous injection of scarlatinal antitoxin. In 
two different fever hospitals, by tbis means, the 
scarlet fever work had been improved beyond all 
recognition. A preliminary intradermal test with 
horse serum should ho done and all cases with a 
history of asthma, eczema, or .previous serum injec¬ 
tions should he excluded. Not only toxic symptoms 
were neutralised but septic complications were almost 
totally prevented. Even in late septic cases, so long 
as faucial oedema was present, quite dramatic results 
could be obtained. 

In cerehro-spinal fever, antimeningococcal scrum 
should he given intravenously in largo dosage (up to 
100 c.cm.) as well as intrathecaUy. A Mglily specifio 
antimeningococcal serum had not been produced since 
tho war; largo doses were therefore necessary. 
Gkiod results reported from Rumania appeared to 
bo associated with special methods used in tho 
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production of tlie serum, as "well as •witli intensive 
therapy "by ail routes. Meningococcus toxin had 
recently been produced in TJ.S.A., and a meningococcus 
antitoxin prepared by means of it Tvas at present on 
trial in tMs country. 


BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY 


At a meeting of this society, held on Dec. 7th, 
Dr. Waltee Broadeent read a paper on 
Valvular Disease of the Heart 
He discussed the treatment of rheumatic fever, and, 
in very acute cases in children, recommended anti¬ 
streptococcic serum by the mouth on an empty 
stomach. Careful treatment -with prolonged rest in 
bed had greatly lessened the cases of valvular disease 
in adults. Aortic regurgitation was the first of the 
valvular diseases to be differentiated. Dr. Corrigan 
of Dublin in 1832 giving an excellent description of 
it. Bheumatie fever was the main cause of aortic 
valve disease ; syphilis came next. The most striking 
physical signs of aortic regurgitation were the marked 
pulsation of the carotids and the hypertrophy of the 
heart. The amount of regurgitation could be estimated 
by the largeness of the artery and the collapsing 
character of the pulse. The systolic pressure was high, 
and the diastolic extremely low. There was nearly 
always a systoUo as well as a diastoKc murmur, but 
this did not imply stenosis. In 74 post-mortems of 
cases of aortao regurgitation Thayer only found 
3 with any stenosis. In quite a large number a 
presystolic murmur could be heard at the apex and a 
thiiU felt. This was first noted by Austin Flint in 
1862, and the murmtu? is called after him. There 
was no mitral stenosis found post mortem in these 
cases. Aortic stenosis was rather rare; it was 
associated with a small pulse and a hypertrophied 
heart. ■ Cerebral embolism was more liable to occur 
following aortic stenosis than follows any other 
valve lesion. 


Mitral regurgitation was nearly always due to 
rheumatism. In children every systolic murmur was 
important, since any endocarditis of the mitral valve 
might develop into stenosis. In adults many such 
murmurs were negligible. In the presence of a good first 
sound a systolic murmur did not indicate any material 
regurgitation. As the first soimd was encroached 
upon by the murmur, so the regurgitation was greater, 
and when the murmur replaced the first soimd, 
it was considerable. Possibly . by that time the 
heart would be irregular from fibrillation, but that 
mattered much less in this than in aortic disease or 
mitral stenosis. 

Of all valvular diseases mitral regurgitation was 
the most amenable to treatment; this lesion had- 
made the reputation of digitalis. Mitral stenosis 
had been divided into three stages by Sir William 
Broadbent: (1) a>presystoho murmur, a short first 
sound, and a second at the apex; (2) absence of a 
second sound at the apex and lengthening of the 
presystolic murmur to fill up the whole diastole, 
the murmur being divisible into two, like a diastolic 
and presystohc'; (3) disappearance of the presystolic 
murmur, leaving only a short loud first sound, rapid 
and irregular from fibrillation. If improvement 
took place the presystolic murmur returned. In 
treatment digitalis was less useful than in regurgitation 
and the dosage should be less. Vasodilators and 
general tonics were of help. Mitral stenosis with 
regurgitation was less serious than mitral stenosis, 
since the heart could hypertrophy more, not being 
hampered by the small size of the left ventricle as 
in pure stenosis. Ulcerative or bacterial endo¬ 
carditis attacked the aortic valve more than any 
other, but might arise on the wall of an auricle and 
produce no murmur. In most cases there was.ante¬ 
cedent valvular disease. In a case of gonococcal 
endocarditis of the pulmonary valve the murmur was 
a loud harsh one, systolic and diastolic to the left of * 
the sternum, simulating that heard in patent ductus 
arteriosus. So far there seemed to be no successful 
treatment fox this lesion. 


REVIEWS AND NOTICES OF BOOKS 


Nasal Accessory Sinuses Roentgenologically 
Considered 

By Frederick M. Law, M.D., Roentgenologist, 
Manhattan Eye, Ear, and Throat Hospital, New 
York. Annals of Roentgenology, Vol. XV. New 
York : Paul B. Hoeber. 1933. Pp. 215. SIO.OO. 
This book has been compiled for two classes of 
reader, the roentgenologists and the rhinologists. 
To the former the author has tried to show the kiad 
of information which will be of value to the surgeon, 
and to the latter he explains the practical side of the 
technique and the difficulties of interpretation 
which may arise. The following positions are 
employed : the so-called nose-forehead, the nose- 
chin, the vertex-mental, and the lateral positions, 
and, more rarely, the two oblique positions. If in 
the two first-named positions, respectively the nose 
and forehead, ortUe nose and chin, are in contact with 
the film, it is clear that the positions must vary with 
the shape of the face ; but Dr. Law gets rid of this 
difficulty by the use of me.asiued angles, 23° and 45° 
respectively, between the axis of the rays and a 
base-line taken from tbe external auditory meatus 
to the outer canthus. The skiagrams are taken with 
the head in the horizontal position. The disadvantage 
of this position is that a “fluid-level ” in the sinuses 


cannot be shown; hence many radiologists prefer 
the upright posture. Dr. Law agrees with the 
majority of workers that it is not often helpful to 
fill the sinuses with a radiopaque substance, for 
abnormalities such as thickened mucosa and polypi 
can bo well demonstrated without it, hut he quotes 
in full Proetz’s displacement method for filling 
the sphenoidal and posterior ethmoidal cells. In 
the interpretation of the films considerable stress is 
laid on tbe appearance of lateral views, especially for 
the diagnosis of ethmoidal disease. The skiagrams 
reproduced number 197, and afford ample oppor¬ 
tunity of observing and comparing a great variety 
of normal and pathological conditions. It is unfor¬ 
tunate, but inevitable, that much of the finer detail 
is lost m reproduction, and this loss is increased 
by the fact that the pictures have been reduced 
to about one-half of the natural size. They form a 
valuable collection none the less, the series of 34 
pictures demonstrating development from birth 
to adolescence being of especial interest. Three 
key-plates are provided, showing the main anatomical 
features m the postero-auterior, lateral, and vertex- 
mental views. Of the former, it is not stated whether 
the subject assumed a nose-forehead or a nose-chin 
position, and the angle of the pictures is nowhere 
stated. ^ A pointer to tlie feature of interest Trould 
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have added to the value of many of the plates. The 
work repreaeats a great amount 'of labour, and 
deserves success. . . 


adopted. The classificatioa of nephritis has also 
been revised and several new illustrations have been 
added. __ . 


Operative Surgery—^Abdomen and Rectum 

, By Martin Kirschner, Professor of Surgery, 
University of Tiihingen. Translated hy 1. S. 
Ravdin, B.S., M.D., Professor of Research Surgery, 
University of Pennsylvania; Surgeon, University 
Hospital, Philadelphia. London : J. B. Lippincott 
Company. 1933. Pp. 569. 50s. 

This heautifuUy printed and illustrated volume 
is a companion to the author’s work, on general 
surgery. It describes the operative procedures in use 
by Prof. Kirschner at Tubingen University, and has 
been weR translated hy Prof. Ravdin. General 
principles and technique are dealt with in the early 
sections, after which comes systematic consideration 
of operations on the different regions of the alimentary 
canal, liver, spleen, and pancreas.^ Every step is 
carefully explained and nearly every step is illustrated. 
Most of the pictures are coloured. The book is of 
great interest to English surgeons inasmuch as 
methods with which they may not he thoroughly 
acquainted are set out in detail. As an example may 
be mentioned resection of the rectum with preserva¬ 
tion of the- anus and restoration of continuity. The 
author advocates and practises this operation wherever 
feasible, and seems justified in his choice. ■ All through 
we see familiar problems exceedingly well presented 
from a new angle. Most active surgeons will wish to 
possess this book if they take an opportunity of 
examining it with the care it deserves. 


Text-book of .Pathology 

Third edition. By Robert Muir, M.D., P.R.S., 
• Professor of Pathology, University of Glasgow; 

Pathologist to the Western Infirmaiy, Glasgow. 

London : Edward Arnold and Co. 1933. Pp. 957. 358. 

Prof. Muir’s text-book has now been in extensive 
use in medical schools for about nine years, and 
there is no better known work of its kind in this 
country. Its outstanding merit has repeatedly been 
proved to teachers of pathology. For its size it 
contains an astonishing amoimt of information, so 
that notwithstanding its original design as a student’s 
text-book, it has often proved a very efficient work 
of reference to the pathologist. The book has had 
considerable influence on the teaching of pathology 
in this country during the last few years, and in 
this regard one of its special merits has been the 
critical and conservative selection of scientific material 
for inclusion. 

Although the general form of the work has not been 
altered, a very thorough revision has been carried out 
in the preparation of its third edition. Much new 
matter has been evenly distributed over the volume, 
increasing its size by more than 80 pages. Few 
sections have been left untouched. Amongst the 
notable additions are an extension of the section 
on renal oedema to cover the theory of protein loss in 
relation to this condition, and new sections on 
asbestosis, the relation of tumours to ra^ation, the 
metabolism of tumours, and liver efficiency tests. 
A more detailed account of the histology of the 
neuroglia has been introduced, embodying the teaching 
of the Spanish school of histologists. Several parts 
of the work have been rearranged, including the 
sections dealing with rheumatic lesions of the heart 
nnd those on tumours of the brain. In the latter the 
■Bailey and Cushing classification of gliomas has been 


The Care and Feeding of Adults 

With Doubts about Otiildren. By Logan Clendenixg. 
London: John Bale, Sons and Danielsson, Ltd 
1933. Pp. 360. Cs. . j 

Dr. Clendening is an American physician uhose 
book is written as much for the general public as for 
-fellow practitioners. It is amusing and full of that i 

enh'ghtened common sense which accrues sickly ' 

to those who constantly deal with human beings, 
sick and well. The author endeavours to arrest the , 

modern tendency, even commoner on his side of the I 

Atlantic than on ours, to seek for regimes of regulated ’ 

diet, exercise, and sleep, often far removed from the [ 

normal, which shall ensure a healthy, happy, and I 

prolonged life for their devotees. He shows, with ! 

a wealth ■ of proof from authoritative soiuces, hou j 

slender is the basis of many widely held beliefs, snob 
as the danger to health of tobacco, meat, alcohol, 
salt, and no exercise. He also emphasises the ease 
with which even those trained'to a scientific outlook 
may, if engaged in clinical work, confuse cause and 
effect, and the fact that many tiresome if not actually 
deficient diets, for the value of which there is ho 
real evidence, are medically imposed on patients rvith 
high blood pressure, rheumatic pains, mUd obesity, 
and many other conditions. Ur. Clendening points 
out that it is not only outside the profession that 
mental association may take the place of reasoning. 

We agree with him that the practice of periodical | 
“health audits ” for the apparently healthy is not . 

without its own danger of focusing the victim’s j 

attention on slight deviations from the normal, and 
so precipitating a breakdown. 

The 'book is to be recommended for two reasons: 
it clears away the tangle of diets and regimes which 
are not based on proven facts; and it emphasises the 
dietetic aspect of treatment where it is all important, 
as in diabetes, renal defect, and gastro-intestinallesions. , 


The 1933 Year Book of Radiology ; i 

Diagnosis. Edited by Chakees A. Waters, M.D., j 
Associate in Roentgenology, Johns Hopkins Univer- ' 
sity ; Assistant 'Fisiting Roentgenologist,' Johns / 
'Hopkins Hospital. Therapeutics. Edited by Ira I. ; 
Kapian, B.Sc., M.D., Director, Division of Cancer, j 
Department of Hospitals, New York; ‘Fisiting 
Radiation Therapist, Bellevue Hospital. Chicago : 

The Year Book Publishers, Inc. 1933. Pp. 804. . 

This is the second issue of an ambitious year j 
book. Many important advances in radiology, as j 
in other specialties, receive their first pubh'catioa j 

in the proceedings of societies which are only 
accessible to the man of many tongues and considerable 
leisure. Other readers will be grateful for the oppor- j 
tunity here given to survey the vast field of current | 
radiological Uteratiue 'with little effort. The materi.'il j 
•has been sifted and judiciously selected; the book ’ 
is no mere compilation of colourless abstracts, for. 
hero, the abstracts, however brief, have been compiled j 

in the spirit of the original articles which they j j 

summarise. The result is not only a complete work • j 

of reference to developments in every quarter of the 
globe but a readable text-book. The authors | 

comments, when they make any, are soimd. In j 

particular wo would note, in the introduction to ; 

Part IL, the section on radiotberapeutics, where 
Dr. Kaplan gives a judicious suivey of radiotherapy 
as applied to cancer. 
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As an easily prepared, easily assimilated, nourishing 
food, "Allenburys" Diet has marked advantages over 
milk and the usual milk dishes in sickness, convalescence, 
old age, and other conditions. 

Prepared from pure, fresh, full-cream milk and whole 
wheat, both partly digested during manufacture, it 
contains the chief food constituents in well-balanced 
proportions and is much more digestible than milk itself. 

Added vitamin D (calciferol], in the form of irradiated 
ergosterol, is present and, by promoting the formation of 
sound bones and teeth, makes the Diet specially suitable 
for children who have passed the stage of infant feeding. 


In tins at 2/1, 4/- and 7/6 


Clinical trial sample will be sent 
post free on application. 


Allen & Hanburys Ltd. 


London, E. 2 


Telephone: 3201 BishopsKalc (12 lincX 


TclcKrams: “Greenburj** Beth London.** 
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CYSTICERCOSIS SIMULATING EPILEPSY 

CsrsTicEECOSis in man is caused by the ingestion 
of eggs of Tcenia solium, and the consequent 
invasion of the body by the embryos. There are 
two tapeworms of which man is the sole hpst in 
the adult stage of the parasite, Tcenia saginata 
and T. solium. The former normally passes its 
cysticercus, or bladder-worm, stage in the os, 
and is not known to give rise to human cysticercosis. 
On the other hand, the embryos of T. solium, 
normally developing in the pig, readily invade the 
human body, and attain larval maturity there. 
These cysticerci may be found anywhere—^in the 
subcutaneous tissues, muscles, and organs—^but 
they have a predilection for the brain, where they 
select in particular the grey matter. It is clear 
that the cysticerci which parasitise man have 
entered a blind developmental alley, and, in the 
absence of cannibalism, are lost to their race; 
but their rmfortunate hosts will derive little comfort 
from this consideration. In a communication to 
the Royal Society of Tropical Medicine and Hygiene 
•on Dec. 14th, which Sir Leonaed Rogees, from 
the chair, described as likely to make medical 
bistory. Colonel W. P. blAcAETHUE reviewed some 
startling sequelae of cysticercus invasion in man. 
He gave convincing proof that many military 
patients who develop symptoms that were formerly 
attributed to idiopathic epilepsy are really victims 
of cysticercosis. As the outcome of an investi¬ 
gation into the occurrence of epilepsy in the 
Service, over 60 military cases of proved cysticer¬ 
cosis have been collected. It is significant that 
20 of these were diagnosed in Millbank Hospital 
in the present year, and that eight soldiers who 
returned from India during the past trooping 
season with a history of fits—in sis of them certified 
as due to “true epilepsy”—have already been 
proved to suffer from cysticercosis. The epileptic 
seizures caused by this parasitic invasion of the 
brain have no symptom which distinguishes them 
from the recognised varieties of epilepsy. 

An extraordinarv feature of cysticercosis is that 
the parasites commonly are present in the body 
for a period of years before brain symptoms become 
evident. Colonel MacAbthxte’s explanation of this 
surprising latency is that the living cysticerci, in the 
numbers ordinaril 5 ' found in the brain, are more or 
less tolerated by the host; but that after their death 
they act as foreign irritants. The duration of life 
of individual cysticerci in the same host may differ 
by years, and the successive deaths of parasites in 
Various parts of the brain would account for the 
striking alterations in the character and extent of 
the brain symptoms which a patient may exhibit 
at different times. In support of this theory 
Colonel ilAcAETHUE demonstrated in preparations 


from fatal cases of cysticercosis active destructive 
changes taking place around dead and degenerating 
cysticerci in the brain. He quoted also the results 
of a study of the conditions underlying the appear¬ 
ance of “ new ” palpable cysts in the muscles of 
persons whose infestation had lasted for as long 
as seven years before these “ new ” cysts showed 
themselves. "When such cysts were excised as soon 
as they had become manifest, they were found to 
be formations of long standing. In each the con¬ 
tained larva was dead and'degenerating, and the 
cyst capsule tense with fluid; to the consequent 
expansion of the cysts is attributed the fact that 
they become palpable at a ' late stage. In 
-addition to epileptic attacks, cerebral cysticercosis 
may give rise to a, wide variety of mental and 
nervous symptoms, and the considered diagnoses 
of patients in this series who eventually were proved 
to suffer, from cysticercosis included acute mania, 
melancholia, delusional insanity, and dementia 
■prfficox, as well as cerebral tumour and disseminated 
sclerosis. The cysticerci found in the brain of some 
of these patients numbered as many as 200. 

. Although infestation may be contracted in England, 
as is shown by the case of one soldier who has 
never left- this • country, generally it originates 
abroad. India, Egypt, and Malaya were definitely 
implicated in the series of cases cited, and 
probably other coirntries as well, but because of 
changes of station during the long presymptomatic 
period it is sometimes impossible to say where 
the disease was contracted. In the great majority 
of cases there is no present evidence nor any 
history of intestinal tseniasis. 

A most important aspect of the problem is the 
possible extent of cysticercosis in England, for 
there is no reason to suppose that the disease is 
in any way peculiar to troops. In existing condi¬ 
tions, indigenous cysticercosis is unlik ely to occur 
in this country, except as a chance infestation, like 
the example mentioned above. There are many 
people in Great Britain, however, who have been 

closed to some risk of contamination abroad_ 

discharged soldiers and sailors of the regular forces 
the tens of thousands who served during the late 
war, and ci'vilians who have resided overseas. If 
a diligent search in mental hospitals, institutions 
for epilepsy, and general hospitals were carried 
out by persons who have studied cysticercosis 
especiaUy in its more elusive forms, it is probable 
that many unsuspected cases of the disease would 
be brought to light. . 


m cysticercosis. indeed^ Colonel MacArth- 
obse^atioiK on the changes and increase in 
of the cyst foUowmg the death of the ua™. 
su^st that to kill off large numbem of |am= 
at the same time-if a chemical of lethal^eS 
dascovered-might weU make mattem womf 
regards smgery, the large number and wS du 
bufaon of parasites found in the b^In ^ 
mqrtem does not encourage a general r« J 
operative treatment. In actual practice a ^ 
porarj- amehoration of sTmptoms^aff? ’ 
has been followed bv dS ^ 

y aeath m sfMus epilcj)th 
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At any rate, it is impossible to appraise the final 
result of operative treatment untU time has been 
given for any other parasites in the brain to die 
off, and this may mean years of observation. None 
the less, there are definite and practical advantages 
in establishing a diagnosis of cj^sticercosis. In the 
Army this disease if contracted abroad is rightly 
regarded as attributable to military service, and 
therefore a responsibility of the State. To any 
patient and his family the discovery of an organic 
cause for a supposed idiopathic epilepsy is grati- 
f 3 fing. And further, when mental deterioration 
in cysticercosis has progressed so far that the 
subject becomes certifiable as insane, it is an 
indescribable relief to all his family and connexion— 
even though the unfortunate victim himself may 
gain no benefit— to . know that any possible slur 
of familial lunacy has been removed. 

THE NURSERY SCHOOL QUESTION 

Tse publication of the volume * on infant and 
nursery schools completes the trilogj'-. known as 
. the Hadow report; from the medical standpoint 
it is perhaps the most interesting of the three, 
for it covers a period, that up to 7 years of age, 
which is critical both in physical and mental 
development. In the appendices will be found 
an accoimt of anatomical and physiological 
development of children between 2 and 7 years 
by Prof. H. A. Hakbis, and of emotional develop¬ 
ment by Prof. Ctril Best and Mrs. Sesaat Isaacs, 
which should be of real value to medical practi¬ 
tioners. As the report wisely points out, the prob¬ 
lem of the physical and mental welfare of children- 
under 5 is one in the solution'of which the nursery 
school constitutes only one factor. Fundamentally 
it depends for its complete solution on better 
housing conditions ; child welfare centres have a 
part to play, and there is also reqm'red efficient 
educational work in housecraft and infant care. 
Whilst something is being done in all these direc¬ 
tions the ground is still inadequately covered. 
Housing conditions for many are far from satis¬ 
factory ; hygiene teaching is only in its infancy; 
and whilst child welfare work is coping efficiently 
■with the problem of the child up to 1 or even 

2 years of age, there is no adequate supervision 
of the cliild from 2 up to the age when-he enters 
school. Only 13 per cent, of children between 

3 and 5 years of age are in attendance at school, 
and the hiatus at this point is large. The school 
medical service still finds too many entrant 
children suffering from defects which might have 
been ameliorated in whole or in part in earlier 
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elusion should meet -with little opposition, and the 
further suggestion that has been mooted in some 
quarters that the arrangements for slum clearance 
might include the provision of sites for nnrserj- 
schools is only the practical appficatiou of the 
committee’s recommendation. They also advo¬ 
cate the establishment of such schools in districts 
where conditions are more favourable, as centres, 
in which problems connected -with the general 
development and nurture of children may be 
investigated. In such districts the urgency of the 
need on physical groimds is, of course, not so 
great, but in view of the better modem under¬ 
standing of the factors that affect mental and 
moral development in the earlier juars there is 
surely a case for the extension of nursery schools 
even to what may be regarded as less necessitous 
areas. The prevention of maladjustment is as 
important as the prevention of physical disease 
or defect, and the need for this is not confined to 
slum areas. 

Practical experience in areas where nursery 
schools and classes are aheady in being shows 
that they have a value beyond their immediate 
purpose. ■ Their estabhshment has been found to 
create on the part of parents a greater interest 
in the development of their children, a greater 
desire for knowledge in matters relating to cliild 
care, and -a greater interest in school activities 
generally; teaqhers can do much to foster these 
by establishing regular meetings for mothers at 
which members of child welfare and school medical 
staffs share in the teaching. There are great 
possibilities in the future for nursery schools, not 
so much as schools in the strict sense but as educa¬ 
tive centres for parents and children, linking 
together the child welfare and the school medical 
service. 

THE DUODENAL TUBE IN INTESTINAL 
OBSTRUCTION 

One of the most formidable compfications' of 
acute intestinal obstruction is the accumulation 
of enormous quantities of fluid in the stomach 
and small intestine. After an operation' for the 
relief of obstruction the surgeon often feels that 
the recover}^ of normal peristalsis is prevented 
by continuous overdistension of the muscle wall 
of the gut, while gastric dilatation and persistent 
vomiting distress and exhaust the patient. Unles.s 
some means of keeping the stomach empty is 
adopted, the patient almost certainlj’^ dies. C. H. 
Mayo is quoted as having said that he would rather 
see a stomach-tube than a stethoscope -hanging 


years. r - j round the neck of his surgical intern. But however 

The Hadow Cominittee have refraine ro enthusiastic one may be about the effects of 

expressing any defimte opimon how is gap j-gpgg^^ed gastric lavage, it cannot be described 

should be filled, but the tone of the repo ag from the point of view either of the patient 

the impression that a possible solution o house surgeon and its effect on ijztwh'nfd 

difficulty lies in the opening of leoj® dilatation is very sfight. Manj"^ surgeons now 

schools and classes. They suggest that the nursery j,jj^oeate the passage of a duodenal tube, which , 

school should primarily meet the needs of children ^ ^ through 

who live in districts where housmg aim genera the stomach contents can be repeatedly 

economic conditions are below par, this con- British Medical Association 

riserort of tbo Coosuitotive Co^ttoo on Infant nnd discussion On intestinal obstruction ill 1932 this 

Nnrsrir Schools. H.JI. Stat. Olhce. 2s. Cd. 


THP T.fNTfTF.T] GENERAi MEDICAL COUNCIL : EXCLUSION OF MEMBEBS OP DEFENCE SOCIETIES " [DEC. 23, 1933 1433 


procedure iras advocated, by ..several, o£ '.the 
speakers, notably by Sir WiLLrAM; Wheelek.^ 

0. H. Wangensteen and J. R. Paine ^ ® have 
lately described a series of cases of obstruction, 
in ivhich the duodenal tube was used to drain 
both stomach and small intestine by a process 
of continuous suction and siphonage. The tube 
they use is a smooth catheter-tipped duodenal 
tube which is passed into the stomach through the 
nose. They emphasise their opinion that siphonage 
alone is not enough and that it must be combined 
uith suction if continuous drainage is to be effected. 
Rie reasons for this are that siphonage will stop 
as soon as any appreciable amount of air enters 
the duodenal tube, and that distension of the 
small intestine cannot be overcome unless the gas 
is removed as well as the fluid, which is impossible 
by siphonage alone. The apparatus used by 
Wangensteen and Paine to produce suction is 
very simple. A large bottle is slung above the 
. head of the patient’s bed in an inverted position. 
The bottle is almost filled with water, and through 
its neck passes a long straight glass tube, whose 
upper end passes above the level of the fluid in 
the bottle, while the lower end is directly connected 
to the duodenal tube. A short glass tube passes 
through another opening in the cork of the bottle 
and is connected to a long rubber tube, whose 
lower end lies below the surface of water in another 


. ' Brit. Med. Jour., 1932, ii., 540. 

• Sure., Gyn., and Obst., November. 1933, P.,601. 
• Jour. Amer. Med. Assoc., Nov. 11th, p. 1532. 


large bottle standing on the floor beside the bed. 
Suction on the duodenal tube is effected by passage 
of water from the upper to, the lower bottle. The 
tip of the nasal tube in many cases passes through 
the pylorus; it is therefore advisable to niake 
several openings in the tube for nine to ten inches 
back from the tip, thereby allowing for simul¬ 
taneous drainage of stomach and intestinal contents. 
The amount of negative pressure varies directly 
with the difference between the vertical level of 
the tip of the tube in the stomach (or duodenum) 
and the surface of the fluid in the lower bottle. 
A difference of two feet six inches has been found 
convenient. 

Continuous suction of this kind has been employed 
with no little success in cases of simple (non- 
strangulated) obstruction, either as a preliminary 
to surgical rehef or, in cases of paralytic or spastic 
ileus, without subsequent recourse to operation. 
The most notable success has been in cases of 
post-operative (immediate or remote) obstruction 
due to adhesions. The main contra-indications to 
a period of prehminarj' suction, and therefore of 
delay in operating, are suspicion of strangulation 
of the bowel and the presence of obstruction of 
the descending colon. Where there is strangula¬ 
tion—as in obstruction by hernia, volvulus, and 
intussusception—^the blood-supply to the bowel is 
compromised and delay may be fatal. In obstruc¬ 
tion of the descending colon the small intestine 
is seldom distended, and its drainage is therefore 
useless. 


ANNOTATIONS 


I 


I 

I 
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general MEDICAL COUNCIL ; THE EXCLUSION 
OF MEMBERS OF DEFENCE SOCIETIES 

At the meeting of the General Medical Coimcil on 
Friday, Dec. 1st, during the consideration of the case 
nf a practitioner charged with canvassing, seven of the 
37 members of the Council present withdrew and took 
po part in the proceedings. The complainants in the 
case were the Medical Defence Union, and the 
practitioner against whom the complaint was made 
was a member of the London and Counties Medical 
Protection Society ; three of the retiring members 
of the G.M.C. belonged to the Union, the other four 
to the Society. The case, which was an important 
and difficult one, led to the expression of an opinion 
tiy the G.JI.'C. that the practitioner’s jnethods were 
contrary to public interest and discreditable to his 
profession of medicine, judgment being postponed 
for a twelvemonth. The effect of the withdrawal was 
that during the whole of the hearing of this case there 
"was present no representative of either of the English 
hoyal Colleges or of the University of Cambridge ; 
the president of the B.M.A. was excluded, and one of 
the toect representatives for England. During the 
hearing of another case on the following day, when a 
practitioner was charged with taking a commission, 
three members of the G.M.C. who belonged to the 
Medical Defence Union withdrew and took no part m 
the proceedings, as the practitioner was a member of 
the Union and was accompanied by its soUcitor. If tms 
Sort of thing is to continue, can it be held that the 
General Medical Coimcil in its disciplinary capacity 
representing all sections of the meilical profession 
and all shades of professional thought ? The exclusion 


of so many members of the Coimcil—and, in the nature 
of things, some of those most closely associated with 
the rough and tumble of medical practice—might 
indeed be unfair to someone charged before the 
Council with an offence; surely a practitioner in 
distress has an implied right to the potential 
attendance of these very members. Would it not 
be better for the Council to require that none of its 
members should have entangling alhances which pre¬ 
vent them from taking part in its proceedings ? If it 
woidd be a hardship for any of them to surrender 
their membership of the protection societies, they 
might be allowed to remain in benefit on the 
understanding that during their period of membership 
of the G.M.C. they should take no part in the 
affairs of the society. 


RESEARCH ON ASTHMA 

Six years ago the Asthma Research Council arose 
in answer to the chaUenge that there was no known 
cure for asthma, but the work of the Council has 
been shaped not directly to the discovery of a cure 
but to find any hnk in the long and,intricate chain 
of evidence as to what are the causes of asthma 
The advisory committee of which Dr A P 
is chairman, and Prof R. J. s. McDowall 
chairman, mcludes chnicians activelv inter^tnl f' 
this evidence in London, Edinburgh, Glasgow Bellas? 
and several large provmcial centres TeL 
for the year 1932 which has just been ^ 
how wide the net has been'^snread shows 

having boon carried out at a nmnber’of 
an appendLx it may be seen hoTmueJof 
has been published in our own columns. ^1??^ 
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Guy’s clinic furtlier work has been carried on to 
determine any differences there may he between 
the, make-up of the asthmatic and the healthy 
individual. There seems to he no important differ¬ 
ence between the blood pressures of asthmatics and 
normal people, but asthmatics' have a diminished 
resistance to infection although there is an antagonism 
between asthma and tuberculosis. Work is -also 
proceeding on the significance and mechanism of the 
eosinoplulia of asthma and into specific sensitisation, 
especially the action of Oriel’s .proteose. In the 
massage department the treatment of asthma by 
respiratory exercises is being pursued. At the 
Ormond-street clinic more than 350 new cases of 
asthma were investigated during the year, allergic 
conditions being treated on a large scale. Neither 
ephedrine nor pseudo-ephedrine is found entirely to 
prevent asthmatic attacks. In the hay-fever clinic 
results have been most encouraging with a concen¬ 
trated solution of the mixed grasses to which the 
patients reacted. A special milk in the treatment of 
infantile eczema has been worked out and is now 
marketed. The St. Mary’s clinic is stUl growing. 
No patient, it is said, who receives treatment for hay- 
fever fails to be cured, and desensitisation with 
massive doses of pollen extract seems to hold out a 
hope of permanent cure. In following up serum 
reactions it was found that bovine serum produces 
no sensitisation, an observation which may have 
practical outcome. The state of mind of the patient 
has been shown to affect the size and intensity of the 
dermal reaction very noticeably. At the King’s 
College and University College clinics an extreme 
variability has been foimd in the potassium of the 
blood, and it was discovered that the injection of 
adrenaline brings about a rise of blood potassium by 
over 50 per cent. Work has been done on the 
osmotic pressure of perfusion fluids when tested on 
bronchial reactions. At the Leeds clinio 86 per cent, 
of the wool-sensitive oases were shown to have 
acquired sensitivity as a result of their occupation ; 
after desensitisation most of them showed an increased 
tolerance and were able to return to their work. 
Good results have been obtained from intramuscular 
injection of a liver extract. The Council relies on 
■ voluntary aid for its financial support, something 
over £1800 having been received in answer to the 
wireless appeal of January last. It also receives an 
annual grant of £600 from the Halley Stewart trust, 
and this year a bequest of £50 was made by an asthma 
victim. The head office of the Council is at King’s 
College, Strand, London, W.C.2. 

! VITAMIN D AND THE HEALING OF FRACTURES 

i A SERIES of animal experiments has been carried 

I out by J. Morelle i at the University of Louvain to 
determine the effect of vitamin D, in the form 
of irradiated ergosterol, on callus-formation after 
fractures. Most of the observations were on fractures 
of the hind leg of the rat; in some cases both bones 
had been fractured^ in others the fibula alone. Qmte 
different results’ were obtained from administration 
of small and large doses of vitamin D in fractures 
of the fibula. To-get-any-effect-at-alLA t . wa . s fon nd 
necessary_tQ_gi.ve^_more.Than 10 u nits a day n-below 
that dosage callus-formation _was not .influenced. 
Therapeutic doses of 50 to, 100 units a day, however, 
marked accelerated Jim fornuition of ^allus—an 
effect not so well_ marked .when a dosage of 1000 
units. a_.day ,wa.s_reached. 3yjth_m.assiye .doses pf 
ergosterol (7500 to 10,000 units), on the other hand. 


there was a retardatio n in the first appearancej)Lth 
callus, and a slowing-down of the' process of healini 
etiU evident two months after the fracture. Totmi 
animals were more resistant to the unfavourabl 
effects of over-dosage than were the adults. Morell 
thinks that the vitamin D works, not by influencin| 
the general condition of the animal, but by specifii 
action on the lesion in stimulating the proliferafioi 
of fibroblastic tissue. This falls into line with th 
observations of Grauer (whom he quotes), who fomn 
that large doses of this vitamin might give rise to thi 
appearance of the lesions of osteitis fibrosa. 

An apparent anomaly was discovered in the offec 
of very large doses of vitamin D in rats with a fractun 
of ha/A bones of the hind leg. In these animals then 
was a rapid and exuberant production of callus 
This is not an isolated observation, for it agree 
with the experiments of J. A. CoUazo and others 
Morelle holds that this excess callus is a sign o 
vitamin-D intoxication. In these experimenta 
animals the conditions where both bones of the lej 
are broken are quite different from those in fractures 
of the fibula alone, for in the former there is nt 
possible method of satisfactory fixation. The resull 
of this mobility, according to Morelle, is the produotioi 
of an abundance of cartilaginous tissue at the site o 
the fracture, and it is precisely on this tissue, tha 
vitamin D is said to act with most effect. Clinica 
observations on the possibility of influencing the rat( 
of consolidation of fractures by vitamin therapy hav( 
given conflicting results, so that considerable import 
ance attaches to direct histological observations sncl 
as Morelle has carried out. . 

OCULAR CONDITIONS IN DIABETES 

The connexion between certain affections of the 
eye and diabetes is a subject on which further liglit 
is thrown in an article by Mr. W. A. Gray published 
in the British Journal of Ophthalmology of October, 
1933. The total number of diabetic patients examined 
by him was 583. The number of cases of retinal 
arterio-sclerosis in the series points to the probabilitj 
that diabetes expedites degenerative changes in the 
vascular system. It is certainly not the sole factoi 
in causation, since degenerative changes appeal 
to be absent in the young. Even slight evidence 
of vessel change in the retina is important, how¬ 
ever, because they indicate that more pronounced 
changes may exist elsewhere. Diabetic retinitis is a 
well-known phenomenon, the signs being retinal 
exudates and hmmorrhages, either in combination or 
alone. Out of 500 diabetics these signs were observed 
in 66 cases. They are sometimes, but not always, 
associated with high blood pressure and albuminuria, 
but not specially with arterio-sclerosjs. A charac¬ 
teristic form begins with whitish-yellow spots in the 
central part of the retina. 

A reduction in intra-ocular tension occurs in a 
large percentage of cases of diabetic coma. The 
effect of an overdose of insulin is to produce a con¬ 
dition which resembles coma, and it is not always 
easy without a history to distinguish between the 
two states. The soft eye might therefore be an 
important point in diagnosis, but there is no convincing 
evidence on this point. Vitreous haemorrhage is- 
especially prone to take place in diabetics with 
arterio-sclerosis. In seven cases observed the vitreoua 
hremorrhage had occurred whilo the patient’s diabetes 
was fully controlled by treatment. These cases have 
been found to be constantly associated with an 
infective focus somewhere in the body. 

In most of the diabetic patients who develop 
catar.act it is indistinguishable from ordinary senile 


* Rer. Beige des Sci. M6d., 1933,1., 481. 
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eataiact. Barely, Bo-wever, a peculiar form consistiag 
of small subcapsular opacities may be observed. 
THs true diabetic cataract occurs ia young patients , 
■ffitli severe diabetes; in tbis series only tvro sucb 
cases vere seen. Tbe average age of those developing 
ordinary senile cataract appears to bave been lower 
than is tbe rule in non-diabetic cases ; moreover, a 
history of septic infection was not uncommon. 
Ocular palsies are known to be bable to occur in 
diabetics; according to Mr. Gray no muscle suppbed 
by the third, fourth, or sixth nerve is exempt, while 
the sixth nerve seems to be especially vidnerable. 
Xo' mention is made of changes in the refraction 
oi the ocular media which have been observed in 
diabetes and which • are usually of a temporary 
nature. Otherwise his review is very complete. 
It h satisfactory to he assured once again of the value 
of - insulin medication for diabetics undergoing 
ophthalmic operations. The ■ prognosis of cataract 
needlings and extractions in diabetics is said to he as 
favourable as in he'althy members of the community. 

INOCULATION AGAINST WHOOPING-COUGH 
■The results of the vaccine prophylaxis of whooping - 
'cough are far from being consistently favourable and 
it is generally agreed that to use old stock vaccines 
is, in any • case, to court failure. L. W. Sauer' 
insists that the vaccine must be made from recently 
isolated strongly hsemolytic strains of the Bordet- 
Gengou bacillus grown on Bordet medium prepared 
■with fresh defibrinated human blood. The dosage,- 
be says, must be very much larger than that commonly, 
employed, and further an interval of several months 
must be allowed to elapse between injection and 
exposure in order that immunity may develop. 
Sauer, like T. Madsen,'' recommends a vaccine con¬ 
taining 10,000 million baciUi per cubic centimetre, 
but whereas Madsen injects doses of 0-5, OT, and 
1 c.cm. intramuscularly or subcutaneously at intervals 
of three or four days, Sauer injects a first dose of 
I'O c.cm. into each deltoid; this is followed a week 
later by a dose of 1-g c-.cm. into each biceps and a week 
later still by a similar dose into each triceps. The total 
volume of vaccine injected is thus from 7 to 8 c.cm. 
Beactions, which are due entirely to dead bacilli and 
endotoxin and which may be local or systemic (tran¬ 
sient pyrexia), are not troublesome at any age and in 
^ants “ surprisingly mild.” Small nodules may per- 
sistfor a few weeks at the site of each injectioa. During 
fke years 1928-32 inclusive, 394 susceptible children, 
whose average age was eighteen months, were injected 
fome months before exposure. Susceptible older 
children in most of the families served as controls. 

• the course of five years 31 "0001x01 children in 24 
of the families contracted typical whooping-cough 
•iud 29 of the injected children were intimatdy 
. o^osed thronghoht the attack, playing and sleeping 
^th the patients. Mo injected child contracted the 
msease. In two famihes of three^ children each, an 
iMant contracted the disease from* a control but the 
third child in each family, injected three years 
previously, escaped. In one family, twin controls 
Contracted whooping-cough simultaneously during 
u School epidemic but their younger sister, injected 
lour years previously, escaped. Each of 12 control 
children with typical attacks failed to infect an 
rujected child in their families in spite of the closest 
contact throughout the whole period of the disease, 
m a series of 394 injected children were 162 who were 
accidentally exposed to infection hut none developed 
a congh ‘ ‘which in any way resembled pertussis.” 

* Jour. Amcr. Med. A=joc.. Nov. 1st. 1933, p. 1449. 

• IWd.. July 15th, P. IS". 


Madsen records the results of inoculation with fresh 
vaccines, a total of 22,000 million bacilli being 
injected, “ shortly before ” an epidemic of pertussis 
in the Faroe Islands in 1929. Amongst 1832 inocu¬ 
lated persons 458 escaped attack, whereas amongst 
446 uninocnlated inhabitants all -except eight con¬ 
tracted the disease. Sauer considers that as the disease 
is relatively benign, except for the first two years of 
life, and as four months should elapse for immunisation 
to occur, injections should he started, preferably, 
between the ages of six and twelve months. Madsen 
has abandoned the inoculation of infants tmder one 
month of age since the occurrence of two fatalities 
in the new-born. It is clearly desirable that observa¬ 
tions on a larger scale should he made with a view 
to confirming the important results obtained by 
Sauer from the use of fresh vaccines in very large 
doses, a long interval being lallowed for between 
injection and exposure as he advises. 


A FATAL DISEASE OF SALMON AND TROUT 
Xeaklt forty years ago the cause of high mortahtj- 
among trout and salmon in certain European rivers- 
was identified v as a' proteus-hke organism, which, 
gave rise to an intense septicaemia associated with 
necrotic areas in the muscles and suheutaneons- 
tissues. The disease was investigated in 1902 by 
M. C. Marsh in America, but remained littfe- 
recognised outside fish-farms until 1909, when 
widespread epizootics began to occur in the summer 
months, the disease being first reported in this 
coimtry in 1911. In 1925 several English trout 
r vers were infected, and salmon dead of the disease^ 
were found in two Scottish rivers; since then it 
has spread widely in England, Scotland, and Wales. 
Eecurrence in the same rivers in successive years 
has been very irregular, since outbreaks are due 
to several independently varying conditions. Salmon 
and the different species of trout are chiefly affected, 
but' grayling, caip, gobies, and a few other fish have 
occasionally acquired the disease naturally; gold-fish 
and also frogs are susceptible to infection by inocula¬ 
tion. In 1929 a committee was appointed hv the 
Minister of Agriculture, under the chairmansldp of 
Prof. T. J. Mackie, M.D., to make investigation and 
to report on the disease and methods of comhatino 
it. This committee has pow issued its second report.*^’ 
The most obvious sign of the disease is the forma¬ 
tion of one or more “ furuncles ” in the muscle or 
snhentaneous tissue hence the name furunculosis 
The lesions do not contain pus ceUs, hut consist 
of necrosed and disinte^ated tissues swarmino^ -with 
the causal micro-organism. These collections may 
discharge through openings in the skin or may track 
mto the deeper parts. .The Bacillus saimonfcfda- 
is a Gram-negative, non-motile, non-spormt>^ organism 
which grows readily on agar at 10°-20° C but not 
at ST” C., producing a characteristic brown pigment 
It IS ^uaUy f ound m veiy large nnmbeis in the Itidnevs 
and blood, as weU as m the local foci. Furunculosis 
spreads rea^y amongst trout in an infected tank 

by mtroducing fish which are nT^auT 

or by moculation. Under thpsf ““'•™f’ny 

the fish which die of the disease other Besides 

carrier, though .apparently 

probably aU^ren^,„ecumh sljSmYa" 

•Emmerich. R., nnd Woibd n • iwi. TTi ----— 

• Second Interim Report 1S94. xxi 1 

Committee. H.M. Statf oj the FuruncUlmis 
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espeoi ;^7 if the water becomes warm or other condi¬ 
tions fire unfavourahle. A temperature of 55°-60°P. 
in natural waters has heen shown to coincide with 
an epizootic of furunculosis. In a tank containing 
infected water a rise of temperature to 60° P. rapidly 
induced deaths from the disease, but at 70° P. the 
spread of disease was less active. Sewage, or other 
pollution may occasionally predispose to infection, 
hut epizootics are rarely associated with pollution, 
and often occur in very pure waters. Experimentally, 
deficiency. of oxygen, though soon causing a high 
mortality, does not appear to conduce to furunculosis. 
The occurrence of natural epizootics is very irregular 
in different seasons, hut in the ease of salmon, if there 
has heen sufficient rainfall to allow the fish to ascend 
the river, low water and crowding of fish below 
falls and a high temperature appear to he the chief 
determining factors, provided a source of infection 
is present. 

The infection is probably perpetuated from one 
season to another by trout which are carriers. ' Salmon 
are especially hahle to be attacked soon after entering 
a river, and this has given rise to the idea that they 
bring the infection with them from the sea. The 
supposition is unlikely because the organism does 
not survive in salt water. The suggestion that 
yoxmg fish are infected in one river, become carriers 
and retain the infection in the sea, and then in the 
following season take the disease into a new river 
is not borne out by the negative results obtained 
from the examination of a large number of smolts 
caught on their way down to the sea. Sea trout 
and grilse taken from salt water and placed in infected 
fresh water die rapidly of furunculosis ; the recurrence 
of furunculosis in certain rivers but not in others 
nearby points to the infection starting from a local 
focus in the fresh water. The spread from one river 
to another is probably chiefly due to the introduction 
of infected (but apparently healthy) fish from infected 
fish-farms at home or abroad. It has been shown 
that the ova are not infected internally and can be 
disinfected ; even eggs which have been heavily 
contaminated artificially on the outside can be freed 
from infection by immersion in a 1 in 2000 solution 
of acriflavine without impairing their vitality. It is 
curious that fry and young trout under a year old 
are very resistant to infection and do not readily 
become carriers. Besides infected fish no other source 
of m. salmonicida has been discovered. 

As a result of its exhaustive inqiiiry the committee 
has recommended the prohibition, for stockmg 
waters in this country, of the importation of live 
fish from abroad liable to infection, and has urged 
that our own fish-farms should be inspected and 
controlled. The [Minister of Agriculture stated on 
Monday in the House of Commons that it was hoped 
to introduce this session a BiU to deal with the 
recommendations of the report. 

BIRMINGHAM CONFERENCE ON MENTAL 
RESEARCH 

On Nov. 27th a conference was held at HoUymoor, 
Northfield, under the auspices of the Birmingham 
Joint Board of Keseareh for Mental Disease, with 
the object of stimulating research into the origins of 
mental disorder and of inviting cooperation amongst 
the mental hospitals in the Midland Coimties. bir. 
P. A. Pickworth, director of the board, pointed out 
in an address that of the total sum expended on 
treatiucr mental disorder in England and 
not a halfpennv in the pound was spent on fundamental 
research into its primary causes. He contrasted this 
parsimonv unfavourably with the expenditure on 


cancer research, expressing a doubt whether the 
suffering from mental ’disease might not even surpass 
that caused by cancer. One of the reasons for 
meagre puhhc support was, he thought, the exaggera¬ 
tion of the hereditary factor in mental disorder which 
resulted in an attitude of hopelessness. He defined 
some of the limitations imposed on the research 
worker in mental disorder, the chief of which was 
the lack of correlation with general medicine. Sir 
Gilbert Barling, who presided, said he had always 
held that research into mental disorder should be 
greatly extended, and he felt the need of some central 
institution where this work might he coordinated. 
At his suggestion it was decided to appoint a small 
committee to inquire into the'possibility of forming 
liaison between the medical men concerned with 
mental work, as a preliminary step towards the 
setting up of such a centre. The conference was 
attended by 26 superintendents or assistants of 
various mental hospitals in the Midlands, and there 
were also present Sir Hubert Bond, representing the 
Board of Control; Dr. Stanley Barnes, dean of the 
medical faculty ,- and Dr. H. P. Newsholme, medical 
officer of health. Exhibits were shown from 15 of' 
the mental hospitals, and the board had organised 
a remarkable collection of pathological exhibits. 

RESISTANCE TO COLDS 

Quite a number of voluntary “ censuses ” have 
been made in recent years, especially in America, of 
the attacks of upper respiratory disease suffered by 
various groups of persons over a period of one or 
more years. They agree in showing that with people 
of the same social class, and living, as far as can bo ! 
determined, under uniform conditions of exposure to 
the risk of attack, there is a good deal of variation in 
the number of “colds ” actually acquired during any 
period of observation. Among college students, for 
instance, it bas been found that quite a high proportion 
will suffer as many as four or more attacks in an 
academic year, while an equally high proportion wUl 
succumb only once or escape entirely. This, at first 
sight, merely suggests a confirmation of the common 
observation that there are ■wide differences in 
individual immunity to colds, whether inherent or 
acquired. But in fact it is not safe to accept “ common 
observation ” in such a case at its face value. In the 
first place we have no adequate measure of the 
exposure to risk—whether it is really equal between 
the susceptible and the apparently immune—and 
secondly the period of observation is often too short 
for it to be determined whether the not-attacked are 
indeed immime, and escape attack permanently, or 
whether they hare escaped for a relatively short 
period of time merely by the operation of the laws 
of chance. 

William M. Gafafer and James A. DouU,^ working 
rvith a grant from the John J. Abel fund for research 
on the common cold, have tried to solve this problem. 

As material they take first the distribution of the , 
number of attacks of upper respiratory toease 
suffered by 366 Wellesley College freshmen in the 
winter of 1919-20, and by 343 medical students in 
the Johns Hopkins University in 1929-30. Amongst 
these there were reported 849 and 901 attacks ) 
respectively. The distributions of these attacks— 
that is, the number of students suffering during the 
period of observation from 0, 1, 2, 3, &o., colds—are 
fotmd to he Sited reasonably closely by simple 
binomials. In other words, it is not improbable that 
in these two experiences the colds were distributed 

Amer. Jour. Hre:., November, 1933, p, 713. 
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! merely by cbance, and therefore, apparently, difi'er- 
ences in degrees of immunity did nol exist amongst 
tlie students. 

A somewhat simpler process of analysis is applied 
H to otter records collected under the Abel fimd, which 
provide sufficient data for it to be seen whether 
“cold-resistants ” and “ cold-susceptibles ” remain in 
those categories for any length of time. The method 
here adopted was to correlate the number of attacks 
" suffered by the individual in different years, for if 
■I stability of resistance really exists the susceptibles 

- should always show a relatively high attack-rate, 

- and the resistants a relatively low attack-rate. 

- Although the degree of relationship is somewhat less 
^ than might be expected there is certainly a tendency 
j for persons to remain in the same class at least for 
j successive years. To this extent the observations 
'l contradict the previous ones. But with an increasing 
i interval the relationship becomes less distinct, and 

for a group of students observed in 1928-29 and again 
•, in 1931-32 there is scarcely any indication of indivi- 
*, duals remaining in the same class. Further available 
T data comprise the results of continuous observation 
) for three academic years of 111 students and for four 
academic years of 45. From these figures can be 
computed the average number of colds suffered in 
; subsequent years by students who were attacked 
. varying numbers of times during the first year. The 
process can, of course, be reversed, and for individuals 
suffering some selected number of attacks in the last 
year of observation the previous history can be 
analysed. The interesting fact emerges that, in 
general, the trend of “ the average number of colds 
' reported by those suffering few or many colds when 
projected into the future or back into the past is 
towards the average or mean number reported by 
/ the entire population.” In other words, tins popula- 
• tion, observed for a reasonable length of time, shows 
00 stability of resistance or susceptibility to colds. 
[ This result is so far opposed to general belief that the 
i authors’ data and analysis deserve careful attention 
and further work for the confirmation of their 

conclusions. 


the history of ophthalmology 


A FEW months ago Dr. E. K. James published in 
ooolc form ^ a series of studies in the history of 
; ophthalmology in England prior to 1800 which had 
previously appeared in the Sritish Journal of Opiitlial- 
nology. bTow Dr. Allred Bader, of Basle, has sup- 
• plied a welcome complementary volume which deals 
with the development of the knowledge of diseases 
of the eye, especially in Switzerland, during the 
' eighteenth and nineteenth centuries." He points 

/ ont that at the heginning of the eighteenth century 

■ Icnowledge of the eye was still very scant. Cataract, 
or “ graue star,” was not thought to be connected in 
^y way with the crystalline lens, hut was ima^ned 
CO be a sort of curtain formed behind the pupil by 
fhe falling dovm of deposits formed in the fluid of 
the eye (hence the term “ Cataracta ”). The func¬ 
tions of the retina were unknown ; therapy consisted 
1 largely of superetitious rites, and though the opera- 
: non of couching for cataract was performed, it was 

{ lastly considered so uncertain in its results that 
I the orthodox surgeons preferred to leave it to itinerant 

j qiiacks who performed in public with all the para¬ 

phernalia of the showman, sometimes obtaining 
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sensational “ cures ” as the immediate result of a 
successful depression of the lens ; in which’ event, 
it is said, the operator would demand a heavy fee 
from the astonished victim. If it was refused, he 
would seize his head and, while bending it forwards, 
give it such a good shake as to cause the displaced 
lens to fall forward into the anterior chamber, and 
so punish him hy making him blind again. 

The process of replacing this mixture of super¬ 
stition and charlatanry hy scientific knowledge and 
skilled practice was a long one. Aliohel Brissean, a 
French nulitary surgeon, was the first to discover the 
real nature of cataract in ■ 1705 hy the simple process 
of making a post-mortem examination. His assertion 
that it was possible to see in the absence of the 
crystalline lens was condemned hy the Paris Eoyal 
Academy of Science as a “physiological absurdity,” 
It was Heister, of Leyden, who in 1719 first claimed 
the operation for cataract as properly included in 
the province of surgery; Cheselden, of St. Thomas’s 
Hospital, devised the operation of iridotomy in 
1728, and in 1745 a Frenchman, Jacques Daviel, 
performed the first intentional extraction of the 
cataractous lens hy means of a comeal incision. He 
seems to have been an admirable surgeon, and in 
contrast to the custom of his time did all he could 
to make his methods known to his professional 
colleagues. The same could not he said of an 
unqualified pupil of his, Michael von Wenzel, who was 
summoned to Vienna and is said to have purposely 
misled his Austrian colleagues; after his departure 
their attempts at extraction failed so that he himself 
had to he recalled. To this incident is ascribed the 
foundation of the Vienna school of ophthalmology. 
The court founded a professorial chair in 1773 with 
Barth as its first occupant, and from tha^ date 
Vienna has remained a world-famous ophthalmo- 
logical centre. During the first half of the nineteenth 
century the work of Thomas Young, the Englishman, 
on the physiology of vision was important. In 
Paris, alter a period of- stagnation during the 
Napoleonic era, a revival of ophthalmology trak due’ 
to Sichel, who founded a private eye clinic, and his 
pupil Desmarres (1810-1882). They had to combat 
the opposition of the professors of surgeiy who 
strove to prevent ophthalmology from becoming a 
specialty and so obstructed progress. In Vienna 
the chair of ophthalmology was officially separated, 
from that of surgery as early as 1812, and in 1818 
the study of ophthalmology was made compulsorr 
for medical students. One of the best known pro¬ 
fessors was Joseph Beer, whose text-book was for 
long the standard work on the subject. 

The most epoch-making advances in the theorr 
and practice of ophthalmology date from the middle 
of the nmeteenth century, being associated mth 
the names of Helmholtz (Konigsherg), Bonders 
(Utrecht), Albrecht v. Graefe (Berlih), Boi^^an 
(London) ^d Arlt (Vienna). The ophthalmoscope 
of Helmholt? opened up a new world to he con 
quered. Dondem’s was the first scientific treatise 

on refraction and accommodation; von Graefe in 
his comparatively short life (1828-1870) achieved a 
well-mcntcd reputation He introduced iridecTomv 
for glaucoma, improved the onemHnu 5 

by bis modified linear methn7 ^!^ ‘=?taract 

well-known knife, founded the ? "with his 

mologie, which is still one of fh7r.7 OpWial- 

periodicals, and did much to opkthalmic 

comradeship with his spirit of 

the annual meetings of the 

gische Gesellschaffconstated 
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the moTement to make ophthalmology a specially 
apart from general surgery gained a firm footing in 
Germany. Several of his pupDs rvere appointed to 
nerv chairs in various Prussian universities. Vienna 
had heen the pioneer in this movement half a century 
earlier. In France the same tendency appeared 
later, and in England later still. The advances in 
the technique of cataract extraction are illustrated 
in a table giving the percentage of failures of'well- 
knorm operators at difierent epochs. Daviel’s 
failures ^ere 10 or 11 per cent.; Friedreich v. Jager.a 
century later, rvho vas the first to use the upper comeal 
incision instead of the lower one, failed in 4-5 per 
cent, of his cases; Albrecht v. Graefe with his 
modified linear incision (1866) reduced the figures to 
2-8 per cent. Subsequently, with first antiseptic 
and finally aseptic methods, the failures have 
been brought down by good operators to under 
0'5 per cent. 

Dr.-Bader dedicates his work to the memory of 
the Swiss ophthalmologist, Friedrich Horner, who 
was the predecessor of Prof. Haab at Zurich. Its 
second half consists of reprints of an interesting 
series of letters to Horner from some of the 
foremost ophthalmologists of his day, revealing 
pleasant personal relations between German-speaking 
colleagues. 


operations—-i.e., refills—to anticipate. But probablv 
it is just this impleasant discipline and all it implies 
which often saves the patient’s life. 


THE LATE RESULTS OF PHRENICECTOMY 


On November 14th Prof. E. Eist and Dr. 
Auerbach told the French Academy of Medicine 
about the after-history of the first 200 patients 
treated by phrenicectomy in Prof. Eist’s hospital 
between October, 1923, and June,' 1931. Twenty 
of them could not be traced, and the fate of the 
remainder was singularly disappointing. There were, 
indeed, as many as 100 who, six to eight months after 
this operation, seemed well on the way to recovery, 
but from two and a half to ten years later only 26 
recoveries could be claimed, apart from the 16 cases 
in which some improvement had been maintained. 
Thus in only 21 per cent, did, the test of years credit 
this operation with some degree of success. On the 
other hand, as many as 86 were found to have died, 
and 36 had had to undergo an extrapleural thoraco- 
plastic operation because of relapses. Among the 
100 who at first responded satisfactorily to the 
operation were 25 of the 26 included among the 
ultimate recoveries, and all the 16 who maintained 
some degree of improvement. Of these 100, 79 had 
supplemented the operation by living imder sana¬ 
torium or quasi-sanatorium conations, with con¬ 
tinuous medical supervision, for six months to two 
and a half years. This group contained all but four of 
the 42 patients who derived permanent benefit from 
the operation. Among the 21 patients who profited 
early from the operation but who did not supplement 
it by sanatorium treatment only two were found 
to be cured, and one improved on re-examination. 
Among the 80 patients who did not derive even 
transitory benefit from the operation, there was 
only one who ultimately recovered, and this patient 
had rmdergone sanatorium treatment. The lesson 
of these observations is obvious. Unless the early 
benefits of phrenicectomy can be supplemented by 
the systematic rest and continuous mescal super¬ 
vision of the sanatorium, they are not likely to be 
maintained. The artificial pneumothorax gives better 
ultimate results because it entails periodic injections 
which in their turn imply medic.al control. The 
chief advantage claimed for phrenicectomy over an 
artificial pneumothorax is the freedom the former 
confers on the patient who has no irksome secondary 


POLIOMYELITIS VIRUS AND NORMAL SERUM 


The occurrence of acute anterior poliomyelitis in 
epidemic form in Melbourne during three successive 
years 1929-31 suggested that, the,pooled serum.of 
the normal inhabitants might have a considerablo 
antiviral activity. E. Southby and Margot McKie ' 
undertook a series of experiments on macacus monkeys 
to investigate the neutralising efiect of the sermn of 
apparently normal adults when mixed with vims 
in vitro. The serum of 32 normal donors living in 
Melbourne was pooled and compared with the 
antipoliomyelitis human serum prepared from con¬ 
valescents by Jean Macnamara and F. G. Morgan.^ 
It was found that a virus obtained locally from a 
child that had died of the disease was highly virulent 
for a monkey, and this strain was used after passage 
through monkeys for these experiments. The tests 
which they made showed that whereas rather more 
than 0-6 c.cm. of “normal” serum was needed to, 
neutralise 0-5 c.cm. of virus emulsion when mixed 
with it in vitro, 0-3 c.cm. of the convalescent serum 
had the same effect, though the results were not 
quite regular. In further experiments made to 
compare the. local virus with a strain from the 
Eockefeller Institute in New York," it was found that 
an attack of .poliomyelitis in a macacus foUovring 
inoculation with the local virus would protect the 
monkey against the American virus, if this were 
inoculated after recovery from the illness. It was 
concluded that the difference in immunising effect 
of strains from Melbourne and New York respectively 
which had been found by Macnamara and M. 
Burnet “ was probably due to unequal virulence 
rather than to antigenic diversity. The experiments 
also showed that the degree of immunity following 
an attack in an inoculated monkey was very unequal 
in different individual animals. 


Dr. J. Alison Glover, F.E.C.P., has been appointed 
senior medical officer to the Board of Education in 
succession to Dr. Ealph H. Crowley., He-.takes up 
his duties there in February. j,'.', - 

Dr. Paul Eicher, who died in Paris on Monday-^, 
last at the age of 84 years, was distinguished equallytA : 
as pathologist and sculptor. A pupil of CharcoLlk^; 
and then Ms collaborator at the Salpetrihre, Kicherl ' 
was for many years laboratory cMef of the clinic I; 
for nervous diseases. He held the chair of anatomy 
at the National School of Fine Arts, designed the 
monument to Pasteur at Chartres and many of the 
medals struck in commemoration of medical events. 

He was a member of the Academie de mddecino 
and the Academie des beaux-arts. 


• Med. Jour. AustraUn, 1D33. ii., 404. 

* THE Lancet, 1932.1., 4G0. 527. 

• Brit. Jour. Esper. Path., 1931, xi.i., 57. 


Caenegie Awaed to a Medic.al -Man.—T te 
Carnegie Hero Fund trustees have made an award 
to Dr. Hugh Robert Kendal, of Westerhope, Newcastle- 
on-Tyne, in recognition of lu’s action in tlio rescue of a 
boy trapped in a coal mine. The boy’s fingers vcw 
caught in a collapse of stone and had to bo freed by 
nmputation. The operation took 45 minutes, during 
which time Dr. Kendal had to lio on his back in a space 
19 in. high and 2 ft. wide—a further collapse of about 
100 tons of stono being possible at any moment. Dr. 
Kendal is the son of Dr, C. B. Kendal, of Hexham. 
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THE PRE'\T:NTnrE ASPECTS OF jMEDICINE 


JL Series of ledures in progress during the Winter Session at King's College Kospital Jlediced School 


is;.—THE ROLE OF %TTA^nNS A2>H) 
INORGANIC SALTS 

Apaex from tlie proteins, fats, and car'bolijdrates 
and, of coarse, Trater—wMcii constitate “ food ” and 
“ drink ” to the man in the street, normal grorrth 
and health depend npon adeqaate snpplies of a namher 
of organic and inorganic sahstances, and it is aboat 
these that I Trish to speak to-dar. I’ve "got a little 
list ’’ here Tvliich differs from Koko’s more famous 
one, for its constituents Tvould all of them he missed : 


OEGiSlC ESSEXXIAIS 
Vitamin A (or carotene). 
Bl. 

„ B2. 

B3. 

„ B4. 

„ Bo. 

„ C (ascorbic acid). 
„ D (calciferol). 


ECOEGiKIC V-gseS THTJ! 

Sodium. 

Potassiinn. 

Calcinm. 

llagnesimn. 

Iron. 

Copper. 

Manganese. 

Chlorine. 

Iodine. 

Phosphorus. 


Now of the B-vitamins 3, 4, and o are very inter¬ 
esting scientifically, hat so far they have not been 
shown to have any clinical application; 4 is necessary 
for the well-being of rats, and 3 and 5 for the well- 
heing of pigeons, hat as few are interested in breeding 
rats, and as most of you gave ap keeping pigeons 
when you went to your fii^ boarding-school, these 
three may he crossed off oar rather formidable list. 


The Inorganic Essentials 

Taming to the inorganic essentials potassium is 
the predominating base of all ceUnlar tissues, whether 
anii^ or vegetable. There is no fear of any 
deficiency, and as an excess is easily removed through 
the kidneys, dietetically potassium presents no 
problems, jiagnesium .also is an element which is 
essential to life. A deficiency of magnesium has been 
shown recently in America to lead to a very definite 
syndrome in animals. Miss E. TVatchom and I 
have been interested in this subject for some time, 
^e have found that a chronic shortage of magnesium 
ia young rats may lead to bony changes ; post 
mortem the ribs are bent and the costochondral 
junctions enlarged. The long bones appear to be 
brittle, Oddly enough, however, even when animals 
are dying of a magnesium deficiency their muscles 
and internal organs may contain almost if not quite as 
much magnesium as the controls. There is little 
likelihood, however, of any of you running short of 
magnesium, and a moderate excess does no harm, 
bang got rid of partly by the faces and partly by the 
■urine, so we need not consider it further. 

Kanganese is an element which appears to be 
essential for the normal reproduction of experimental 
unimals. Man undoubtedly needs some too, but 
most foods contain traces, and it has not yet been 
seriously suggested that lack of manganese plays any 
great part in human sterility, or that any of as are in 
danger of a shortage or surfeit of this element. We 
may here dismiss vitamin E with equal dispatch. 
Without this vitamin rats conceive normally but fail 
to form a placenta and abort, but it is widespread in 
Nature, and has not yet been generally accepted as 
having clinical application. 

Eonrtnr 

If 1 had been giving this lecture 2000 years ago 
I would probably have devoted most of it to a discus¬ 


sion of common salt. We are apt to forget nowadays 
what tremendous importance these two common 
elements, sodium and chlorine, have played in the field 
of preventive medicine. They have always been 
considered together, and will be so considered here to 
some extent for the sake of convenienqe, but I carmot 
emphasise too strongly that it is quite wrong to think 
of the sodium in the body as sodium chloride. Muscle 
tissue does not contain enough chlorine to hold all 
its sodium, and some of the sodium in the blood-serum 
is, as you know, combined with bicarbonate as 
al kalin e reserve. I need only mention the excess of 
sodium bicarbonate in the pancreatic juice, and of 
hydrochloric acid in the gastric juice to remind von 
that_ the function of sodium and chlorine must* he 
considered separately. Given sodium chloride, how¬ 
ever, the body finds no difficulty in separatino- the two 
elements, keeping the sodium as bicarbonate, or'In 
any fom reqnired, and excreting the chlorine as 
ammonium chloride in the urine. - 


Aitnougn tne body as a whole contains far more 
potassium than sodium, blood-serum and all inter¬ 
cellular fluids contain abont 300 mg. of sodium per 
100 c.cm.—^i.e., 15 times as much sodium as potassium 
by weight. Milk contains enough sodium for the 
Rowing animal, and on flesh food generally man could 
live without added salt. Now plants tend to contain 
very much less sodium than animals, and relativelv 
more potassium. They may contain the merest 
traces of chlorine. With the introduction of agricul¬ 
ture millions of years ago, the change in the dietetic 
habits of the people brought trouble in its train. Our 
forefathers began to suffer from a shortage of salt, and 
developed a craving for it. Salt became a necessitv 
of life. 

Ancient literature is full of references to the importance 
of a salt supply and indeed people regarded a salt sprinu 
^ a gilt Horn the gods. According to Aristotle the 
Chaonims oi Epirus had a salt spring which ran into a 
^am in wffich there were no fish and the legend had it 
that the gods had allowed them to have salt instead of 
fi^ At some 'rery early time salt acquired a religious 
signifi^ce which is easy to understand. The gods who 
gave the IrincUy frmts of the earth were worshipped as the 
oi bread and salt.” Possiblv some of you 
remember the verse in Leviticus H., 13—"And e-rerv 
oblation of thy meat offering shalt thou season with salt ' 

covenant of thv 

to be lackmg ir^ thy meat offering: with all thine 
onermgs thou shalt offer salt.” As the rest of this chapter 

buT^reaS 


“ people Here are apt t 

f^et the value of salt. Its popnlaritv as a votir 
offermg has certainly declined. Mrs*. Jones fc 
example, does not feel compelled to send a pack( 
of „axa to the barest festival to go with th 
vegetable marrow. Our cooks see to it that we hav 
M abundance, and there fe no danger of an excess 
It la qmte ^herwise, however, with the domesti 
animals. In Kenya and other places far from the set 
salt ^ a most important addition to the cattle feed 

ingredient of som 

of the poul^ foods. Curiously enough in moder 
medicme salt has faUen from its hiuh estate- w 
never add it to anyone’s diet. We qm'te often, in'faci 
employ s.alt-free diets for the prevention or cure o 

l>ody when there is enough salt availabl 
to raise its osmotic pressure to physiological limits. 
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IODINE 

We novr consider for a moment tlie. problem of 
that faseinating element, iodine. You all of yon knovr 
bow tbe minute amounts in the food are picked out 
from the circulation by the thyi-oid gland and 
synthesised to thyroxine, which in tiun-regulates our 
metabolism. Now iodine was discovered in 18H by 
Courtois, and its presence in sponges was detected 
four years later. It is of interest that burnt sponges 
were being used for the treatment of goitre before the 
Athenians buUt the Acropolis—almost before the 
dawn of history. It is no new suggestion either that 
endemic goitre is due to an iodine deficiency. Coindet 
originated it in 1820, and it was under discussion aU 
the nineteenth century. Since the war, however, it 
has been extensively investigated in men and animals 
in Switzerland, Now Zealand, and America. It has 
been shown that in those areas where goitre is endemic 
the intake of iodine is low, and, further, that the 
addition of iodine to the water-supplies is a most 
important therapeutic measure. " Unfortunately the 
story is not quite so simple as this, for aU goitaes are 
not cured by iodine, and in England the goitres in 
some of the endemic areas do not respond well to 
iodine. In Derbyshire, for example, it seems there 
must be, some other factor, and we have evidence 
that this is connected with pollution of the water- 
supplies, and possibly "with the amoimt of calcium 
and phosphorus in the diet. 

. How much iodine do we need ? I coidd prob¬ 
ably maintain iodine equilibrium on 0-000015 of 
a gramine per day, but to be on tbe safe side 
I should probably have between 0-00003 to 
0-00005 g. Children need more,-, especially at puberty 
and other periods of rapid growth, and should 
probably have round, about 0-000015 g. per day. 
These are very small amounts. Let us suppose my 
daily ration of iodine were magnified to a thmg 
about the size of a piU and weighed one gramme. 
Then if my other food and drink were magnified in 
proportion, my pint of beer would fill a large cistern 
or a small swimming tank 13 ft. 4 in. long, 5 ft. deep 
and 10 ft. wide, and my total daily mtalie of food 
and drink would weigh about 90 tons. There is 
probably enough iodine in most people s food for 
their requirements, and there is no justification for 
interfering with the ordinary person’s lo^o meta¬ 
bolism. In the endemic areas it may not he so, ana 
even in healthy parts of the country ^v^olcscent 
goiti-es which respond to iodme are 
ment should be by minute doses, 
never produce signs of lodism, hut largo 
iodine or iodides easily produce pustular rashes and 
other signs of excess. 

IRON AND COPPER 

You wiU remember how economically tho body 
makes use of its iron supplies; how it conserves the 
iron from tho disintegrating red blood corpuscles aim 
stores it in tho liver'aud spleen ready to uBe again. 
Owiuff to this process we can live on a lo"w iron intake, 
and a good diet generally contains plenty of iron for 
the normal man or woman. ^ The mam ^ 

supply are meat, green vegetables, and tbe pots and 
pans Altbougb auaimia is tho first sign of won 
Lfleionoy, aU Mfcmias are not, of course, due to tins 
and of those that ore I only propose 
one which lends itself so readily to preventive therapy . 
I mean the nutritional anamua of infants. 

Milk contains very little iron. Knturo has to some 
extent overcorno this lapse on the part of tlio rnainniorj 
eland by arranging that tho fcctus shall be born -with 
frorstoreTin its body to meet its requirements over the 


sucking period. There is a tendency for these stores 
to be used up before tlie child is put on to food containing 
much iron and amemio ensues. Premature infants are 
particularly liable to this form of anremia for they are 
thrown out upon the world before they have had time to ’ 
make up their stores. Ai-tificially fed babies are also very i 
liable for two reasons : (1) cow’s milk contains less iron; 

(2) cow’s, milk is generally diluted before being given 
to children and the supplements added contain no iron. 

■ As you might expect, prophylactic treatment Las 
excellent results, hud if iron is added to the feeds 
there should he no anaemia. Medicated dried milks / 
can be obtained. It is not strikingly beneficial to ■ i 
give the iron to the lactating mothers in the hope that 
they will pass it on through the natural channels. 
They "will do so only to a limited extent, hut this 
form of therapy should obviously he practised in the 
interests of mother and child during the months of 
pregnancy. The best salt to use is ferrous ammonium 
citrate, and the cost is negligible. This is a very 
important aspect of prophylactic, medication, ' 
especially in the tropics where, I believe, it has not ; 
yet been tried out on a large scale. J 

Copper. —Like iron this element is stored by the j 

foetal liver, and the infant takes a store of copper "m'th | 

it into the world to last it till the mOk period is over. j 

We know that tho bmmoglobia molecule contains no- j 

copper, and we know from animal work that copper | 

is not necessary for the assimilation and storage of j 

iron in tho liver, yet in the absence of enough copper , 

tho synthesis of hasmoglobin fails and anmmia ensues, ' 

Theoretically, then, one should prescribe copper as- 
well as ii-onvfor the nutritional amcmia of infants, and j 
possibly for other anaimias, but in practice tho 
medicinal iron salts contain so much copper nS- i 

impui-ity that this is unnecessary. At the same time j 

you need not be afraid of copper poisoning, even- if j 

you prescribe tho massive doses of ferrous ammonium 
citrate, which are so popular to-day, so that we need 
not consider copper further. 

aiECIUM AND PHOSPHORUS 

I now wish to consider the position of calcium and 
phosphorus, and in connexion with them I shall 
discuss vitamin D.. Muscles and glandular organs 
only contain small amounts of calcium (about 0|01- 
per cent.], but this small amount plays a very active . 
part in membrane and cellular activity. Bones and 
teeth contam large amounts of mineral matter, and 
this is largely calcium phosphate. Tooth enamel, ! 
for example, contains over 80 per cent., dentine over | 

GO per cent., cement about 57 per cent., and hone , 

50 per cent. An abundant supply of calcium is 
obviously needed whenever active bone growth is 
taking place, so that children and pregnant women 
should have no lack ; and since milk also contains 
relatively largo amounts of calcium, lactating women 
require a high calcium intake. Unfortunately, the 
supply of calcium in our food tends to bo on the low , 
side. This is partly because wo do not eat the parts, 
of our food materials that contain most calcium, 
e.g., tho bones, egg shells, &c., and partly because 
those foods that contain generous supphes of calcium., 
e.g., milk, sardines, sprats, herrings, and green 
vegetables, are either not generally popidar or arc 
rather expensive. There is, therefore, a real fear tliiit , 
some of the people in this coimtiy, for shorter or 
longer periods of their lives, arc not getting ciioiign 
calmum to maintain their calcium equilibriiini. 

P/iosnlioriisisperhapstho most interesting inorganic 
constituent of the body. This may be merely because 
we know more about its ways at present than we oo- 
Df the other elements, but even if we find out an 
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bout magnesium, iodine, &c., I tliink.tlie record oi 
ihosphonis ■will be hard to beat. 

' It is used in the proteins, it is used in the fatty membranes 
indin fat metabolism, in the nuclei, in the bones, m the 
etmlation of the body’s reaction and as for its part in 
^bohvdrate metabolism—whenever' the body -wants 
:o do anything to a carbohydrate molecule, even absorb 
t from the gut,' it seems to' turn' it into a phosphate ester 
ritli incredible speed, to do -what it -wants to tho inolecide, 
ind then to deesterify .it, again -with equal ease. Aottog 
can live -without phosphorus; most li-ving orgamsms 
require quite large amounts. It is not surprising, ther^ 
tore, that somewhere in Nature demand should exceed 
supply. The annual growth of the ocean plankton, on 
which ultimately practically all animal life in the sea 
depends, is Umited by the supply of tliis element, and some 
pastures contain too Uttle for the herbivorous animals. 

Flesh foods of all kinds, however, milk, some 
vegetables, and wholemeal bread all contain abundant 
supplies. Our food generally contains enough phos¬ 
phorus for our needs. ■ , j 

Calcium and phosphorus are both absorbed 
the small intestine. Chronic diarrhoea, especially the 
passage of bulky fatty stools such as we find m s^ue 
tmd coeliac disease, may interfere -with the abso^tion 
of calcium by holding the metal in thg^ intestiM m 
the form of insoluble soaps. It is therefore importau 
in these and allied diseases to take steps to guard 
Against hypocalcsemia and its distressing mauuesta- 
tions, such as tetany and laryngismus stridulus. 
Calcium metabolism and especially bony gro-wth and 
•organisation are at the mercy of several other forces. 
I need not dwell here upon the influence of the th^oi 
And parathyroid secretions. The former is not, ^ 
A rule, of much clinical importance, and ^oss 
Abnormalities of the latter are rare, and their tr^ 
ment hardly belongs to the realm of preye^ve 
medicine. We must, however, consider vitamm U. 


Organic Essentials 
■yiTAitCS' D 

Vitamin D is one of the fat soluble vitai^s. It 
was definitely separated from vitamin A by AlcOollum 
and others in 1922, foUo-wing E. ileUanby s work on 
rickets, and I gn uunt ov erstate itsjmportaucs—^ 
pr eventive medicine in this coun tiw. Appropna e y 
enough, therefore, this vitamm was first isolated m 
icrystalline form bv a team of workers nt the Aationm 
llnstitute for Medical Eesearch, at Hampstead, m ^31. 
ft is a sterol allied to ergosterol and formed therefrom 
py the action of light. 0-00003 g. per day will neep a 
•phild in health. This you -will remember is about the 
Amount of iodine adults require. In the absence of 
pitamhi D, or calciferol as it has been ctastened 
animals and children develop nckets, and l neea 
scarcely remind vou how prevalent this toe^e nas 
been and still is in this country. In 186S- /1 
flitchi e estimated that 3 3jer cent, of the Lon^p 
and Manohester_Bohool-children had ncke s. 

•and better dia«no^ led Dick, McIntosh, and > 
bet ween 1920 and 19 30. t o con clude that SO 
■of a series of unselected children m London ^ 
-JDnrh am had nc'Eitel Flagrant rickets, o " ’ 

appears to be rare compared -with the larg .- 
■of subacute and mUd forms of the disease. 
bas been accumulating, especially dwmg -n.-sP-- 

•PLE,aud.M. Mellanb;, that one of these not obvioi^y 
rachitic formsjof_yitamm-D deficiency is ^ 

It seems that the proper development of 

aws is'iipoisiblpin the absence of «lciferol. apd 
for perfect mouths optinumi doses are tcq.n • Kwm'; 

from dovelopmeut, -vitamin D in optimum - varies 
to confer considerable powers of resistan 
•even ip fonned teotb. 


It is certain that the large bulk o£om urbm popu^- 
tionT ar^ now hvihg on barely sulficient vita-uiin^ 3M. 
Except" f6f~^gnant and lactating woihen, adults, 
probably get on all right, but not so tbe ebiitken, and 
your duty is not done until you have satisfied 
yourself that every child under your care is ge^g 
enough of this vitamm. 

The best evidence at present available indicates that 
children under one year should be completely protected 
by about 500 international units of -vitemin D per day, 
and children over this age by 1500 units; 10,000 umts 

per day constitutes a dangerous excess and I think it 
well to emphasise the dangers of overdoing vit amin D. 
At least one fatal case has been reported in this country 
and now that highly potent ■ vitamin preparations are 
obtainable, and vitamin “ fans ” are becoming increasingly 
common, I expect to see others. Now how is this happy 
mean to be achieved ? Few foods are rich in -vitamin D. 
Butter fat and other animal fats contain a little, but milk , 
even breast milk, contains only a very little. Tbe only two 
foods that contain much -vitamin D are egg yolks and 
oysters, and the latter can hardly be recommended for 
children -under two. On the other hand, we contain-plenty 
of ergosterol in our skin and sunlight or-artificial sunlight 
transforms this to -vitami n D, so tha t i f we are getting 
lots of sun we do not need toylepehd upon our foods for 
our "vitamiu D,__; 

In dealing -with a private patient it is well to 
consider the food and sunlight that the child is getting 
before prescribing a daily dose of vita min D. The 
extra may he given as cod-liver oil or halihut-liver oil, j 
but the concentrat ed prep arations that can he taken ' 
in. pOl form are excellent and may he purchasedjwith 
the st rengths marked in units. Children of the 
hospit^^ss should always be given extra -vitamin-D, 
even if they are being breast-fed. If tbe child is' not 
at the breast and the parent not very intelligent, the 
easiest for all concerned would probably be to 
prescribe some of tbe milk preparations to whicb a 
standardised amount of the vitamin has been added 
bv the makers—but these are expensive. The whole 
question seems almost to be one for the pubUo healtt 
authorities. 

■VITAAirS" c 

Vitamin C, or ascorbic acid, as the pure crystalline 
substance has been christened, is the compound which 
protects us all from scurvy. Children need it, adults 
need it, everyone needs it ; hut fortunately nearly 
everyone in this country gets it and gets enough of it. 
The history of scurvy is a fascinating one. It was a 
scourge in the navy and on voyages of discovery till 
erreen vegetables and the juices of the citrus fruits 
were found both to prevent and cure. I must limit 
mvself, however, to the prevention of scurvy among 
the civilian population. Practically speaking, this is 
the prevention of infantile scurvy, which is a well 
recognised hut uot very common disease occurrm<r 
towards the end of the first year of life. Prevention 
is easy. Orange juice, tomato juice, or some other 
proved antiscorbutic, should never be omitted from 
an infant’s diet, especially if the child is being 
artificially fed. .Grape juice has little value as an 
antiscorbutic, and should never be used as such. It 
should be remembered also that pasteurisinn- destrovs 
about half tbe vitamm C in the milk ° 






■VITAAnXS El AXD B. 

Vitamin B, is the substance which protects from 
hen-ben, and beri-ben is a disease of tbe East caused 
by eating polished nee. There was no beri-beri tiU 
milhng by macbmery-was introduced, but then the 
people gave up eating tbe home-ground rice which 
had alwap been good enough for their ancestors, and 
took to the lovely white product of the machine, with 
most di.astTOU5 results. History repeats itself • yon 



1442 lAirOErJ 


THE PKEVEETrVE ASPECTS OP MEDICINE 


[deo. 23, 1933 


■mil remember wbat happened to the men of the early 
Stone Age irben they took to agriculture. A change 
m established dietary custom is al-ways a risky 
experiment. 

Vitamin Bj is one of the factors which prevents 
pellagra, a distressing disease of South Italy,'the 
Balkans, _ and the Southern States of America, 
characterised by symmetrical rashes, stomatilas, 
salivation, dyspepsia, and diarrhoea. It is not a 
disease of this country. 

The distribution of the B-vitamins in nature is 
ivide and they are not easily destroyed by cooking. 
Eggs are a potent source. So is yeast and its extract 
Marmite, and -wholemeal bread. Vegetables, fruit, 
mUk, and animal organs all contain good supplies, 
and meat less but stiU appreciable amounts. There is 
little if any definite proof that a shortage of the 
B-vitamins ever occurs in this country. 

VITAMIN A 

Vitamin A is a substance •which everyone. especiaUv 
children, requires for normal g ro-wth and health . It 
. is a fat-soluble substance ■which gives a specific 
colour reaction -with antimony trichloride. It is 
1 related to carotene, the pigmented and unsaturated 
! hydrocarbon. As the body can convert carotene into 
1 vitamin A, therapeutically the two may be considered 
! together. Liver, butter, cream, spinach, carrots, 

\ dried whole mfik, and cheese are excellent sources of 
I vitamin A, and a great many other common foods 
I contain appreciable amounts. There is not a great 
loss during ordinary cooking, so that one would not 
expect clinical deficiency Of vitamin A'to be common'. 
Experimentally, yoimg animals deprived of vitamin A 
ultimately cease to grow and develop night blindness • 
and xerophthalmia, which is a non-specific infection 
of the lacrymal glands and conjimctival sac. In 
addition to the ophthalmia, infection of the mucous . 
membrane of the alimentary, respiratory, and urinary 
tracts have been shown to be exceedingly prevalent 
in animals deprived of vitamin A. Lesions of the 
central nervous system can also be produced and 
female animals fail to ovulate. The infections are 
I not of any one pathological type, and the organisms 
' which gain a footing owing to the weakened resistance 
' of the mucosa are of the type commonly found there 
in small numbers during health. Night blindness was 
' recognised clinically at the time of Hippocrates, and 
it is interesting to learn that even then eating liver 
; was the traditional cure. Xerophthalmia has been 
[ recognised clinically in Vienna, Denmark, and Japan, 
and very rarely in this country. Genuine clinical 
‘ deficiency undoubtedly has been met -with, but only 
' on'—very unbalanced diets, which no auth orit ative 
person would have countenanced for a moment. 

Conclusion 

In conclusion I wish to make one or two generalisa¬ 
tions about inorganic and ■vitamin therapy, and 
finally to sound a note of caution. _ 

In the first place, I would like to draw a dfetmction 
between this group of diseases and the bacterial groi^. 

The prevention of typhoid is brought about by 
improving sanitation and the cleaning up of the food- 
supplies, or, if this is not possible, one can do a, great 
deal by vaccines, which were most efficacious dunng 
the war. The cure of typhoid involves quite different 
principles. If the patient does not die of toxcemia or 
we.alaioss the natural reactions of the body -will effect 
a cure and treatment consists in putting the parient 
in the best possible state to do this. In general, then, 
different medication is required for the prevention 
and cure of bacterial diseases. One has only to think 


of diphtheria, scarlet fever, and boils; but I need 
not multiply eramples. 

In diseases caused by vitam in or inorganic 
deficiency, on the other hand.'exactly the sa mo tranf. 
m ent bim gs about both prevention and c ure. The 
whole^jeci of medication is to provide a suitable 
suEB.jy.==nQ.t. top..milShJtnLdjpOop^littfl., In practice 
there is only one way to to tto^ AimjJways at agoojL 
m ls:ed _^et. Add vitamins'"~an' d the necessary salts- 
•wheie they 'ate' in'dicated7~but~dd not be carri^ a'quy. 
by^'dK Be cautious in transferring the results of 
n,nimal''ex-periments to human beings', Eemember 
that rats'don’t get'scurvy, and different species have 
totally different vitamin requirements. But alwnyi” 
be wa^ of some deficiency when monotonous diets- 
are being used, as, for instance, by the veiy'poor. 
Under the category of monotonous I should certainly 
class the diets of infants and the rations prescribed 
for the treatment of gastric complaints, and I tbinV 
too that some institution diets should probably be 
on the dangerous list. Mr. Augustine Courtauld, who- 
spent a -winter alone in Greenland in 1930 and 1931, 
part of the time completely snowed up, lived through¬ 
out on a most monotonous diet consisting largely of 
pemmican, margarine, and sugar which was quite 
free from vitamin C. He would undoubtedly have 
got scurvy but for the concentrated lemon juice 
which had been supplied in his ration. 

Vitamin therapy just now is passing through rather 
an-exuberant phase. Wonderful discoveries have been 
made, but exaggerated claims have been put forward 
based in some cases on too little evidence, and in 
others on a lack of scientific balance. Artificial 
sunlight is as good as vitamin D, but it is not a panacea 
for all ills. There is no real proof that the constipation 
so often seen in the out-patient department is due to 
too little vitamin B, and even the most massive doses 
of vitamin A ■will not cure pneumonia, or even prevent 
the common cold. Presently there -will be a swing 
back against indisoriminate vitamin administration- 
I see signs of it already, and of course nothing can 
hold the field of popular therapy for long. When that 
happens, do not become cynical. Kemember the 
groimd that has been gained, the facts that have 
been proved; and continue to act upon them. 

B. A. McCance, M.D., M.R.C.P. ' ’ ! 

Chemical Patboloffist, Kiug-'s College Hospital. 


PiBE AT A Mental Hospital. —It is reported 
that on tVednesday last -week the administrative 
block of tile Parcgwyllt Mental Hospital of ,tho 
Glamorgan coimty council was burned down. The 
fire did not reach the wards, in which there are about 
lOOO patients. 

Sussex Provident Scheme. —^Although the report 
submitted at the annual meeting at Brighton,' on 
Nov. 25th, covered nine montlis only, it was reported 
that there has been a net increase of 2668 in the 
number of contributors, and 4864 in the number of 
contributors and thoir dependants. Hope was expressed 
at the meeting that verj' soon the total membership would 
reach 100,000, and so see the fulfilment of tho ambition 
of the founder of the scheme, the late Dr. J. F. Gordon Dill- 
The total distribution made in respect of treatment of 
members was £10,297, made up as follows: £13,923 to 
the cooperating voluntary hospitals; £74 to associated 
voluntary hospitals ; £1345 to infirmaries and educational 
authorities ; and £438 to the cooperating Queen’s Nurses 
Association ; the sum of £500 being refunded to mombors 
for treatment nt non-cooperating hospitals, and for tho 
extra benefits included in the supplementary section. 
Since tho inception of tho scheme in 1921, no less than 
£126,922 has been distributed under the-above hoadings. 
Over £20,000 per annum is now going to tho voluntary 
hospitals through the agency of tho sclioms. 
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SPECIAL ARTICLES .. 


MEDICINE AND THE LAW 


Mental Disorder foUorwing Head Injury 

In a case tried recently before Mr. Justice Avoiy 
and a fecial jury tlie plaintiS, A. Bclaimed damages 
lor injuries resulting from the defendants’ negligence. 
At the age of 53 lie -was stated to have been a strong, 
healthy, intelligent man. On Jan. 1st he "was 
inTolved in an accident in rrhicli be ■(vas shaken and 
stmok on the head.. For a ferv moments he mas 
unconscious and on regaining consciousness he 
•complained of pains in his head. He vent to bed. 
He lost the pomer of speech and became morse until 
at the end of six meeks it mas decided to remove 
him to hospital. There he improved somemhat but 
on his return home he had a relapse. He is nom able 
to ualk, but unable to feed, mash, or dress himself, 
and he seems unconscious of his surroundings. He 
shoivs signs of hallucinations, fears, and morbid 
dreads. His relatives claimed that his present 
condition resulted from the blom on the head and in 
the action they called medical evidence to support 
this contention. The defendants maintained that the 
plaintiff mas not suffering from any form of neurosis 
resulting from the accident and affirmed that he mas 
suffering from a psychosis—namely, manic-depressive 
lecurrent insanity. 

Br. A. B. Abelson said that he attended A. B. on 
the night of the accident. The patient had a slight 
swelling in the parietal region, mas slightly dazed, 
and complained of great pain in his head. On the 
third day he shomed signs of muttering delirium; 
le became stuporous. He grem morse and had 
incontinence of urine and faeces; he lay on his back 
and his eyes bulged. He mas taken to hospital mhere 
iie stayed for six meeks. On his return he shomed 
great improvement; he mas able to malk and talk. 
Later he relapsed and nom, although he malks about 
amdessly and mutters incoherently, he seems to be 
•oblivious of his surroundings. At the sight or touch 
of things he shoms terror. Dr. Abelson stated that 
^ his opinion the possibility of recovery mas remote. 
In cross-examination he mould not agree that A. B. 
"Was suffering from manic-depressive insanity, nor 
Would he admit that, if he mas suffering from this form 
of insanity, such insanitv could not have resulted from 
■fhe accident. 

Br. E. A. Blake Pritchard said that he first sam A. B. 
on Peb. 9th. He mas in bed and made little or no 
Espouse to questions. He exhibited occasional 
tiemors and muttered and shomed signs of fear, 
-after ten days he became more responsive, took food, 
^d regained continence. In May he mas definitely 
better, but in October he mas again tremulous, restless, 
^d apprehensive, and seemed unable to appreciate 
%e meaning of a question or of a request. Dr. 
Pritchard believed A. B. to be suffering from traumatic 
hysteria due to a blom on the head. He thought it 
possible that he might recover but held that complete 
^overy -svas improbable and there mas a risk of 
further relapse. In cross-examination Dr. Pritchard 
denied that one form of mutism might be due to 
ueurosis and another form to psychosis. Nor did 
he agree that in hysteria a mute patient tried to 
■communicate his -wishes by other means. He denied 
fhat the course of this ilhaess mas typical of manic- 
■deprcssive recurrent insanity and emphasised that 
•^- B.’s mental alertness during his temporary recovery 
f^us_meonsistent -with psychosis. His pulse mas 


regular and normal. This mas an imusual case, 
admittedly not typical of neurosis. Finally Dr. 
Pritchard stated that A. B. shomed no signs of mania, 
nor mas he depressed, nor did he exhibit symptoms 
of insanity. Moreover, although he mas nom aged 54, 
there mas no history of previous mental illness and the 
family history mas good. In ansmer to the learned 
judge. Dr.- Pritchard said that he had no personal 
knowledge of A. B.’s previous history or family 
history, and he agreed that so far as those matters 
mere concerned he -was merely stating mhat had been 
told to him by the patient’s -wife. 

At the close of the plaintiff’s case the jury intimated 
that they mere satisfied that the plaintiff’s condition 
had not resulted from the accident. Counsel for 
the plaintiff, however, insisted upon his right to 
address the jury and did so, whereupon the jury 
changed their minds and asked to hear the defendants’ 
evidence. Counsel for the defendants then addressed 
the jury and proceeded to called his evidence. 
During the defendants’ evidence the foreman of the 
jury again told the judge that they mere satisfied 
that the plaintiff mas not entitled to recover damat^es. 
The judge asked if the jury mere unanimous, and 
the foreman asked if they might retire. The judge 
indicated that the only question mas whether or 
not the jnry mere unanimons, whereupon a juror 
rose and said that they mere not. Another juror 
then said that members at his end of the box mere 
agreed! The judge accordingly ruled that the jury 
should hear aU the evidence. 


Medical evideDce on tehalf of tlie defendants Tvas 
given by Dr. W. A. Brend, mho said that fox 16 years 
he had been on the neurological staff of the Jlinistiy 
of Pensions and that during that time he had 
examined many soldiers suffering from mental 
diseases. He told hom, on Sept. 25th, 1933, he had 
examined A. B. in the presence of Dr. Abelson, 
and had formed the -viem that he mas insane. Dr. 
Brend went on to say that he thought that in A. B.’s 
case there m'ust have been a history of mental disorder, 
that ho had never seen insanity of this kind result 
from shock, that mhere insanity had followed serious 
head and brain injury the onset had differed from 
the onset in A, B.’s case, and that he did not atu-ee 
that the patient mas suffering from 'traum^atic 
neurosis. On Sept. 25th he sam him lying on a 
sofa; he took no notice of conversation ; ^he got 
up partly dressed and hugged his arms to his hody - 
his eyes mere staring and terrified ; his lips moved’ 
but no sound emerged, and he wandered from room 
to room and looked demented. On careful examina- 

sign of organic injury 
and the physical condition mas normal. Dr Bi-prid 
held that this mas not a case of hysteria. In 
hysteria the patirat -was intelligent and communicated 
by mating ; A. B’s lack of control mas inconsistent 
^th hysteria, and the fact that he slept meU nemtived 
his bemg a case of anxiety neurosis. In° cr^=s. 
exammation Dr. Brend agreed that A. B mas not 
simulatmg that in the recoveiy periods be^S 
attacks of manm-depressive insanitv a SSute 
ex.ammation might reveal signs of mental instSv 
and that there mas no infallible test -2^’ 

SI 

inconltaence 

Dr. J. H. ChurchiH said tint ho o 
Jan. 3Ist. He thought this"£ amarg tse 
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regarded the Jack of history of previous illness as 
its most amazing featm-e. He had recommended 
the patient to enter hospital, and agreed that on 
August 20th he iras in the condition described by 
Dr. Brend. He had never knorvn of a neurotic 
case showing A. B.’s symptoms, and he thought the 
patient suffering from insanity which could not have 
been caused by the accident. In cross-examination 
Dr. ChurchiU said that at first he had thought A. B. 
to be suffering from melancholia—^the depressed side 
of manic-depressive psychosis—or that he was 
simulating. He stated that he had never seen a 
neurotic case so irresponsive, and that most neurotics 
were excitable and suffered from insomnia. But he 
agreed that the degree of responsiveness might vary 
and that some neiuotics may sleep weU. 

Dr. J. G. Porter Phillips, physician-superintendent 
to the Bethlem Royal Hospital, said he had 
examined A. B. on Nor. 1st and 4th and that he 
agreed in principle with the evidence of Drs. Brend 
and Churchill. He had no doubt that A. B. was 
insane. In cross-examination Dr. Phillips ngreed 
that it was more difflcidt to be precise in mental 
iUness than in bodily illness, that A. B.’s condition 
might be caused by an injiuy, but said that it was 
most tmlikely that these results could have come 
from the accident. He admitted this was a most 
imusual case and agreed that there were borderline 
cases between neurosis and psychosis, but he was 
emphatic that from his experience it was impossible 
to say that A. B. was suffering from neurosis—that, 
in fact, A. B. was certifiably insane. 

Coimsel addressed the jury, Jlr. Justice Avory 
summed up, and the jury after a short retirement 
found for the defendants with costs. Judgment 
was entered accordingly. 

Eviction of Caravan Dwellers 

The Stanley Urban District Coimcil in the county 
of Durham decided to clear a piece of waste ground 
on which for some years people had been living.in 
caravans. Last October several of these vehicles 
were removed; one, belonging to Mr. Harrison, 
an unemployed miner, stuck in the mud and was 
burnt by the council’s officials. 3Ir. Harrison sued 
the council last month at the Consett county court 
for damages for the wilful destruction of his property. 
He did not challenge the legality of the eviction, but 
he objected to the method. The coimcil explained 
to the judge that an attempt was made fiist to move 
the van, then to demolish it with crowbars; but tbe 
workmen wbo entered the van foimd it aUv© with 
vermin, and therefore set fire to it to avoid contamina¬ 
tion. The judge held that the council’s agents had 
made every reasonable efl’oi’t to move the vehicle, 
and that its value was so negligible that it woidd 
have been foolish to expose the workmen to the risk 
of contamination with vermin. He entered judgment 
for the defendant council. 


Donations and Bequests. —Among: other bequests 
tlie late 3tr. Charles Lana of Birmingham left £1250 
to the Queen’s Hospital, Birraingbam, and to tbs 
General Hospital, Birmingbam, respectively, for ft 
bed in memory of his mother; £1250 to tbs General 
Hospital, Birmingham, for a bed in naemory of 
bis brother, Thomas Bichard Lane; £1250 to tlio 
General Hospital, Birmingham, in recognition of services 
rendered to his niece, Emily Lane ; £500 to the Birming¬ 
ham Roval Institution for the Blind ; and £500 to Hr. 
Barnardo’s Homes.—The late Dr. Charles Dai Hamilton 
left £19,000 to University College Hospital.—Under the 
vrill of the late Jlr. J. Honejunan, of Elmwood, Cupar, 
the Dundee Royal Infirmarj’ will receive £2000. 


BRITISH EPIDIASCOPES 


Poe the exhibition of pictiucs to either small oi 
large audiences some method of projection must he 
used. In spite of the great development of the moving 
picture, perhaps even because of it, the use of a 
projector is becoming general. Where a diagram is 
to be shown or a picture exhibited which needs study 
and consideration a moving picture is not essential oi 
even appropriate, quite apart from the question of 
its greater cost. If diapositives, commonly known as 
lantern slides, can he prepared their projection even 
to_ very large audiences presents no difficulty, and 
this is still the best method of demonstration of mucL 
of the material which has to he shown to classes of 
medical students. The preparation of lantern sh'des 
is a simple photographic process but it needs some 
facilities for carrying out such operations. The 
demand has therefore arisen for apparatus which will 
project a paper print or an illustration from a hook, 
or any opaque object which must he illuminated from 
above. It is an obvious convenience if diapositives, 
photographic or otherwise, can be shown by the same 



The Newton epidiascope. Model S. 


apphance. An apparatus designed to fulfil this dual 
pxuqjose is called an epidiascope, which in various 
forms has been made for many years principally 
by foreign firms, notably by Bausch and Loruh, 
Leitz, and Zeiss, all of which have turned out 
good models. English opticians have, however, 
made considerable efforts to provide apparatus 
which, both in price and quality, can compete 
with foreign products. Their enterprise has beou 
stimulated by (1) tbe protective duties that are now 
levied on importations of foreign optical products, 
and even more by (2) the improvements that Lave 
taken place in the production of high-power filament 
electric lamps. This latter point is important as the 
makers of earlier apparatus were compelled to rely 
on the electric arc which, in spife of its efficiency, 
is a difficult method to apply to a relatively simple 
form of epidiascope, as well as being more difficult 
for an operator to handle unless he is expert. Now¬ 
adays a lecturer wants to be assured that the apparatus 
supplied will enable an exhibition of a series of pictures 
taken from different sources to he given without 
skilled assistance; tbe operator of the modern 
epidiascope needs only be able to produce the pictures 
in the order previously arranged, and to manipulate 
a switch at a signal from the lecturer. 

Three British firms are now producing epidiascopes, 
ilessrs. Charles Baker, of High Uolbom, Messrs. 
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Xerrtoii and Co., of Wigmore-street. and 
llessis. Eoss Ltd,, of Clapliain Common. 

Throtigli tlie courtesy of these firms an 
opportnnity has been provided of testins 
their machines nnder normal vrorking 
conditions. It is not intended to make 
any critical comparison between them; 
indeed snch comparison vronld be difficnlt 
as each has characteristics which might 
have an appeal to some users or wMch 
would fulfil some particular need. The 
details of design and construction can 
be obtained from each maker, but it 
inay be of interest to draw attention 
to some differences between them. 

Jlessrs. Charles Baker have paid mueli 
attention to coolinu, and have so d^gned 
their apparatus that only one projection 
lens is needed. The body is a snbstantial 
ahimfri irm casting ensttrins stability and 
durability. Two oOO-watt lamps are used 
in silversd bnlbs so that iHomination is 
ample for most purposes. Snch electric 
lamps would, however, cause a rise oi 
temperature - suScient to damaue delicate 
objects, and to provide against rkic tiessrs. 

Baker introduce twin electric so disnosed 

a large amount of cool air continually passes over tb- 
object to be erhibited. The e^crencv oi this mechanism 
is unquestioned, but it has the inevitable disadvantace 
that the hum oi the ian motor can be heard, a point to 
vhich some lecturers might take exception. The move¬ 
ment oi only one lever is necessary to change from 
cphcopio to diapositive projecrion, or vice versa. Any 
subject up TO 6 in. square can be projected, but larger 
objects or suriaces can be shown bv slidinc the subject 
across the supporting stase. The lamps provided are the 
same voltage as the supply, so rhat no subsidiary resistance 
is necessary. 

Slessrs, 2vewton and Co. make more than one type oi 
apparatus; the model tested was their ** ilodei SV’ the 
least expensive in the list. It is fitted with one 5<»-watt 
100-volt lamp, which tb?Tefore r?<3cires an esveraal 
r9tr-5tanee for anv hislter voltag?. Their special di5us;on 
reS^tors eastrre even UlnminatioEi over the illunimsted 
snrrace. and a single coolins fan is provided. Ttvo 
projection lenses are suDoIied. one of 16 in. focal length 


Obje 
Charge lever 
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The ** Hess” epidiascope. 


that for episcopic, and an aclsroniaric lantem-siide oDjective 



there are deSnire advantages in snch an arrsngercent. 

3Iessrs. Ross Lt*i. have evolved an appliance in ’which 
either a oOO-watr or lOOO^wart lamp are iaterchangeahle, 
thus providins a ineans of altering the intensitv of 
Olcmiiiation to srdt either lecture theatres or small class¬ 
rooms. These iamns are stipplied in the comert "voltage, 
so that no extra resistance is necessarv". Two condenser 
lenses are ised to project the li^t on to lefiectors and so 
on to the object to he shown, ^o fans are provided tor 
cooiinc pnrpoises. but the method of ventilanon is snch 
that the sxecimen or is kept reasonably cool hr 

the current of cool air which enters the lower part of i^se 
lamp honse and is drawn over the erhibit. Optically 
this apparattts is of a very’hiEh order. The lamp house 
is' solfdiy made, has a somewhat imposing appearance, 

c-^oirir^ TiQ»irt "t— ao-** W T'r»C»-’f>Orl 


coolins^ is eScient enonCT snnst 


Hpisropic mirror 
Diascopic mirror 
Condenser 
Hiascorir lens 


Fan screen 
_Condenser 



Condenser 


Glass plate —' 
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’ cpilixscor^ (Baicrl ic-wm; parT5. Since this Eustvition wis msde various 
ImpTovemeuts hsve been introduce,!, notatlr auother fxu- 


depend on individual 
requirements, but. it 
is only fair to say 
that the internal tem- 
peratme was found to 
be somewhat higher 
than in fan-eooled 
instruments. The 
change over is by a 
single lever, and ii 
it prove necessary to 
tilt the instrament 
to get the image on 
to the screen a 
correcting adjustment 
is provided to main¬ 
tain critical defini¬ 
tion over the whole 
area. 

This available 
range of British- 
made epidiascopes 
provides a choice 
from which it should 
be possTole to select 
an apparatus 
suited TO any 
reasonable require¬ 
ment oi high quality 
and at reasonable 
price. 
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CORRESPONDENCE 


I SODIUM CHLORIDE IN ADDISON’S DISEASE 
I To ilic Editor of The Lancet , 

( SiE ,—At the discussion on diseases of tlie supra- 
i-enal gland reported in your last issue, tlie recent 
work of Dr, E. I’. Loeb and liis colleagues was referred 
to by Prof. WooUard, but its practical application 
to tbe treatment of Addison’s disease was bardly 
mentioned. Loeb showed (Science, 1932, Ixxvi., 
420) that the sodium of tbe blood was reduced from 
tbe normal figure of 140 millemolecules to less than 
130 millemolecules in three cases of Addison’s disease. 
Together with Atcbley, Benedict, and Lelland bo 
found (Joiu-. Exper. Med., 1933, Ivn., 775) that the 
same phenomenon existed in dogs whoso suprarenal 
glands had been remored. Loeb, Atcbley, Gutman, 
and JiUson (Proc. Soc. Exp. Biol, and Med., 1933, 
xxxi., 130) tried the effect of giving sodium chloride 
to a patient with Addison’s disease. The dose given 
was a largo one, 16 g. in tbe day, but its effect on 
the patient was most strildng as tbe patient rapidly 
regained strength and energy, the skin got a little 
prUer and tbe blood sodium approached normal. 
When the sodium chloride was withdrawn for 24 
hours tbe patient became seriously ill. These observa¬ 
tions have been confirmed by other workers in the 
United States and Canada, and I have recently been 
told by Dr. Loeb of one patient whose dose of cortin 
had been reduced from 10 o.cm. to 2 o.cm. a day, 
following tbe giving of 15 g. of sodium chloride. 

I have had no experience of this method of treatment, 
but the results seem so striking that I hope those who 
are treating patients with Addison’s disease will test 
its value. Even if the sodium chloride cannot 
replace the whole of the cortin, it may bo able to 
reduce the cost of the treatment very considerably. 

I am. Sir, yours faithfully, 

George Graham. 

Harloystrcot, W., Dec. IStU, J333. 

i 

y EPIDEMIC VERTIGO 

;; To the Editor of The Lancet 

Sir,—^T he condition of epidemic vertigo described 
by Dr. Leyton last week (p. 1392) is of groat interest, 
but is not to be regarded as a separate and distinct 
disease. Dr. Leyton is right, moreover, in rejecting ■ 
the idea of it being duo to hyimglycasmia. The 
condition is merely one of the protean manifestations ■ 
of influenza. Cases may roughly bo divided into 
two groups :— 

(1) Those in which the vertigo—usually, but not 
always, preceded by signs of nasal or pharyngeal 
catarrh—is the only symptom ; or, in severer cases, 
is one of a group of cerebral symptoms. 

(2) Those in which the vertigo is a symptom; 
usually early, occurring in one of the more normal 
respiratory types of influenza. 

The second group, no case of which has come under 
my notice, was described as far back as 1803. M^illiam 
Falconer, in his account of the influenza epidemic 
of that year as observed at Bath, states :— 

“ Vertigo, and tlmt to n considerable degree, was, in 
some persons, one of the first signs of the disease, and, in 
several instances, very alarming and distressful. I saw a 
lady affected to such a degree ns not to bo nblo to raise 
lior head from the pillow without losing all sense, and to 
whom nil objects appeared thrice multiplied ; and these 
uncouth sj-mptoms continued foiir dny.s in their full 
extent. l" observed in several persons, that where tbo 


vertigo was most troublesome, and appeared early in the 
disease, the peripneumonio symptoms were but slinht 
and VICO veren. Two of the worst cases of the peri¬ 
pneumonio kind that I saw, were not attended with any 
sjTnptoms of vertigo. Those who were attended with 
vertigo, even to a less degree than in the case above 
described, were nevertheless imable to read a letter or a 
few lines in a book ; and in several a degree of delirium 
took place during the night, but not, as 1 saw, to am- 
violent degree.” (Quoted in “Annals of Influenza,” 
Sydenham Society, London, 1852, p. 264.) 

And he adds : “ I have not noticed any had con- 
sequonces that seem connected ^riih the vertigo, 
which, though threatening generally, wont off in 
a few days.” (Ibid., p. 261.) 

Epidemics of the first group occurred iu 1924 
and 1926, Cases varied in severity from those in 
which there was merely intermittent dizziness; 
through those in which there was marked vertigo 
trith definite Homhergism; to those in which tho 
vertigo, nearly always accompanied by sorero 
occipital headache, was so intense that tho patients 
were unable, even to sit up in bed. In this last 
group of severe cases there were disturbances of 
vision, objects moving about and being seen out of 
all perspective, distant objects seeming relatively 
larger than those nearer at hand. These cases also 
tended to develop Jator symptoms suggesting mild 
encephalitis lethargica, with difficulties in reading, 
lack of concentration, and defects of memory; 
all of which sequelae, however, cleared up trith 
appropriate treatment. 

Tho only physical sign discernible was tenderness 
over the upper cervical spine and pain on tilting 
the head back, as opposed to the reverse condition 
in meningitis. I foimd that in nearly every case 
tho headache and dizziness, even where it had 
persisted with severity for days, vanished rapidly 
when cold was applied to tho back of the neck. 

I used to hare a rubber hot-water bottle three- 
quarters filled with stone cold water and directed 
tho patient to ho on this for half an hour, so that 
tho upfier part of tho cervical spine and the lower 
part of the occipital region’woro in contact with the 
cold. 

In view of tho symptomatology and response to 
treatment I came to tho conclusion that tho condition 
was duo to a local congestion consequent on a blood- 
horno infectiou of tho upper part of tho corobellum 
and tho posterior and inner asjiects of tho occipital 
lobes of the cerebrum. 

I am. Sir, yours faithfully, 

Southport, Dec. lOtb, 1033. A. N. M. DavidSON. 

To the Editor of The Lancet 

Sir,—I have read with particular interest the 
letter in your issue of Dec. IGth under tho above 
caption, having myself for the last three or four 
weeks falien a victim to sudden and recurring-attacks 
of vertigo. Those attacks, which are not associated 
with any gastro-intestinal symptoms, arc particiilarly ^ 
intense on getting out of bed in tho morning, but are (■ 
liable to recur during tho d.ay on stooping or on any i 
sudden movement Of tho head. The urine is normal; 
temperature subnormal and blood pressure subnormal. 
For tho last week I have been taking glucose freely, 
and the attacks during the day have practically ceased. 

I am. Sir, yours faithfully, 

LonHon, W., Dec, 30th, 3933. “PARK CRESCENT.” 
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CLIMATIC BUBO 
To the Editor of The Latcet 

Sib, —In tout issue of last -week (p. 1^65) 

there appeared an article nnder the above title by 
Stag. Lt.-Cdr. E. K. Sorlev and Snrg.-Cdr. P. L. 
Gibson. The authors very truly point out that 
recent researches have advanced onr knowledge 
of climatic bubo- (and lymphogrannloma inguinale, 
the same condition recognised in temperate countries) 
\ very considerably. They then proceed to describe 
the results they have obtained by a particular form 
of treatment, completely disregarding the axioms 
Trhich our never knovledge has taught us. 

In evaluating any particular form of treatment 
of a given conation it is essential that the diagnosis 
should be first established. The authors have 
treated 20 cases of “ climatic bubo and allied diseases.” 
The allied diseases are chancroid and gonorrhoeal 
infections—conditions vhich are in no vay allied 
to climatic bubo. For their “ criteria ” in diagnosis 
of climatic bubo they rely on statements enimciated 
nine years ago vhich do not hold good to-day in 
viev of recent observations. The authors are not 
avare, apparently, that there is an initial lesion in 
climatic bubo infections and that double infections 
■vrith other venereal diseases may be seen. Difficulties 
vere encountered by them in attempting to carry 
out FreU’s test, so that there vas no confirmation 
or otherwise of the diagnosis in their cases. 

Of the 20 cases, S vere chancroid infections -with 
venereal bubo, 4 vere cases of gonorrhcea and venereal 
bubo, andin S the clinical diagnosis vas climatic bubo. 
To base any conclusions upon the results obtained 
in 8 unconfirmed cases of climatic bubo is, I believe, 
unwarranted, even though those conclusions in 
regard to shortening of the invalidity period be 
correct. 

The modified method of treatment vhich the 
authors put forward as superior to other forms 
“consists in giving the drug [tartar emetic intra¬ 
venously] rapidly enough to ensure the production 
of a reaction a weU-marked though transitory 
reaction.” TThat the reaction consists of is not 
explained. • It wordd be interesting to know whether 
this mode of treatment is not in reality a form of 
shock therapy rather than a treatment by tartar 
emetic. Without going into detail it may here be 
stated that while antimony has been found useful 
by many observers in the treatment of early cases of 
climatic bubo, some form of shock therapy has 
found more supporters, as might be expected since 
the disease is due to an ultramicroscopic virus. 

I am. Sir, yours faithfully. 

Lonaon.w., Dec. ISth, 1933. HeGH S. StaTXES. 

IMPACTED MOL.AR TEETH 
To the Editor of The Lakcet 

Sm,—I have observed that the wisdom teeth 
or their neighbours, owing to slow eruption and 
ulceration on the surface of the gum. give rise to 
dhtnrbiug pathological changes in the mouth, 
liecrosis and parotideal abscess of some formid¬ 
ableness with severe rigidity of the jaw may follow, 
^ereby Stenson’s duct becomes affected like an 
inflamed appendix. Acute toxmmia gives cause for 
unxiety unless the surgeon recognises the tooth before 
the jaw is spasmodicaUy fixed. 

Among the natives of India, the lascars or sailors, 
impacted ulcerative crowns produce sometimes severe 
parotideal inflammatory swellings. On the removal 


of the offending tooth,' with hot fomentations and 
oral disinfection, the subject recovers. A ■ facial 
incision to let out pus may be necessary. I have 
seen several of these cases, it being almost impossible 
to open their months. As the wisdom teeth are 
often Hi-formed it is not difficult to remove them by 
the proper route. When I was registrar to the 
Cancer Hospital a case was admitted with cachexia, 
and wasting in which a suspicion of cancer had 
arisen ; but after a piece of dead bone was removed 
and the mouth cleaned, the patient completely 
recovered and rigidity disappeared. 

If this letter seems unduly long, it is to encourage 
my professional brethren to reply to Mr. Bowdler 
Henry’s letter in The Lax get of Xov. 4th (p. 1064), 
and to support him in a lecture at the Eoyal College 
of Surgeons on the above subject. A scientific 
address from an odontologist should he very enlighten¬ 
ing to those who do not recognise the importance 
of impacted molars in causing disease. 

I am. Sir, yours faithfully, 

JoHX Feed. Bbiscoe. 

Authors’ Club, TThitehnU^rourt, S.W., Dec. 19th, 1933. 


“NOSE CLOSING” RAYS 


To the Editor of The Lascet 


Sir, —^Mr. A. P. Dufton and Mr. T. Bedford, to 
whose experiments you alluded last, week (p. 1385), 
have not chosen to visit my laboratory or use mv 
method of research. I fomid that in those with 
a restricted nasal air-way increased obstruction and 
actual closing of one or even of both nostrils may 
be brought about by exposure to certain sources of 
infra-red rays. The effect of the rays on wide-nosed 
people can only be evidenced by first restricting their 
nasal air-way by means of a screw nose-clip applied 
to the wings of the nostrils. Dufton and Bedford 
have inserted a tube in one nostril and connected 
this with an aneroid recording tambour, leaving the 
other nostril open for breathhig through. Now the 
opening of one nostril in wide-nosed people is much 
larger than is needed for the guiet breathing which 
pertains in the resting position, and it is easv to 
show with the help of a water manometer that the 
air-way of the one open nostril can he greatlv dimin¬ 
ished without significantly altering the small negative 
pressure produced by inspiration. The method used 
by Dufton and Bedford can then only viye results 
in those who have the one open nostril greatlv 
restricted. ® 


—^tv Out xn* 

energy distributioii of the sources of heat used b" 
them or to have consulted the paper read bv me a" 
the 2nd Light Congress, Copenhagen, 1932 (Quart 
Jour. Exper. Physiol.. 1933. xxiii.. 35) In thii 
paper are given the energy distributions as worker 
out by my physicist colleague. Dr. H J Tavlor 
To test my claim that a bright source acts as ' 
“nose opener” and a dull source as a “no^e closer ’ 
Dufton and Bedford have chosen to use two electrir 
fires one bright and the other duU. but both wS 
backed by reflectors, and the fires were ^ 

that the full effect of the reflectors fell upon the 
subjects face, as shown by the illustration ffi theh 
paper. Aow the reflectors give off infi-T^ 
which suffice to nentralhe anv differe^oTbri^V® 
ness. Both these fires are “ nosT^™ - 
with a restricted nose-wav Thef.- those 

fore do not refute mv obse'rvati^ 
other points in theh paperS caPt 
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of Heating and Yentilating Engineers on Feb. 14tb 
nest, -when ,tbe subject can be fiJly debated.' 

Mean-vriule bere is a' simple esperiment wbicb 
anyone can try. Tbe effect of a small boirl electric, 
beater (tbe reflector can be removed) on tbe skin of 
tbe face can be compared vritb that of a 250-'watt 
incandescent lamp. Tbis should be screened by a 
sheet of glass to cut off tbe rays given off by tbe hot 
surface of the lamp. The lamp, so screened, when 
approached very close to the face produces a pleasant 
sensation of warmth, while in those with a restricted 
air-Way the nose viU be wide open. The beater, 
on the other hand, on a less near approach to the face 
gives a' less pleasant and oppressive sensation of 
beat and closing of the nose in sensitive people. 
Be it noted the irradiating energy of tbe lamp held 
close to the face is greater than that of the heater. 
This is a proof of my contention that the quality 
of the rays coming from a source is important. 

I am. Sir, yours faithfully, 

Deo. litb, 1933. LEONARD HiLL. 


THE TRANSITORY CORTEX OF THE 
SUPRARENAL 
To the Editor of The Lancet 
. Sir,—^A ccording to a report published in your 
last issue (p. 1372), Prof. H. H. WooUard stated that 
the “ transient cortex ” of the suprarenal “ispeci^ar 
to man and the apes.” The mouse, however, enjoys 
the same distinction. The transitory cortex of 
the mouse suprarenal was discovered by Masui and 
Tamura (Jap. Jour. Zootech. Soi., 1924, i., 55), 
and the most detailed studies are those of Miller 
(Amer. Jour. Anat., 1927, xl., 251), Deanesly (Proc. 
Eoy. Soc., B, 1928, ciii., 523), and Whitehead (Jour. 
Anat., 1933, Ixvii., 387). The transitory cortex 
of the mouse suprarenal has often been regarded as 
abnormal. I hope soon to review the whole of the 
literature. According to Pennacchietti (Arch. ital. 
anat. embrioL, 1929, xxvi.. 528) a transitory cortex 
is present in the suprarenale of the guinea-pig and 
rat. Confirmatory studies are in progress in this 
department. 

I am. Sir, yours faithfully, 

Raymond Whitehead. 

Department of Pathologr, Dnirersitr of ManoUester, 

Dec. 16th, 1933. 


WARD AND dormitory INFECTIONS 
To the Editor of The Lancet 
Sir,— May I make a few remarks on the most 
interestmg discussion reported in Tot Lancot of 
Dec. 9th (pp. 1306 and 1317). In the first place 
the necessity for ample floor space seems to be 
regarded as a somewhat novel idea. But as » ““tter 
of fact the question was one which occupied the 
attention of the medical superintendents of the 
M 4, B fever hospitals 40 years ago, and my inend 
and colleague, the late Dr. Foord Caiger, was one oi 
the most prominent in insistog upon the necessity, 
as his reports to the Board wl^h 

I fear did not get far beyond the Board. Ihe 
mana<rers of the M.A.B. hacked up their supermten- 
dentsrand in most of their hospitals the 
of the Local Government Board were adhered to. 
On one occasion in 1894 Sir Joseph Lister (as he then 
was) visited the Eastern Hospital at Homerton 
in order to see some patients who were mdergomg 
the then new serum treatment for diphthena, and 
I shall never forget his look of surprise and to 
oxSamatiL when he entered the first ward to which 
I took him : “ Dear me, what a Jot of space you have 
round your beds '. ” 


There are other factors to be taken into considera¬ 
tion besides the reduction in floor space. BTien in 
times of emergency extra beds are placed in wards, 
it is very rarely that additional nursing staff is also 
provided. Consequently the same number of nurses 
must attend to a larger number of patients and aseptic 
precautions run the risk of not beiiig thoroughlj" 
carried out. You may shut up your patients in 
chambers which are completely separated from one 
another and yet infection wfll spread if you do not 
employ a sufficient number of nurses, as I showed 
in the case of an isolation ward at the Eastern 
Hospital many years ago. Moreover, in discussing 
infection in the dormitory we must not overlook 
conditions favourahle to the spread of infection- 
outside it. Many years ago I visited a public school 
in which an outbreak of diphtheria had occurred 
in a certain house. Ho fault could be found witli 
the dormitories, but when I inquired as to what was 
taking place outside, I found that tbe boys were 
allowed to crowd together into one another’s studies 
of an evening. 15 to 16 boys in a study meant for 
one or two, their heads all close together as they 
pored over and discussed some interesting book 
or other object on the table. 

One word on the infectivity of. the group oi 
infectious bowel disease (enteric, dysentery). That 
in these diseases infection can spread more or less 
directly from person to person appears now, I am 
glad to say, to he generally admitted. But it does 
not seem long since the very idea was treated with 
scorn, o-wing perhaps to the teaching of Murchison. 
My predecessor at the Eastern Hospital, Dr. A. 
Colhe, was in his day almost alone in holding the 
present view. But 1 had more trouble in preventing 
tbe staff who were attending to tbe typhoid patients 
from catching the disease than in preventing its 
infection from spreading to patients suffering from 
other affections. 

I am, Sir, yours faithfully, 

Hampstead, Dec. 17th. 1933. E. W. GOOD.ViL. 

THE CAREY COOMBS MEMORIAL 
To the Editor of The Lancet 

Sir,—T he fund which you kindly announced 
earlier in the year (The Lancet, July 16th, p. 166) 
is now approaching £1300. As the committee are 
anxious to invest the money, any still wishing to 
subscribe are requested to send tbeir subscriptions 
to me at 13, Lansdown-place, Clifton, Bristol, 8, at 
their earliest convenience. 

1 am. Sir, yours faithfully, 

H. Elwin Harris, Jun., 

Dec, 13tb, 1933. Hon. Sec., Carey Coombs Memorial Fnnil. 

EVIDENCE OF BLOOD-GROUPS 
To the Editor of The Lancet 

Sir,—I n The Lancet of Dec. 9th (p. 1338) ye" 
refer to the case of Rex v. Loughnan, and mention 
my evidence dealing with the blood-groups. lou 
say, very rightly, that as the prisoner cannot ne 
compelled to submit to a blood test, such 
must be of necessity inconeJusive. I should hke to 
point out that in the interests of justice there is a 
more important aspect of the matter. If R t 
established by test that the blood on the clotunip 
of the accused belongs to a different group 
of the deceased then, so far as this part of the evidenc 
is concerned, the accused is absolutely absolved. 

I am, Sir, yours faithfully, 

G. Roche Ltnch 

Deportment of Cbemical Patholosy^ St. Marr'e Hospital, 

» PaddlB^on, W.. Dec. lath, 1933. 
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WHAT IS “ ART PAPER ” ? 

To the Editor of The Laxget 

Sm,—I am indebted to “ One of Them ” for 
diarring my attention to the statement I made in 
your issue of Nov. lltb that my recent Life of Lettsom 
■was printed on “ art paper.” This ■was an error on 
my part. I should have ■written : “ imitation art 
paper.” This may not appear, at first sight, very 
different; but the difference in fact is so great that 
possibly it may be useful to producers of books, and 
especially medical authors, if I summarise an explana¬ 
tory letter I have received from the makers of the 
paper on ■which the book is really printed. 

Prom this it appears that paper can be made from 
rag, mechanical-wood-pulp, chemical-wood-pulp, soda- 
pulp, and esparto, or any combination of esparto and 
-wood-pulp. The best hand-made paper is made from 
rag. Ne-wsprint is almost entirely mecharrical -wood- 
pulp -with a small percentage of chemical. Slany 
books are printed on paper made from pure chemical 
wood-pulp. This is quite a satisfactory paper for 
most purposes apart from illustrations. But, -where 
fine reproduction in half-tone or colour is required, 
“real art paper” is necessary. This paper has, as 
its body, a mixture of -wood-pulp and esparto -with 
china clay, and has a coating on the surface of 
hlancfise, satin--white, or china clay. It is not sufla- 
ciently hard -wearing, as your correspondent points 
out, for book production. Many pubhshers, however, 
use it for plate iUustrations in books, employing at 
the same time chemical wood-pulp paper for the 
letterpress ; but in so doing they cannot intersperse 
the illustrations in the text. 

According to the paper-makers, a pure chemical 
wood-pulp paper is not anything like as lasting as 
one made from 80 per cent, esparto and 20 per cent, 
chemical. This percentage wo-old appear to provide 
the ideal paper for book production, as it can be 
made -with a super-calendered firrish so as to take 
half-tone blocks as well as letterpress. It is ideal, 
therefore, for the production of medical text-books 
and works of reference where illustrations are required 
next the subject matter. And it is the paper on 
which “ Lettsom ” is printed. 

I am. Sir, yours faithfully, 

J, JOHXSTOX Abraham. 

Queen Anne-street, -W., Dec. 16tli, 1933. 


1932, of whom 164,072 were imder constant super¬ 
vision. Of these, 11,861, or 7-2 per cent., had open 
tuberculosis.' In other words, in each 10,000 of the 
population there were 28 persons -with manifest 
disease. It is interesting to note that during the 
year 1581 severe cases were notified to the eentres 
as a consequence of the “ Notifiable Diseases Act,” 
which makes open tuberculosis notifiable in Austria. 
Of the total number of newly notified persons 24-5 
per cent, were children. The searching examination 
of 2021 families revealed 241 (26 per cent.) of new 
serious cases which had hitherto escaped notifica¬ 
tion. The medical men attached to the centres 
made 191,164 complete examinations, out of which 
154,376 were control examinations and 36,778 were 
first examinations, including sputum, N rays, and 
biological tests. 

The work of the centres includes also the investiga¬ 
tion of the housing conditions. Out of 20,593 
lodgings, 80 per cent, could be regarded ' as not 
overcrowded, i.e., they were inhabited by not more, 
than two persons per habitable room. Among 2977 
lodgings of seriously diseased persons, 84 per cent, 
were not overcrowded. As regards sleeping condi¬ 
tions, only 14 per cent, of all diseased persons under 
observation had separate bedrooms ; 86 per cent, 
share their bedroom -with others; rather more, than 
half of these -with two or more companions. In many 
cases (23 per cent.) the diseased person shared a 
bed-itself -with other (one or more) persons, often 
(17 per cent.) -with children. It is a satisfactory 
feature that since 1926, when the welfare cen-tres 
began work on a large scale, the housing conditiohs 
show a marked decrease in overcrowding. It has been 
effectively combated by removal of the patients from 
the lodging, by removal of the endangered children, 
or by rearrangement of accommodation. In 10 per 
cent, of cases the obduracy of the parties concerned 
nullified aU attempts at amelioration of housing 
conditions. 

The report points out that the scope of the eentres, 
as well as the amount of work done by the staff, is 
constantly increasing, especially the number of entire 
famiUes examined. The mortahty from- tubercrdosis' 
is said to be dropping slowly but consistently. The 
morbidity, however, seems to be rising, eq)ecially 
that from open tuberculosis.; this rise may be due 
to the poor earning capacity even of those who are 
in work, as well as to malnutrition arising from 
unemployment. 


VIENNA 

(FROM OUR O-WX CORRESPOXDEXT) 


tubercueosis -welfare cextres 

The official report, issued by the Ministry of 
Health, on the work done during 1932 by the tuber- 
eulosis welfare centres in Austria has recently been 
published. There are at present 94 such centres in 
Republic : 31 work in to-wns. 8 in indus^al 
wstricts, 13 in rural districts, and 42 in mixed 
'bstricts. The staff employed includes 155 medical 
J®eu. 99 qualified nurses, and 74 assistant nurses, 
besides G4 lay helpers. The number of new patients 
examined and cared for in 1932 was 36.332 (44 per 
eent. males, 56 per cent, females). Of these. 2693, 
et 7-5 per cent., were seriouslvill (57 per cent, m.iles, 
^3 per cent, females); 15,080, or 41 per cent, of the 
total, were insured auainst illness. All the centres 
together dealt with no less than 301,610 patients in 


XEW WORK ox HAEMOGLOBIN 

At a recent meeting of the Vienna Biolomcal 
Society Prof. Hauro-witz, of the Dniversity of Pra'lnie 
delivered a lecture on the subject he has made^his 
own—the chemistry of hmmoglobin and its deriva- 
tives, mclu^g its biological properties. He pointed 
out that the exact chemical constitution of the 
colounn'g matter of the hloodis noTrkno'^vn and it ran 
be m^ufactured artificiaHy. Each species of animH 
has its oim coloumg matter, and in human bein^^s 
there exists a marked difference between the hmmm 
globm of the adult and that of the new-born ^e 

ISIS'S '5-“ ■ 

may l>s toanS ieai. avliemas aa Lart'flml toliS 

same room is stiU alive Reseireb nny,- “ bbe 

taken with regard to changes in the '“f"' 

.•md constitution of h.-emo-rlobin in .T 

logical conditions of the “blood 

Prof. Haurowitz to have •! esjected by 

therapeutics. P ofotmd bearing on 
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WATER FOR THE VILLAGE 
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GRATING 


domestic Tvashing, a room iu the main hall for ironing 
tables and mangles or irringers, and lavatory and 
bathing accommodation for both sexes. A central 
bowed projection, which maybe treated ornamentally, 
has drinking fountains and taps for filling pails for 
water to take home. Water can-be stored in an over¬ 
head tank, and if this is done the structure must of 
course be strong enough to bear its weight. To 
prevent freezing the flue from the boiler can be 
carried (in winter) under the tank. Alternatively, 
the tank may be underground. Mr. Coste suggests 
that chlorinating arrangements should be near the 
pump ; or access to the tank may be by a ladder to 
the roof or by a manhole to an undergroimd tank. 
TVTiere water is scarce, waste water may be used 
for flushing. A small septic tank and a clinker- 
bed sewage installation deals with sewage. A drying 
green may be arranged 

around or at one or more ---r-:--- 

of the sides of the build- ■ . iTJ' 

ing, which must, of course, 
be put near a suitable 
source of water, 

Jlr. Caste’s proposals are 
of special interest at a time 
when the water-supphes of 
many villages have failed. 

Apart from the other amen¬ 
ities indicated, a single 
source of water, efficiently 
managed, would be more 
reliable than the shallow 
private wells in general 
use, and the arrangements 
for baths should be wel¬ 
come. The erection of such 
a water-house might well 
bo considered by anyone 
who is trying to improve 
conditions in the country¬ 
side. 


INFECTIOUS DISEASE 


The accompanying sketch and plan show the 
village water-house to which hlr. J. H. Coste referred 
in the Chadwick lecture, reported in our issue of 
Dec. 9th (p. 1354). In that lecture he pointed 
out that a piped water-supply to individual houses 
cannot be available in many districts for some years 
to come, but in every village there ought to be a 
pubKc supply if only in the form of a stand tap, well, 
or pump. 

This public supply might be placed in a water- 
house—or, as ' Mr. (loste calls it, hydrarium—with 
a public fountain, a lavabo for domestic washing 
(such as one sees on the continent) and baths. The 
one illustrated has outdoor and indoor sinks for 


IN ENGLAND AND WALES DUKING THE WEEK ENDED 
DEC. 9th, 1933 

_Nottficatio}is .—The following cases of infectious 
disease were notified during the week: Small-pos, 
9 (last week 3) ; scarlet fever, 3966 ; diphtheria, 1403 ; 
enteric fever, 29 ; acute pneumonia (primary or influ¬ 
enzal), 1143 ; puerperal fever, 28 ; puerperal 
pyrexia, 95 ; cevebro-spinal fever, 16 ; acute polio¬ 
myelitis, 12 ; encephalitis lethargica, 9 ; dysentery, 
21 ; ophthalmia neonatorum, 56. No case of cholera, 
plague, or typhus fever was notified during the week. 


Pood Poisoning at Bhiminghaji. —On Deo. 6th 
about 180 persons took supper at a Birmingham 
hotel, tlie menu being grape-fruit cocktail, soup, fish, 
turkey, iced pudding and coSee, sausages, potatoes, 
and French beans being served with the turkey. More 
than 100 of them suffered next day from vomiting 
and pjTexia of varying severity. Investigation by the 
public liealth department of articles of diet taken by 
various guests suggests that one particular article of food 
was responsible for the digestive disturbance, but the 
results of bacteriological examination are not yet available. 
Materials derived from one patient indicated infection 
by a common food-poisoning micro-organism. 



MtMD hydrAAIoM 
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The niunber of cases in the Infectious Hospitals of the 
London County Council on Deo. 12th-13fh was as follows : 
Sraall-pox, 14 under treatment (last week 11 and 2 under 
observation); scarlet fever, 3101; diphtheria, 2154; enteric 
fever, 6; measles, 630; whooping-cough, 187 ; puerperal 
fever, 12 mothers (plus 2 babies); encephalitis lethargica, 
256 ; poliomyelitis, 6 ; “ other diseases,” 230. At St. 
Margaret’s Hospital tliere were 12 babies (plus G mothers) 
with ophthalmia neonatorum. 

Deaths .—In IIS great towns, including London, 
there was no death from smaU-pos, 1 (0) from enteric 
fever, 28 (4) from measles, 14 (1) from scarlet fever, 
26 (5) from whooping-cough, 68 (16) from diphtheria, 
41 (12) from diarrhoea and enteritis under two years, 
and 70 (13) from influenza. The figures in parentheses 
are those for London itself. 

Grimsby reported the only deatli from enteric fever. 
Manchester reported 5 deaths from measles, Stookton-on- 
Tees 4. Three fatal cases of scarlet fever were reported 
from Huddersfield. Of the fatal cases of diphtheria 4 
occurred at Dagenliam, West Ham, Leeds, Liverpool, and 
Merthyr Tydfil, and 3 at Binningham. Five deatlis were 
attributed to influenza at Stoke-on-Trent, and 3 deaths at 
Liverpool, Manchester, Birmingham, Bristol, and Swansea. 

The number of stUlbirtbs notified during tbo week 
was 255 (corresponding to a rate of 47 per 1000 total 
births), including 36 in London. 
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SIR ISTLLIAM "VATUTLA, M.D.Q.U.l., LL.D. 

BIERITCS PBOFESSOR, QITEEN’S trxiVEKSITT OF BEUAST 

We announced last Tveek tlie death of Sir W'iUiam 
Whitla, Tvho had for so long a period filled very high 
positions in the medical and social vorld. The event 
.occiured on Monday, Dec. 11th, at his house in 
Belfast. He •svas 82 years of age. 

William MTiitla, the son of Mr. Kohert MTiitla of 
Monaghan, vras horn in that tovm in 1851. Shortly 
.after leaving school he vas apprenticed to a large 
firm of dispensing chemists in Belfast, a fact vliich 
was to influence Ms vrhole future. On the termination 

of his articles 
he entered 
Queen’s Col¬ 
lege, Belfast, 
where he had 
a b rilliant 
career as a 
student. Quali¬ 
fying in 1873, 
and proceeding 
to the M.D. 
degree in 1877, 
he graduated 
with the Mgh- 
est honours, 
receiving 
special com¬ 
mendation and 
the gold medal. 
He was 
appointed soon 
afterwards 
resident med¬ 
ical officer and 
s uperintendent 
of the Royal 
Victoria Hos¬ 
pital, when Ms 
exceptional ability, both as physician and adminis¬ 
trator, became evident; he practically revolutionised 
file work of the institution. At the end of his term 
of office he commenced practice in Belfast, when Ms 
success was instantaneous. He was mvited by the 
professor of surgery to assist Mm at private operations 

for at that time Ms bent was cMefly surgical—but 
he soon perceived that his future lay in medicine. He 
rapidly developed an extensive practice, and in a few 
years, both m the city and the snrroimding district, 
his professional connexions became very extensive. 
In his early days of practice he Was a tireless worker, 
and when called to see a case he came and went so 
si^tly that many people thought that he never left 
his house—a tribute to Ms energy in days of slow 
transport. Before the age of 30 he was physician to 
the Royal Victoria Hospital, while he was also elected 
as physician to the Belfast Ophthalmic Hospital and 
to the Belfast Hospital for Women and Children. 
His association with the Umversity of Belfast was 
from the beginmng very close, from the time when 
under the original corporation it was known as 
Queen’s College, imtil the day of Ms death. He was 
n member of the sen.ate in 1SS6, he was an examiner 
in medicine at the University in the following year, 
and rapidly became a marked man as clinical physician 
and educational authority. With his appointment 
ps professor of materia mediea new life was breathed 
mto the teaching of a dry and difficult subject. 

His famous work, the Elements of Pharmacy, 



Materia Mediea, and Therapeutics, made its first 
appearance in 1882. In this, within a remarkably 
moderate compass, he managed to make into one 
broad road, easy 'for the travel of the student, the 
three avenues representing existing knowledge of the 
subjects. The work was at once recognised as an 
important compendium, valuable alike to practi¬ 
tioners, dig)ensing chemists, and medical students. 
It has passed through 12 editions, and has become 
one of that select group, a classic. In 1891 there 
appeared Ms weU-known Dictionary of Treatment. 
TMswork, too, was to acMevethe distinction of many 
consecutive issues, being published also in America, 
while an edition appeared later in Chinese. The 
volumes were steadily kept up to date by the author 
for a long period, but went out of print some 25 years 
ago. The interval, however, was weU employed, for 
in 1912 the fifth edition was issued, requiring consider¬ 
able changes and additions to reflect rapid scientific 
progress. At tMs date in nearly every department 
of therapeutics the work was rewritten, and it could 
be regarded practicaHy as a new book althou<^h 
possessing the leading characteristics of the fomTer 
eMtions. The articles dealing with the therapeutics 
of gynoecology and obstetrics were now taken over in 
exceUent manner by Prof. R. J. Johnstone, of the 
BeHast Maternity Hospital and MTiitla’s coUeat^ue 
at the Royal Victoria Hog)ital. In the new shape 
■well-eamed popularity "was acLieved bv tlie issue of 
six or seven more editions. Prof. TV. TV“ D. Thomson 
m a memorial note wMch follows below, gives dramatic 
information as to the resuscitation of. the work 
In 1908 appeared the .Manual of the Practice and 
Theory of Medicine in tvro volumes, the aim of the 
vroik being **to afford a busy practitioner in the' 
most convenient and condensed form a series of 
mdependent articles upon the different diseases wMch 
fall under the province of the physician.” The 
Metionary form of the work on treatment necessitated 
m the manual dealing with the practice and theorv' 
a certam amount of repetition, for the new work 
was obviously an introduction to its predecessor 
It was immediately recognised as a valuable source of 
reference, and as completing a remarkable surrer of 
accepted professional knowledge. . 

To retira to TVMUa’s professional life. In 1SS7 
be was caUed on to preside over the section of therV 
peutics at the meeting of the British Medical Assoeia- 
tion at Dublm, and at the International Con-ress of ' 
Medicme, held m Rome seven yearn later hfwns 
the honorary president, representincr thi<;’rnLJZ 
of the therapeutic section M the ctnLss WMe 
conductmg Ms duties as professor of JoA- 

and therapeutics, wMch'^he had heTd ^e isoT 
he became president of the British TIedieil 
in 1909 when the meeting was held in 
at different times president of the Tr:-! u-as 

and Graduates Association of 

Association, and of the Ulster Medicti Medical 
in 1910 be was elected to the ®°?iety, while 

as the representative of Queen’s T 7 n^- Council 

At the deliberations of the 

advantage, when educational ^ P°.®®essed the 

of having been an examiner orer^i p“ -7 ™ 

of years at four universities and 

Society of Ireland. He sat i ei ® 

years during wMcb time Ms Council for six 

special branches of mediMnp T®', in the 

his own, but upon aUmatSrroftiM°^ he had made 

was recognised as valuahlf ^s®ipline, 

of information so clearly before fi^^ni ®h^ ™nge 
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always accessible. This was well displayed in 
tbe annual oration of the Medical Society of London 
delivered in 1913, in wbicb lie analysed the trend of 
tliongbt in pharmacological research at a time of 
remarkable activity in the attempts to bring 
chemical and physiological knowledge to bear 
upon therapeutic action. He surveyed the whole 
realm of therapeutics practically up to the date 
of the delivery of the oration, pointing to the 
progress which already had been made while indi¬ 
cating the lines which that progress would probably 
follow. 

In 1918 he became Member of Parh'ament for 
his University' and in that assembly he sustained 
his reputation for wisdom and shrewdness. He took 
little active part in public affairs, but he was a 
colleague to whom other Members were glad to refer 
for advice. In his occasional interventions in debate 
he spoke clearly and to the point, both knowing 
his subject and what he wished to say on it. He 
also enjoyed personal popularity in the House. 
Honours and academic distinctions, as might be 
expected, flowed in on him. In 1902 he was knighted 
and was appointed hon. physician in Ireland to the 
King ; he received honorary degrees from his own 
University, from the Universities of Glasgow and 
Dublin, from the Academia Ksico Chimica Italiano, 
and the University of Palermo. ■ 

Sir William "WHiitla married in 1876 Ada, daughter 
of Mr. GeorgeBourne, of The Draconage, Stafford. She 
died recently and there were no children of the 
marriage. Sir William’s brother, Dr. Meredith 
Wliitla, still practises in Monaghan. 

Prof. T. Sinclair, F.K.C.S., M.P. for Queen’s 
University, and Emeritus Professor of Surgery 
writes as follows : “ Other colleagues and pupils 

will no doubt testify to the many social, professional, 
and academic qualities of the late Sir William 
Whitla. I shall therefore confine myself to a brief 
accoimt of his services as a Parliamentary repre¬ 
sentative of the University for five years—an office 
in which I had the honour to succeed him. Sir 
William had an impressive personality, a penetrating 
and far-seeing intellect. His entry into any com¬ 
pany excited immediate interest and attention, 
and gave his opinion, when expressed in his 
earnest and thoughtful manner, much weight. 
In the Great Convention of Ireland (1917-1918), 
summoned to arrange details of the Home Rule 
scheme, his intervention helped to secure for the rights 
and privileges of his native Ulster due consideration, 
as well as for those of his Alma Mater which he loved 
so well. When, in 1908, the Irish Universities Act 
was drafted, abolishing the old Royal University^ of 
Ireland at the very zenith of its fame, and substituting 
the National University in Dublin and the Queen’s 
University in Belfast, his watchfulness and sagacity 
were invaluable. At that time the late Mr. Augustine 
BirreU was Chief Secretary for Ireland, and could 
not be convinced of the extreme gravity of the 
change. Sir William endeavoured to get him to treat 
the matters that seemed so vital to us seriously. 
The deplorable results in the State of Ireland of 
partition we witness to-day, but Northern Ireland 
has endeavoured to make the best of its Queen s 
University. We are proud to think that success 
has attended our efforts. Queen’s owes much to 
its distinguished alumnus. Sir William Whitla, 
who became one of her pro-chancellors and who, 
on passing from amongst us, has bequeathed his 
handsome residence and demesne as a residence 
for its vice-chancellors for all time. Tndy ^ a 
lasting memorial to one who has added prestige 


and distinction to his old university and native 
province, as well by his talents as by his munificent 
gifts.” 

Colonel A. B. Mitchell, D.L., F.R.C.S.I., Consulting 
Surgeon, Royal Victoria Hospital, writes -. “ It is 
doubtfulif anyjmedicalman ever gained and maintained 
the confidence, trust, and affection of his patients 
m a higher degree than William Whitla. And when, 
in the midst of hospital work and exacting practice, 
he wrote his Materia Medica and Therapeutics, 
the value of his early training as a chemist was very 
evident. It was the first text-book to reproduce 
woodcuts of pestles and mortar, measure glasses, 
and other dispenser’s tools. ' The book met the 
requirements of the dispensing chemist, the medical 
student, and the qualified medical man. The section 
on non-official remedies proved a special attraction. 
The book had an enormous sale. The twelfth edition, 
revised and edited by Dr. Gunn, of Oxford, happily 
reached Sir William about two months before his 
death. He displayed it to his friends with natural 
pride. An indefatigable worker, he next set out 
to write that remarkable book The Dictionary of 
Treatment. His versatility and the extent of his 
reading may be gauged from the fact that every 
article in the first edition was written by himself. The 
success of this work was immense. It was published 
simultaneously in England and America. The English' 
edition of 8000 copies was sold out within nine months; 
2000 copies of the American edition were imported 
into this coimtry to meet the immediate demand. 
The book met a definite want and was soon to he 
foimd on the bookshelf of almost every general 
practitioner. A specially boimd volume of the 
Chinese edition was amongst his most treasured 
possessions. Apart from his medical knowledge 
Sir William Whitla was a •widely read and cultured 
man. His knowledge of English literature was 
amazing. He was one of the greatest living 
Shakespearian scholars. The annual visits of Sir 
Prank Benson and his company to Belfast were almost 
red letter days to him. Those who wore privileged 
to participate in the delightful suppers which he 
gave to the leading members of that company can 
never forget the charming atmosphere of that 
hospitable table. Members of the British Jledical 
Association 'will long remember his presidency on the 
occasion of the annual meeting in Belfast in 1909. 
His boimteous hospitality, brilliant garden party, 
and a presentation to each member who attended 
the meeting of his recently published book; a 
Dictionary of Medicine, are not easily forgotten. 
The Medical Institute,- the home of the Ulster Medical 
Society, contains a bronze plate "with the folio-wing 
inscription: ‘ This ’ building was erected, equipped 
and presented to the Ulster Medical Society by Sir 
Wilh'am Whitla, M.D.’ The building was declared 
open in 1902 ; the cost had exceeded £6000, and 
when one tried to thank Whitla ho replied : ‘ I owe 
it to the profession, they gave me the money for 
my book.’ 

“ Sir William VTiitla was a really great man with 
a strikingly picturesque mind. He was a wonderful 
raconteur,” his stories were innumerable, and were 
recorded with a wealth of detail that made him a 
unique and fascinating companion. On the difficult 
problems connected with education ho was a recognised 
authority and was an early advocate of the establish¬ 
ment of a University at Belfast. It was a fitting 
tribute that he shotdd have been elected first repre¬ 
sentative of the Queen’s University of Belfast iu 
the Imperial Parliament and one of its pro-chancellors. 
He was a -widely travelled man and his descriptions 
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oi Bussia, Palestine, Italy, Canada, and America 
Eere an educational treat. 

“ A man of deep rePgions conviction, Hs Bible iras 
his constant companion. Tie tale of liis private 
benefactions -will never be knovm, but no one in real 
distress ever applied to Mm in vain. For almost 
foni veais be bad been nnable to leave bis room, but 
Ms mental poivers and Hs memory remained almost 
perfect to tbe last. His devoted ivife, Ada, Lady 
tVliitla, predeceased him by IS months. A great man, 
a verv great man, has gone to bis long rest; a rest 
Ehieh be earnestly desired and for vrHcb be patiently 
iraited. He bas not bved in vain.” 

Dr. PT. 'iV. D. Thomson, Professor of Medicine, 
Queen’s University. BeHast, imtes : “ Fifty-tivo years 
ago WiUiam IVbitia’s name became veil tooren to 
students of medicine tbrongb tbe pnbbeation of hia 
Elements of Pharmacy, Materia Medica and Thera¬ 
peutics, but tbe publication of tbe Dictionary of 
Treatment ten years later, in 1S91, made Hs name 
a household one arnong medical practitioners, not ouly 
in the Britisb Isles, but abo in the colonies and 
United States. THs boob seemed exactly to meet 
the needs of the man m pracHee, ivbo ivas enabled 
gnickly to tom up tbe disease in question and find 
there ivell-tiied methods of treatment and also 
carefully compiled prescriptions. At that period the 
therapeutic indices, tbe appointment boots, &c., of 
the various drug bouses bad not come into co mm on 
me, reitb their inviting array of proprietary mixtnr^ 
and tablets; prescription ivriting vras still an an 
which took long to acqube. To tbe yoimger men this 
book was a ivelcome assistant in their practice, and it 
rapidly became a ‘ best seller.’ Tbe vmting of tins 
hook vras begun during a period of compararive 
leisure, and some 500 pages were completed when 
increasing pressure of work forced its temporary 
abandonment. When a fresh opportunity arose. 
lUhitla ivas discontented vritb what be bad previous y 
written and ordered Hs man to have tbe mannsmpt 
burnt. Tbe furnace was out of action that day. 
however, and tbe manuscript put on a shell an 
forgotten. It was not till some time later that the 
work, wHcb had so nearly perished, was resumed and 
finished. At tHs period MTiitla often worked 18 hours 

a dav for long spells. n- 

“As a lecturer and clmical teacher Sir Wilbam 
VThitla exceUed bv Hs skill of dramatic nanufave. 
and drove home Hs points with some apt lUustrattons 
culled from Hs own vast clinical experience. As a 
clinician he bad an uncanny knack, remmiscent of 
Sherlock Holmes, of fastemng on some clue on wHcb 
to build a diagnosis. His powers of observation 
many generations of medical students tbe v. u o 
close inspection in clinical work. He was a 
opponent of narrow speciabsro, and he ever emp ^ ^ 
the close correlation of all tbe organs of tbe body when 

^^Hb^HterLS led Hm into 

medicine. Xotable among these was hi? deej ^ A 

faith and interest in theology. He was a P,' .'i. 
Wend of tbe late General Booth, who w”b 

liim on bis visits to Bister. He mterested Hmsclf 
in the subject of Biblical Prophecy. His 
work dealt with tbe Book of Daniel. I lum 

on two occasions a month before H? aeatl . 
in an amicbair surromided with books, an 
reading t.able before Hm an open 

Bible.^ The room, funiisbed a study ooked out 

on a lawn, and on this f>ir M ilbam fix 
as be t.nlked of bygone things. He bad no 
of this room for four years, indeed be . y ‘ • 

move without assistance ; and yet bis brain . - • • 


alert as it bad ever been, and be showed no signs of 
weakening or vexation at Hs afilietions. There is 
no doubt that be felt the loss of Lady WMtla, who 
died in April, 1932, very keenly.” 


IRVING HEM’ARD CAMERON, 
F.R.C.S.Eng., Edin., Irel. 

EJiEBtrcs FHorEssoK OF SCBCERV, TOEOirro trsiVERsrrr 
We regret to learn of the death in Toronto of Prof. 
Irving Cameron, a veteran surgeon whose reputation. 
had spread far from Hs Canadian home. 

Irving Heward Cameron was the son of Sir Matthew 
Cameron, a former CHef Justice of Ontario ; his 
mother was a Kentish woman, and Hs father a member 
of the LocHel family. Irving Cameron was educated 
at Upper Canada College and the University of 
Toronto, and from the beginning of Hs professional 
career took a prominent part both in the clinical and 
scientific sides of Hs profession. He early became 
assistant to the professor of surgery in the University, 
and succeeded to the chair while still a young man. 
He became prominent in the oiganisation of the 
Canadian Medical Association and in the local branch 
of the British Medical Association, serving as president 
to both bodies. He contributed to many medical 
pubb'eations, and was one of tbe founders of tbe 
Canadian Journal of Jledical Science wHcb be after¬ 
wards edited, and in w-Hcb he wrote largely on general 
suigieal topics, and especially on tbe surgery of 
tuberculosis. He,became one of tbe best known 
Canadian figures at international gatherings, for be 
was a fluent and pertinent speaker, widely informed 
along many professional lines. His reputation was 
acknowledged by Hs election in 1900 as bon. F.E.C.S. 
England, while be became also an honorary Fellow 
of tbe Edinburgh and Irish Colleges of Surgeons, and 
of the Americ.an CoUege of Surgeons. From tbe 
University of Edinburgh be received tbe LL.D. 

Prof, Irving Cameron was twice married, Hs first 
wife being Ehzabetb, daughter of Dr. H. H. Wright, 
and Hs second wife the widow of John Boss Eobertson, 
tbe well-known Toronto journalist and pHlantbropist. 


THE SERVICES 


■KOY-AL NAV-Ub MEDICAL SERWCE 
Surg. Lt .-Comdr. (D.) P. G. Richards is placed on 
the retd, list with rank of Surg. Comdr, (D). 

EOTAl. XAVXL VOLTrSTEEE EESEBVE 

Surg. Lt. T. A. Brand to be Surg. Lt.-Comdr. 

Surg. Lt. (D) F. D. Manners to Surg. Lt.-Comdr. (D). 

BOYAL ARMY ilEDICAL CORPS 
Lt. (temp, commn.) P. O’Shea to be Lt. (on prob.). 

AKXrX tSESERVE OF OFITCEKS 
Lt.-Col. P. G. Easton, having attained the age limit 
of liability to recall, ceases to belong to the Res. of Off. 

TERRITOBIAl, URirV 

Capt. J. B. Griffith resigns liis commn. and retains 
his rank, with permission to wear the prescribed uniform 
Lts. H. V. Ingram and T. F. Amott to be Capts 
Lt. G. D. Kerslcy, from T..-i. Ees. of Off. (E.A.3I C 1 
to be Lt. ' ’* ■ ■" 


Ber.vh^p B.vbox- TnesT.-Graats to hospitals 
and chanties aggregating £37,000 have been made W 
tlie trust creot^ by the late Mr. Bernhard Baro“ 
London liospitals have received £15.700 and ■ , 

hospitals £7405 Tlie total sum that has been dMriw!^ 
now readies £221,000, ’^'-tnouted 
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NOTES ON CURRENT TOPICS 


Unemployment Bill 

In the House of Commons on Dec. 15th the 
amended financial resolution in connexion -mth the 
Unemployment Bill giving effect to the Govern¬ 
ment’s concession in respect of the relief given to 
distressed areas was agreed to in Committee hy 
184 votes to 35. 

Road Traffic (Emergency Treatment] Bill 

In the Committee stage of this Bill in the House 
of Lords on Dec. 14th Lord Sandhubst moved an 
amendment to extend its provisions to all vehicles, 
whether motor or not. Lord Moynihan said it 
was generally recognised that before the advent of 
the motor vehicle accidents on the roads were few 
in number, scattered, and comparatively trivial. 
Accidents were now frequent, a large mortality 
resulted from them, and they were very often concen¬ 
trated in certain districts to such an extent as to 
give rise to resentment on the part of the medical 
profession at the unfairness of receiving no remunera¬ 
tion. The amendment was negatived by 3S votes 
to 4. — Earl Howe moved an amendment to 
substitute the vehicle licensing authority for the 
owner of the motor-car as the party from whom 
medical practitioners and hospitals should be entitled 
to recover remuneration for emergency treatment. 
The roads were used by the whole commumty and 
the burden of this charge ought to be borne by the 
whole community.—-Lord Ponsonby agreed that the 
injustice to the motorist would be removed if the 
grant were made from theEsclieciuer,—LordJuoYNlHAis 
said that if the money were raised from compulsory 
insurance the amount required from each individual 
motorist would amount to only a penny per month- 
no hardship on anyone now using the road.—1 he 
Earl of Plymouth said the Goverrment were 
considering the whole question of road accidents 
and the subject matter of this Bill would be included 
in that review. He could not express a preference 
for one form of remedy over another. The amend¬ 
ment was withdrawn.—Lord Moynihan moved an 
amendment providing that apphcations should be 
made only in cases where full payment for treatment 
rendered had not previously been received. This was 
agreed to. , 

In the House of Lords on Tuesday, Dec. 19th, the 
Boad Traffic (Emergency Treatment) Bill was, read 
the third time and passed. 


HOUSE OF COMMONS 

WEDNESDAY, DEC. 13tH 
Jewish Doctors in Palestine 
Mr. Wedgwood asked the Secretary of State for the 
Colonies whether his ottention had been drawn to tiie 
fact that the Palestine Government was considering 
a restriction on the number of Jews who imght become 
doctors in Palestine ; and if this restriction liad receded 
the approval of His jMajesty’s Government. Sir F, 
Cunlifee-Listeb replied : I have not received any 
information from the Government of Palestine that 
such a restriction is contemplated. 

Alleged Wrongful Removal to Mental Hospital 
Sir William Davison asked the Jfinister of Health 
whether his attention had been called to the forcible 
removal to a lunatic asylum of a sane woman from he 
home in Bedford Park, Best London I’J' 

Jfiddlesex County Council, wlio refused to \erifj her 
statement that her name was not that of the person thej 
stated they had been ordered to remove ; and whethe 
iie would set up a committee to inquire into the vhole 
question of the removal and detention of persons alleged 


to be insane, and to make recommendations with a view 
to preventing such mistakes in future. 

Mr. McEntbb asked the Minister of Health wliether 
his attention had been called to the case of Sirs. Broad, 
who was forcibly removed from her home and confined 
in a mental liospital and was afterwards found to have 
been mistaken for another person living at a different 
address; and, in view of the public concern at the 
possibility of persons being removed and detained in 
such institutions to-day, if he would set up a public 
tribimal to inquire into the existing regulations and to 
suggest such new safeguards as would prevent anj- arrest 
and detention of sane persons in future.—^Mr. Shakespe.we 
replied : The occurrence has been reported to my right 
hon. friend by the Middlesex Coimty Council, who are 
the authority primarily responsible in the matter. The 
wliole circumstances are being investigated by the council 
and the result of the investigation will be reported to 
him without delay. M 5 ’’ right hon. friend must consider 
tliis report before lie decides what action on his part is 
desirable. 

Sir W. Dawson : Can m}' hon. friend say whether it 
is a fact that no written particulars were given to the 
officers of the Middlesex County Coimcil who were 
instructed ns to the removal of tliis patient, and that 
they were instructed by telephone ; and will lie suggest 
to the Sliddlesex County Council, or whoever is the 
authority, that it is very undesirable that matters of great 
importance of this kind should be ordered- by telopliono 
without written instructions : and, indeed, whether it 
would not be possible for the officer certifying a person 
as mentally deficient to be present so ns to identify the 
patient ? 

Jlr. Shakespeabb : As I stated in the answer the 
precise facts are under inquiry, but I think I can say 
that if the foots ns represented in the press are true after 
due inquiry has been held the whole House will desire 
to join my right hon, friend in expressing deep concern 
and regret that an incident of such a grave nature should 
have taken place. 

Insurance of Young Children 

Sir Arnold Wilson asked tlie ChnnoeUor of tlie 
Exchequer whether, and if so when, it was intended to 
introduce legislation to give effect to the recommendation 
made in the report of the Committee on Industrial 
Assurance and Assurance on the Lives of Children under 
Ten Years of Age [Cmd. 43761.—Sir. Hobe-Belisha 
(Financial Secretary to the Treasurj') replied : I am not 
yet in a position to say when action will be taken on this 
report. 

THURSDAY, DEC. 14tH 

Children in Receipt of Dependants’ Benefit 

Mr. Daggab asked the Minister of Labour the number 
of cliildren in receipt of dependants’ benefit from the 
imemploi-ment insurance fund for the years 1930, 

1932, and 1933 to date.—Sir Henry Betterton replied : 
The only dates in the period named, for which separate 
figures are available showing the number of children 
in respect of wliom dependants’ benefit was 
on applications for insurance benefit are Feb. 2nd, 19*1. 
and Nov. 28th, 1932, when it is estimated that the numbers 
were approximately 1,194,000 and 847,000 respectively. 
These figures are not, liowever, strictly comparable m 
view of the changes in the conditions for tlie receipt oi 
insurance benefit introduced in November, 1931. 


Fatal Operation for Sterilisation 
Mr. Potter asked tlie Home Seeretarj- if a 
mest on a woman wiio died after an operation lo 
irilisation had been brought to liis attention ; 

would give in.structions that a record of any suen 
ppenings sliould bo kept in tlie Home Office. . 

LMOTJR replied : I have seen a newspaper report oi 
3 inquest in this vase. I have no means of -[ecur'i g « 
•ord of such occurrences unle.ss death re.sult.s m circum 
inces which require a report to bo made to ‘ eoroner^ 
d I do not think that any public interest would bo scried 
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I bj" my asking coroners to tabulate separately sucb cases 
1 as may be reported to them. 

'• Mr. "PoiTEK asked tbe Slinister of Health if his attention 
had been drami to a recent inquest on a -n-oman after an 
j operation for sterilisation ; and if he -sTould take steps to 
obtain statistics of the frequency rrith vrhich such opera- 
tions rvere performed in hospitals subject to his inspection. 

—Sir TTtt. tox YotrsG replied: Yes, Sir, I have seen a 
newspaper report on the inquest referred to, in -which the 
• verdict recorded that sterilisation had been medically 
it advised owing to the physical incapacity of the patient 
to -withstand the risks She would incur in undergoing 
confinement. I do not think it would be useful to attempt 
’ to collect statistics of such cases. 

Slum Clearance in Shoreditch 

3 Jlr. StmJiERSBT asked the Minister of Health when the 
) actual work in connexion -with slum clearance in Shoreditch 
'1 would be started; how many new homes would be 
-I supplied ; and what rents would be charged.—Sir HrcTos 
-f YotrxG rephed : I am about to confirm an Order made by 
- the London County Council imder the Act of 1930 for 

4 the compulsory purchase of the Drysdale-street area. 

I The council have already agreed terms for the purchase 

of some of the properties in the area and preparatory 
work on a rehousing site has been begun. In coimesdon 
J with this and other clearances to be undertaken in 
J Shoreditch the borough council -will provide rehousing 
accommodation for 400 persons and the coimty council 
'■ about 2000 new dwellings. The weekly rents, which 
must comply -with the statute, -will, it is understood, be 
/ from 6s. upwards, exclusive of rates, according to the 
number of rooms, the type, and the location of the 
4 dwellings. The Ware-street area in this borough is being 
[ cleared under legislation preceding the Act of 1930. ■ 
The rehousing accommodation for this area is on the point 
of completion. 

' Medical Treatment: Voluntary Schemes 

\ Mr. JoEX asked the Minister of Health whether his 
attention had been called to a scheme in the Black Country 

• . under which the poorer residents of the middle-class who 

had just escaped coming under national health insurance 
■ were arranging a system of medical attendance by weekly 
; payments whether well or ill; and whether lie would 
investigate the possibilities of such a scherne -with the 
[ object of assisting its extension in other districts.—Sir 
Httiox Youxg replied : My attention has not been called 
; to the particular scheme referred to, but I am aware that 
in certain parts of the country the medical profession have 
organised public medical service schemes for the medical 
treatment of persons for whom provision is not made 
5. under the National Health Insurance Acts. Such schemes, 
however, are matters of voluntary arrangement, and I 
; have no power to take steps -with a view to their extension. 

Pasteurisatioii of Milk 

_ Brig..General Clutox Bkowx asked the Jlinister of 

• ( Health whether his attention had been drawn to the 

report of the Milk Commission ns to the condition of 
•, some of the smaller pasteurisation plants in the country ; 

. I whether these plants were periodically inspected ; and 
.•| what steps he was taking to see that safe milk was produced 

; by the pasteurisation processes in use.—Sir HruTorr 

j YotrxG replied : I am aware of the remarks in tlie report 
y respecting pasteurisation. Under the law there is no 
control of the process except in the case of milk -wluch 
IS sold under licence as “ pasteurised milk.** Establish- 
ments so licensed are subject to inspection by the ofiicers 
of the local authority granting the licence, and it is one of 
i the conditions for a licence that the type of apparatus 

' ®u<l the methods employed shall be satisfactory to the 

authority. An officer of my department is making general 
inquiries into the efficiency of plants and I propose to 
issue a memorandum for the guidance of local authorities 
, and their officers in their inspection of such plants. 

_ Sir Fp..o.'Cis FitESLVxmB: Will my right hon. friend 
-. include in his meraornndura a suggestion that the veterinary 
, surgeons to he appointed should include this ns part of 
their training and responsibilities so ns to have only one 
inspector instead of two ? 

, 1 HtLTOK Young : I shall be happy to consider my 

hon. friend*s suggestion. 


Disposal of Surplus Milk- 

Sir Pebcx Hurd asked the Minister of Agriculture 
whether, in view of the expected surplus of liquid milk 
in the spring, he would take steps to make part of this 
surplus available for schools and welfare ’ centres instead 
of allowing it to endanger the success of the milk-marketing 
scheme by passing milk into manufacture at prices 
unremtmerative to the producer.—Mr. Eixiot rephed : 
As my hon. friend -will be aware, the National Milk 
Publicity Council already does much useful work in the 
direction of extending the consumption of milk in schools. 
I am not clear what further steps my hon. friend has in 
mind. 

Sir P. Hurd : Has the right hon. gentleman a fimd 
which would assist a further extension of this excellent 
method f 

:Mri Eixiot : I am afraid that I have no fund. 

bir. Ehvs Da-vies : Will the right bon. gentleman 
get in touch -with the Board of ^Education so that if there 
is a surplus, local education authorities may get hold of 
this milk and give it to the children in the schools ? 

MONDAY, dec. 18tH 

Leave of Indian Mescal Officers and Nurses 

Sir Francis Fremantus asked the Secretary of State 
for India : (1) for what reason pri-vilege leave out of 
India to all medical officers and nurses in mihtary emplov- 
ment had been stopped except on urgent compassionate 
groimds; and whether any such restriction had been 
placed on any other branches; and (2) for what reason 
the combined leave already granted to certain medical 
officers in India was being held in abeyance without 
reasons being given.—Sir S. Hoabe replied : I have 
received no information to the effect that leave has been 
stopped, but will make inq-uiries if my hon. friend -wishes. 

Maternal Mortality in India 

5Iiss Kathbone asked the Secretary of State for India 
whether, in -view of the fact that the number of deaths 
in childbirths in India was estimated by Sir Jolm Megan, 
late surgeon-general for India, as 200,000 per annum, 
he would request the Government of India to set up a 
commission to inquire into the-reason for and methods 
of reducing this maternal mortality.—Sir S. Hoare 
replied: The hon. Member*s suggestion -will be 
communicated to the Government of India. 

Furunculosis 

Captain Cunningham-Eeid asked • the aiinister of 
Agriculture if he had accepted the recommendations 
contained m the second interim report of the Furunculosis 
Committee ^ and whether it was proposed to introduce 
legislation to give effect to the recommendations of the 
committee.—ilr. Eeliot replied : I hope it -will be possible 
to introduce a Di^ase of Fish Bill this session to deal -irith 
the recommendations of the report which require legisla¬ 
tion ; and other recommendations are under consideration. 

Water-supplies 

Mr. Levy asked the Minister of Health how many 
regional committees had been formed to deal with water- 
supply ; what areas they covered respectively ; and what 
they had accomplished.—5Ir. Shakespeare replied • 
Six regional committees have been formed covering the 
areas: South-West Lancashire (22 authorities). West 
Biding of YTorkshire (142 autliorities), Sherwood Area 
of Nottinghamslure (22 authorities). Isle of IVight (11 
authorities), Holland, Lincolnshire (12 authorities) and 
South Buckinghamshire (6 authorities). The Sherwood 
Area Committee has issued its report, including an agreed 
plan for the allocation of tlie water resources. The other 
committees are engaged in surveA-ing needs and resources 
and formulating plans for future supplies. Pleasures have 
been taken for the appointment at an early date of two 
additional regional committees coA-ering large areas. 

Special Treatment for Deaf Girl 

Captain Sotheron-Estcocbt asked the ParliamentarA' 
Secretarj- to the Board of Education wliether liis attention 
had bwn called to the detention in a Leeds institution 
of Ina-Draper, aged 11, of Fem-bridge, Yorkshire • whv 
it was thought necessarj- to take awav tlie girl direct froiji 
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the school where sho was being instructed instead of from 
her home ; and whether the cost of tliis special treatment 
was borne bj’’ the education authorities or hj^ the parent, 
who had had no voice in the educational arrangements 
made for his 4“Hghter.—Jlr. Ramsbotham replied : I 
have made inquiries into this case. TJus girl was found, 
after repeated medical examinations, confirmed by the 
head teaclier of the elementary school she was attending, 
to be too deaf to be taught in a class of hearing children 
in an elementary school. As the father refused to allow 
her to be sent to a special school for the deaf, the West 
Riding Education Authority obtained an Order from the 
Court committing her to the care of Mri Andrews, head 
teacher of the Blenheim Residential Deaf School at Leeds, 
this being the nearest available special school. The father 
repeatedly refused to obey this Order, and tlie local 
education authority, therefore, considered the most 
effective way of enforcing it to be for 5&. Andrews to 
assume the custodj' of the child at the school wliich she 
attended. She was accordingly taken to the Leeds 
school on Sept. 22nd, 1933. The cost of her attendance 
at the Leeds school is being borne by the West Riding 
Education Authority, tmder Section 65 of the Education 
Act, 1921, The parent is liable to contribute such weekly 
sum, if any, as may be agi'eed on between him and the 
local government authority. The question of a contribu¬ 
tion by the parent is now under consideration by the 
authority. 

Nutrition of School-children 
jMr. Duncan asked the Parliament'ar}’- Secretary to 
the Board of Education the conclusion reached as a result 
of an inquiry into the nutrition of school-children made 
by the London County Council recently.—^5Ir. Rams- 
BOTHA-SI replied: Jly noble friend understands that 
12ffl children in the 10-year old age-group w'ero examined. 


the schools selected being mainly in poor areas. Of these 
children 93-5 per cent, were foimd to be well nourished 
and 6-5 per cent, poorly nourished. Only two children 
were grossly ill noiuished. The poorly hoiuislied children 
were not foimd to be principally the cluldren of the poorest 
parents; in fact the percentage of poorly nourished 
oliildren of parents in full-time emplojnnent was found to 
be higher than the average for the whole group. In view 
of the prolonged economic depression, the result of tho 
inquiry is regarded by the L.C.O. as very reassuring. 

TUESDAY, DEC. 19lH 
Osteopathy ' 

Sir Whliam Daiuson asked the Minister of Health 
whether his attention had been called to tho increase’ 
in the practice of osteopathy in this country ; and whether 
lie would institute an inquiry into the principles and 
practice of osteopatliy, with a view to the protection of 
the public from treatment by imtrained practitioners.— 
Mr. Shakespbaee replied : My right hon. friend has 
considered this matter, but, as indicated in tho reply 
given on Nov. 30th, he does not think that an inquiry’ 
on the lines suggested would serve any public interest. 

Sir W. Davison : Does my hon. friend not realise tho 
danger to the public in liaving unqualified practitioners 
practising this skilful art, and does he not think it desirable 
that these gentlemen should form their own college and 
give their own certificates to people whom they consider 
qualified to act ? (Hear, hear.) 

jMt. SsAitESPEAiiE : I do not Icnow that any more harm 
is being done to the public by allowing the practice of 
osteopathy than there is by allowing the practice of 
unqualified medical practitioners. That is at present 
the position of the law. 


MEDICAL NEWS 


University of Oxford 

At a congregation held on Deo. 16th the degree of doctor 
of medicine was conferred on W. H. McMenemey, and the 
degrees of B.M. & B.Ch. on those whose names wo gave 
last week (p. 1400) as passing the examination. 

The Philip Walker studentship in pathology, of an annual 
value of £200, is offered to a student who will devote In's 
time to original pathological research. Particulars may 
be found in our advertisement columns. 


University of London 

At recent examinations the following candidates were 
successful:— 

THinn EXASHNATION FOB JI.B„ B.S. 

Honours. —E. G. L. Bywaters (b), . ; ' ’ ’ atUy 

J, Healey (n, e). Roy. Free Ho.sp. ; ' 

Hosp.; A. K. Price (d). St. Thom v>st 

(d, c, university medat), Uiut. Coll. H. .. , wh 

^ (n) distiiiBuished in medicine, (b) distinguished in pathology, 
(d) distinguished in surgery, (c) distinguished m obstetrics and 

**^oS!^^S^brbort Agar, tfniv. of Leeds ; D. A. An^recn, 
UniT. Coll. Hosp.; H. G. E. Arthuro, Cliarmg Cross Hosp., 
Arthur Barber, St. Barfs Hosp.; Jessie G. BcUhos, Kings 
Coil Hosp. ; L. J. Bemon, St. George's Hosp.; M-L. Bynoo 
and G. T. tV. Casholl, King’s Coll. Hosp. : K. F. M. Child, 
St. Mary’s Hosp.; R. H. P. Clark, London. Hosp.; R- 
Clay, King’s Coll. Hosp. : C. P. CMlins, Hinv. Coll. Hosp., 
Dorothy C. J. Cookson, Roy. Free Hosp., .P’JK 
Bart.’s Hosp. : S. W. Croomo, Kings Colh Hosp., J; R. 
Crumble, St. Bart.’s Hosp. : Hilda hi. S. Diu'idson, King s 
Coll. Hosp.: D. O. Darios, St. Bart.’s Hosp. : E.J. Dennison, 
St. Thomas’s Hosp.; Anastasio D’Soiiza.nnd G. E. Dunkoiley, 
Unir. Coll. Hosp. : Mary Evans, King s Coll. Hqsp., S. i. 
Falla. London Hosp. ; H. F. M. Finzol, Univ. ql Bristol, H. G. 
Flctclier-Jones, Westminster Hosp.; T. A. Garin, Guy s Hosp., 
W F T. George, St. Bart.’s Ho.sp. : G. H. GiMieiis ““d R. G. B. 
Gilbert, St. Thomas’s Hosp. ; Vladimir 
Goklfftrb Univ. Coll. Hosp. ; isora J. Gould find 
Greene Kov. Free Ho.sp. ; G. J. Griffiths. estoinster iro>p. . 
John Groedtt, Guy’s Hosp.; H. W. Hall. Unir. Coll. Hosp., 
H. A. R. Hamilton and E. H. C. Harper, St. Thomas s Hosp., 
R V Hnrris. St. Bart.’s Hosp. ; John Howkms, JMhldicsex 
W A. Hyslop. London Ho«ip. ; MnMo F. ^mes nnd 
Elsie E Johnson, iloy. Free Hosp. ; W. B. Johnston, St. Mair s 
Bo^p ; A. B. Kinp, Univ. Coll. Hosp. ; Herbert Kmnan. 
K?nK’s Coll. Hosp.;, Janet Y. Lflidlau-, 

R V 0 Lav, Guy s Hosp. ; Mnunce Lee, St. / 

Uo«P • J T. H. Lewis, Middlesex Hoep. : R. ,1. Lewis, 
London Ho«p ; H. G. ^Incfarlanc, St. BnrL s Hosp. . 
^thcrhic B.'Vckinloy, Kind’s Coll. Hosp.; J. D. Mncleod, 


St. Thomas’s Hosp.; G, W. Hay, London Hosp,; R. J. 
Morrison, St. Bart.’s Hosp.; Irene P. Murray, KiDjr’s Coll. 
Hosp. ; T. S. NicoJ, Charing Cross Hosp.; H. K S. Pearson, 
St. Thomas’s*.Hosp.; E. S. Pope, St. Bnrt.’s Hosp.; F. 
Roberts, Middlesex Hosp. ; J. B. Robinson, Guy’8..3o®P' *» 
Christine M. Rooke, Mary Scouloudi, and Maximo Sh\m*Shln, 
Univ. Coll. Hosp. : S. F. Smith, St. Thomas’s Hosp.; Cicclr 
Steer, Roy. Free Hosp,; G. H. Stuart and S. C. Suppit, Univ, 
Coll. Hosp.; Inn Taylor and W. N. P. Wakelcr, Kiuff’e Cwl. 
Hosp. ; Violet H. Whapimm, Roy. Freo Hosp.; P. B. 
Wlieatlcy, Guy’s Hosp. ; J. C. WinteJer, King's Coll. Hosp.; 
and R. B. D. Wright, St. Mary’s Hosp, 


The following candidates have passed in one of the two 
groups of subjects :— 

Group I. —Mary A. C. Adams, Roy. Free Hosp.; E. B* 
Bennion, Westminster Hosp.; Jenn W. D. Caiman, Univ. 
Coll. Hosp.; P. E. Bipplc, St. Bart.'s Hosp.; R. J. K. Flciuinff* 
London Hosp. ; J. M. Flower, Westminster Hosp.; J. C. 
Harvey, St. Gcorero’s Hosp. : Alice M. Head, Roy. Free Hosp.; 
Alice M, Karo, Kinp’s Coll. Hosp, ; Gwendoline D. Knigm, 
Roy. Free Hosp.; H. B. Lee, St. Bart.’s Hosp,; A, R. v. 
Patel, Guy’s Hosp.; Geoffrey Phipps, St. Thomas’s Hosp.; 
Silvia W. Pyddokc, Roy. Free Hosp.; V. B. Reckitt, Guy 8 
Hosp.; Margaret H. Scott, Roy. Free Hosp.; Ralph Shackmap, 
St. Bart.’s Hosp.; M. G. Stratford, Univ. Coll. Hosp.; B. A. 
Thomas, St. Bart.’s Hosp.; nnd Fanny D, ’IVride, Roy. Freo 
Hosp. ^ . 

Group II. —R. M. H. Anninp, St. Mary's Hosp.; T. A. 
Baldwin and V. H. Barnett, Univ. Coll. Hosp.; Mary A. M. 
Hiffby, Roy. Free Hosp.; C. F. R. Briffers, Univ. Coll. Hosp.; 
E. N. Brockway, St. Thomas’s Hosp, ; R. H. Carpenter, St* 

Bart.’s Hosp.; B. S. Cart''** -• J. A. Chived, 

St. Bart.'s Hosp. ; C. F. Hosp.; O. G. 

Edholiu, St. Gcoreo’s He ^ /ondon Hosp* » 

S. T. Hny^vard and H. G. Hueh, St. Bart.’s Hosp.; Elizabeth M* 
James. Roy. Freo Hosp. ; N. K. Kni, Univ. Coll. Hosp.; r. B. 
Kilpatrick nnd J. A. W. Miller, Guy's Hosp.; P. H. Nankivoll. 
Middlesex Hosp.; H. E. Offord, St. Gcorfro’s Hosp .; Boris L. 
Oxford. Bor. Free Hosp. ; R. B. Pcckhnm, Guy’s Hosp., 
Eric Pereira, St. Gco 2 'g'c's Hosp. ; Harold Ro.vlo and B. I*. 
Russell, St. Bart.’s Hosp. ; J. V. Slicmilt, St. Thomas’s Hosp., 
G. J. Sophinn, St. Bart.'s Hosp.; W. P. Stamm, Guy s Hosp., 

T. P. Thnmothcrnm, Ceylon Med. Coll, and Kiup’s CoH. Hosp., 
A, S. Tliorlov. Univ. Coll. Hosp. ; G. L. Timms. St. Thomas s 
Hosp.; and' Kathleen M. Webster, Roy. I’rce Hosp. 


iniversity of Birmingham 

At a congregation held on Dec. 15th the following 
egrees and diplomas w'cro conferred :— 

J/.R., Cfi.D.’ —Jf. I. Ghattne, Joan F. E. Lampltieh, F. V» H- 
cMurdo, Bertha Mni^^ton, nnd Kenneth Watson'.Tones. 

—E. B. Cheffins, C. L. Dawson, A. P. Eaton, M. •»- 
iddlcwcck, John Osborne, nnd J. C. Price. 
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Royal College of Surgeons of England 

A meeting of the council vras held on Dec- I'lth 'sritli 
Sir Holbnrt 'Waring, the president, in the chair. A 
resolution of condolence ^as passed on the death of iSIr. 
R. P. Rowlands, a member of the council, and formerly 
a vice-president of the college. 

The following were admitted to the Fellowship :— 
Arthur Conner L-rsacht. h.R.CJ*. : GeoSrey John Orlando 
Bridceman- 3I.B. Camb.: Eric John Greenwood. 3EB. Camb.; 
Georce Spencer Ferraby, 3LB. Load.; Xoel Theodore Hannalord 
Scbaf-^r M.B. 3Ielb.; 31urlel -S'sdneT Hulke, 3I.B. I^ond.; 
Patrick Herbert Lyon Playfair, B.B.CJ*.; Albert Saverymuttu 
Rajasnrham, Ij.B.C.P. t Jack Albert White, 3EB. bond.; 
Eralvn "Evans Lewis, L.R.CJP.: Anthony Harvard Baker, 
iLBl^Ianch.; Gordon Xuuall Bailey, L.R,C.P.; Francis Harry 
Hume Pmlaison, L.R.C.P-; Earsonlal Eeshavial Dalai. 3LB. 
Bombay: Victor Horsley Riddell, L.B-C.P.; Herbert Edward 
Hardini:. L.E.CA*.; Richard John VuUiamy Battle, L.R.CT*.; 
Lewis Philip Jameson Evans, L.R.C.P.: David Lincoln Lewis, 

L. P..CJ>.; 3Vime McNeill Niblock. M.B. Camb.: Theodore 
Schrire, 3LB. Cape Town; John Hu^h Bruce Beal. BAI- Osl.; 
Gilbert Washington Causey, M-B, Liverp.; Barton Gilbert, 
3I.B. Lond^ : Chiles Laurence Heanley, L.R.CT*.: Mir Naeem 
3fahniood. 3LB. Punjab : Robert Wallace Nevin, 3LB. Camb.; 

F.oland Bames, 3I.B. Manch.; Edward Stanley Lee, 

M, B. Lond.; Walter Gordon CampbeU, M.B. St. Andrews; 
Thomas Lishtbody Chapman, 3LB. Glasg.; Georse No r man 
Clark, 3LB.'Aberdeen; Frederick Plimmer Furkert, M.B- N.2.; 
Andrew Dorset. Harper, 3LB. Liverp.; Bryan Tohya Keon- 
Cohen, 3I.B. 31elb.: George Edward ^ Larks, 3I.B. SheS.; 
GeoSrey James Lillie, 3I.B. 31elb.; Norman John Lorie, 
3I.B. Aberdeen; Cecil Patrick Malley, 3LB- Dnb.; Eekoo 
3Icncherji3Ias3n5.3LB. Bombay; 3Xortimer Philip Reddingtoa, 
3X.B. N.Z.; and Raymond Tictbr Rickard, M.B. Sydney. 

Diplomas of Membership were granted to H. V. Corbett 
(liverpool), J. F. Galloway (Inverpool), and A. T. House 
(Bristol). 

At the Primary Examination for the Fellowsliip held 
recently. ISl candidates presented themselves, of whom 
65 were approved and 115 were rejected. The following 
are the names and medical schools of the successful 
candidates:—• 

A Z, Alcock, 3I.B. 31elb., TTciv. CoU.; G, H. Baines, Camb. 
and St, Thos.; A, H. Barber. 3LB, Birm.; J, R, Blackbume, 
3!.R,C3.. St. Bart.’s ; E. J. J. Borves, M-B. Bombay, Middlesex; 
J. 3L Brown, Guy’s; G. H. L. Bdllmore, Oslord ; J. E. Cates, 
St. Bart.’s ; N. Cnasavarty, 3I.R.C.S., C^cutta and St. Bart.’s ; 
A K- Colley, SLD. Toronto ; W, S. Creer, M.R.C.S.. Liverpool; 

C. H. C- Dent, Camb. and London: A de Quadros, 
3LB. Bombay, London; a 1 E. De Sa, 3£-B. Bombay, Middlesex; 
T, S. A Doran, Camb, and Manchester; T. J. Fairbank. Camb.; 
G, A Fairlieknarke, St, Bart.'s; 31. Fallon, 3LB. Dnb,; 

Doreen J. Forrester. 3I,B, Edin., Cniv. Coll.: N. Garber, 
M.B. Wits'rand. 3Hddlesex ; W. H. Gordon, 3LB. Glass. Su 
: T. A Green- 3LB. NJZ-, TImv. Coll,; J. V, Guinane, 
3I,B. Sydney: V. P. Gupta, 3LB- Lucknow. Univ, CoU.; G. K. 
Earri?on, 3LD- Toronto ; A E. Harvie. M.B. N.Z., Cnir, CoU.; 

B. B. ffickey. Oxford and London; G. 31, Hou^den, 3LB, Lond., 
Gu'^^s and 3Iiddle5ex; W. R, S. Hutchinson, 3LE.C.S., Camb. 
and St, Tho?.; J. G, H. Ince, 3LR,C.S., Unir, ColL; R. A 
Jamieson. Edin. and 3Iiddlesex ; S. A- Jenkins, CardiS : M. N. 

3I-B. Punjab. 31iddlesex ; R. C, Laird, 3LD, Toronto, 
J'liddlesex; C. R. Lambert,3I.B. N.Z,, Univ. Coll.: W. McGrath, 
3IH. Sydney, 3Iidd2esex; H. G. 31aclaren. Camb.; J. A 
McLauchlan. 31.B. Edin. t F. de S. Malone. 3LB. Belf., 
3iiddlesex; S. Marinker, 31iddlesex ; C- E. P. Mar^y. M.R.C,S., 
Camb. and St. Thos,; N, A 3mier. 3I-R,C.5.. St. Tho?,; 3L D. 
Minbas. 3I-B. Punjab., Guy’s ; S. C. Mi?ra, 3LR.C-S., Lucknow 
and St. Bart-'s: A Suhalasuria, Ceylon and KIuu’s Coll.; 
R. 31. Rawle. M.B. Sydney, 3Iidd2esex ; R. G. Reid, M.B. Load., 
Guy’s; L F. Rose, Oxford; E. A Rowlands, 3LB,Melb.. 
Univ. Coll.; C. R. Salsbury, 3I-D. Kinustoa; E. Samuel, 
Middlesex; J. Schorstein. 3i.D. Vienna, Univ. CoU.; G. S. 
Seed, 3LR.C.S.. Leeds ; Ruby G. Sharp, 3I.B, Cape. Univ. Coll.; 
Dorothy A Sharpe. 3I.R.C.S., Lond. Soh. Med. for Women; 
P. P. Sheth, 3LR,C.S., Bombav and 3Iid^esex ; W. H. 31. Smith, 
3I.B. Edin., Middlesex ; N. J‘ Solomon, 3LB. Melb., Middlesex ; 
J. B. Suuden. 3I.B. Lond.. Leeds : N. J. Townsley. 3I.B. BelL, 
Middlesex; E- B. H. Trehair. M.B. its’rand. Univ. CoU.; 

D. 3L Wallace. Univ. CoU.; J. Wa^ierrweiu, 3LR.C.S.. London ; 
A. D. Willis, Guy’s: C. B. I. Willey, Oxford and St, Bart.’s ; 

G. Wynn-Wiilianis, Hint’s CoU. 

Licences in dental surtrery were granted to tbe 
following:— 

H. W. Abson, H- P,. P. Annert. Gordon Ahcrolt. A. G. 
Barshaw, G.C. Baird. R, O. Borers. J. D. Brodie. C. Burre^, 

E. O. Clourh. H. L. P. Coetrer, F. I. 5. Coplcv. ^ H. Couton, 

-i.- C. Davies, Beryl M. Davies. S. J. Davie*. 3LR.C.S.. W. V. A 
Denney. W. G. C. Dimock. N. S. D. Evan*, N. H. Everett, 
J. H. G- Fen.*om. Edwxsrd Fersmson. H. D. Firth. E. R, D. 
Frx^:?r. E- J. Freeman. J. A. Gaudin, David Gent, N. E. GGlham, 
A. R. GUlie*. N. H. Gittin*. J. V, Goldie. Abert Gorton. C, I. 
Haryer, tt. . nartrreave*. N. G. Harrison, L. B. Holme?, 

R. V. Hooper, R, D. R. Hopkinson. C. H. James. £- C. Jenet. 
G. V. Letlcer. J. M. McOarinle. N. E. Mile?. J. I. H. Morris, 
Mary C. Morri-on. E. H. Musmove. C. G. O. Nevard, Jack 
-N'icoll*. W. E. n. Oaklev. ChiTord Partn^-e. W. B. Priest. Avia 
Pryor. J. E. Read. Arthur Ritson. D. H. T. M. Robertson- 
Kitchle. J. E. C. i:oMn*on. P. A. Roche. G. J. Rub:e. J. C, 
SmJth. K- A. Smith. Ella L. B. Stamper. W. E. St.arkey. J. A. G. 
trtame*. .\,U*ert State. Frank Steven*. E. V. Stone-F. E. A. 
Taylor, C. V. F. Thomas, J. H. Thompson, S. N. Tinkler, Frank 


Towuend, R. A C. Turton, Harry Vamey-Bureh, H. F. Vere, 
and I. E. W. WhitUng. 

3dr. Ernest W. Hey Groves was re-elected.a member of 
the court of examiners. 3Ir. G. Gordon-Taylor was 
elected examiner in anatomy and Dr. G. A. Buckmaster 
examiner in physiology, for a primary examination for the 
fellowship to be held at Melbourne in November, 1934, 
and at Dunedin in December, 1934. 

The council considered the resolution which was carried 
atthe annuAmeeting of fellows andmembersonNov. 16th : 
** That this 44th annuA meeting of Fellows and 3Iembers 
of the Ro^l College of Surgeons of England reaffirms that 
members, who constitute 90 per cent, of the College, shoAd 
have some representation on the Coimcil, a similar resolu¬ 
tion having been passed 43 times and never once lost.'* 
The following reply to the resolution was adopted : 
“‘The* CouncU, having considered the report of the pro¬ 
ceedings at the annual meeting of Fellows and 3Iembers on 
Nov. 16th, is not prepared to reopen the question of 
Atering the constitution of the College.” 

i 

tfniversity of Manchester 

At recent examinations the following were successful:— 

FIXJlI. EXAinkATIOX FOB. 3I.B., CH.B. 

W. E. Bowden. P. V. C^t, H. W. Cle?^, S. A Cohen. F. T. 
Dodd. James Holme, E- S. Hynd, Harry 3Iar5halL Helen E, 
Rorerson. and T. P. Sewell. 

Pori J .—John Boardnmn. E- G. Dryburuh, R. E. Hhson, 
Eileen 3L Husrhes. T. S. B. HeUy, H. D.^'B. North, Ralph 
Spencer, John Starkie, and Marjorie Swain. 


university of Edinburgh 

On Dec. loth the following degrees and diplomas were 
conferred :— 

Af—^D, S. Cherry,-W. S.3n^. Ciair, E. J. C. Hewitt. Pauline 
Klenerman, ••*John MTdichael. Morav 3Ielvin, J. D. W 
Pearce, •R.B. Phillips. H, R. Stubhins, and ••W. A R. Thomson. 
••• Awarded cold medal for thesis. 

HS^rhly commended. » Commended. 

C. Barker, J. G. Bate, R. D. BelL W. T. 
Black. R.T. Bokwe. E. D. Caldwell (in absentia). J. L. Ckumichael, 
Robert Carmichael. A H. C. Carter, C. T. C.Chia,H. 3LCUark, 
Hyman Cohen, W. H. Derham. N. V. 3L Dodds, J. A FAconer, 
L. L. Freeman. H. G. Gibson, H. C. Hingrst, C. L. Joseph, E. D. T. 
Lewis, R. S. B. 3i‘(riean, 5. ^ MangA, G. E. Menzies, Hymie 


Katharine H- Welsh, J. W. O- Will, and C. M. Wilson, 

University of Dublin 

At recent examinations in the School of Physic, Trinity 
College, the following candidates were successfni:— 

F. W. G. Smith. 

nxii, tzCiiirs-iTiott for m.b., b.ch., antd b_i.o. 
Mcdicinr .—^Kevia OToole. Helena G. G. Bennett, J. A. 
Menveen, Ahce V. Cimnlnghanj. R. H. Simon. S G O’Veill 
Marion A. G. Kennedy. Era E. Moore. VT. X. ViTuteside P B 
H^er, S. JK E^eedman. ■«■. A. Ciarke, G. X. Taelor. E.' gI 
Ashton, and Sheila E. Hendeison. 

SurjcTv. —D. S. Torrens, P. G. Daiv. I. T. F. WBey G S s 

D. T. Annesiey. G. C. T. O'DrifcoH. E. <j; Ashton.' 


Graham. 

,, 9 : .Kliiiston- Xathan Weinstein. H. D. 

ilcGorry, and D. Qum (.passed on hiuh marks! • D J Brad’ev 

F. nt. G. Rqbimoa, F. R R Smith. I. A. Wahh. H. L. Conio'r.’ 
T. A C unniurr ham. J. F. Harhmsoa, Patrick 0’B’^'»n R C ‘ 
T^er, Georee Hannhrau. P. A. McNallv. H. F T 'Dearp* 

W. G. B. Haiiiden, E. B. 3IcEntee, Doris El Morion *C O Gree** 

Piie, H. S. J. ran hieierk, and C. 3E T. Adamson. 

D.P.E. 

Peri II.—R. p. Pollard. 

D.PAI. 

Per; II. —O. vr. S. FitrGerald. 

B.BENTAC. 

D. G. Walker and L. W. McCangtey. 

Post-graduate Courses in Berlin 
International post-graduate courses are to b» held in 
“I the loUorving subjects: internal medicine 
(March 11th to l.th). radiology (March to April), surjrerv 
(Aprri .th to 14th), malimant tumours (March ro ■lurilj 
and the b-.ology of heredity (April 23rd to 2Sth). Monthly 
cou^s in all tire special departments, including practical 
■n-orK, rvill ta=o be held. -Particulars o: ell these courses 
5?“^, . irom the information bureau of the Kaiserin 
Fnedneh-Haus, Robert Koch-platz 7, Berlin, N.W.T, 
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DIARIES 

The Hospital Hiaby is the bright idea of Wo 
•well-known hospital secretaries, to assist , those 
engaged in any kind of hospital work by combining 
a two-days-on-a-page diary with a good deal of 
useful information. Besides the usual postal and 
legal items, weights and measures, land metric 
equiralents, there are extracts from various Acts 
of Parliament which the hospital officer has to bear 
in mind—e.g., notifiable diseases, births, deaths, 
dangerous drugs, cremation—and the first 50 pages 
are occupied by a series of short articles on the 
burning questions of hospital policy of the day : the 
problem of the out-patient, contributory schemes, 
insurance, and road accidents. Included also is a 
list of firms which specialise in the supply of hospital 
commodities. The diary is said to contain “ all the 
important dates in the hospital world ” ; it certainly 
is fairly exhaustive as to racing events, but cm-iously 
enough does not mark Nov. 5th, when eye hospitals 
at all events have to keep beds ready for juvenile 
easualties. ' The diary, which measures 9x0 in., 
may be obtained frona G. R.. 0. Brook and Co., 27, 
Old Bond-street, London, W.l, price Ss. .6d., post 
free. Next year it would be wise to make the cover 
more attractive. 

LIPPINCOTT’S POCKET PORMULARY 

Dr. G. E. Rehberger, author of Lippincott’s 
Quick Reference Book, has brought out a third and 
reinsed edition of his Pocket Formulary (London: 
J. P. Lippincott Co. 15s.) wliich is intended to 
serve as a handy repository of modern therapeutic 
knowledge and to provide the practitioner with 
information not available to the unaided memory. 
Section I. presents the treatment of various diseases 
and symptoms, ■nith the names and composition of 
drugs conforming to the tenth decennial reifision 
of the U.S. Pharmacopoeia and the fifth edition of 
the National Formulary. Section II. gives aU these 
drugs in alphabetical order ivith their dosage, 
solubility, and action ; it includes also a very useful 
list of new and unofficial remedies. The Formulary 
is conveniently printed and arranged and shoidd 
be serviceable to all who are willing to familiarise 
themselves with trans-Atlantic therapeutic measures. 

A MEDICAL ART CALENDAR 

We have received from Messrs. J. Philip Krusemau, 
publishers at The Hague, a medical art calendar for 
which is of convenient shape and lettered very 
legibly. It is illustrated with reproductions from 
famous pictures of medical significance. Of these 
there are 27, an average of rather over two pages 
of picture being allocated to each month. Most 
of the reproductions are from very familiar canvases, 
but the old friends in their satisfactory new shape 
will be welcome. As might be expected they are 
all of the Flemish School, many of them by such 
famous masters as Rembrandt, Gerard Dou, Karel 
Dujardin, and Van Helmont; but conspicuous among 
the pictures, as it happens, are _ two portrs^s by 
unknown masters, the persons depicted being Willem 
van der Straten, court physician to the Princess 
of Orange in the seventeenth • century, and Jan 
Bleuland, professor of anatomy at Dtrecht at the 
beginning of the nineteenth century, the latter 
giving the impression of quite an important picture. 

EXCESSWE LOCAL SWEATING 

Excessive sweating of the armpits is a misfortune 
of which women patients occasionally complain. 
Often it will be found on inquiry that they have not 
exploited to the full the modern improvements in 
absorbent dress sliields. The shields, made of proofed 
silk, are' only suitable for women who perspire slightly; 
others will find effective shields such as those marketed 
by the Kleiuert Rubber Company, made of very thm 
sheet-rubber covered with a double absorbent layer 
of fine cotton under fine silk. These can now be 
procured in large sizes, as •wide as 9 in. across 
and with a liigh point which can be adjusted according 


to the area of maximum sweating. Women who 
remain uncomfortably conscious of malodorous 
sweating even w'hen suitable shields arc used and 
are frequently washed and_ replaced, may be adidsed 
to apply some local deodoriser and desiccating agent, 
and this is sometimes essential wben evening drees 
IS worn. Many proprietary preparations exist and 
may be applied indefinitely provided they contain 
no irritants. Of these irritants the chief is formalin, 
which ought never to he used as an ingredient of 
remedies designed for frequent application to the 
skin, valuable though it undoubtedly is as a deodorant. 
Preparations, such as Nonspi, which contain salts / 
harmless in the strength of solution used, can be , 
safely recommended for local application. 

HOME SERVICE AMBULANCES 

This voluntary service has now been established 
for some 14 years, and the increase in the annual 
number of road accidents within that time is reflected 
in the September quarterly report which has been 
issued. In the first 12 years of its existence the 
service carried one miUi'on cases ; in the two years 
since then it has carried over a quarter of a million. 
The average number of cases carried annually has 
risen in the last five years by 25 per cent. Besides the 
drivei's and their assistants the service also includes 
first-aid members who are often able with effect 
both to tend the patient and to restrain the untaught 
zeal of his friends. The service is organised by a 
committee worldng under the joint council of the 
Older of St. John of Jerusalem and the British Red 
Cross Society. The director and secretary is Major 
B. W. Paget, 12, Grosvenor-crescent, London, S.W.l. 

MARCH FOOT 

Mr. Harold Dodd ^ believes that pied force or 
march foot is a complication of subacute flat-foot, 
occurring in feet that are structurally weak. _ He 
quotes the observations of Morton; ivlio described 
four radiographic signs, any one of which indicates 
a possible source of anterior foot trouble, ^ese 
are : (1) a gap hetiyeen the first and second cuneiform 
bones, tending towards excessive mobility of tlic 
metatarsal bone; (2) a short first metatarsal hone; 

(3) posteriorly placed sesamoid bones; and (4) as a 
corollary of these, hypertrophy of the second meta¬ 
tarsal bone. Examining radiograms from cases 
of march foot Dodd found one or other of these siCTS 
in 12 out of 13. The sequence of events is, ho thinks, 
as follows : strain on a weak foot leads to muscular 
fatiprue ; during acthfity the foot goes into a valgus 
position -with spasm of the interosseous muscles; and 
tills throws more weight on the second metatareal 
bone, which often hypertrophies. The congestion 
due to the spasm of the interossei causes liyperannin, 
and hence enlargement of the foramina of the 
interosseous vessels. In this way a weak point is 
produced, and the, final result is a spontaneous 
fracture. 


’ British Journal of Surgery, July, 1933. 

BiipAs, jMarr.nages, Deailis 

BIRTHS 

ILKIN'GTOX.—On Doc. 0th, at Malvern, tbo wife of Dr. Guy 
Elkington, of a son. j, 

JitMouE.—On Doc. 13th, at n Lonilon nursing-l^mc. the wu 
of James Honrj' Lascellcs Gilmoro, hi.A., M.R.O.S., L.ii.v- *» 
of a son. 

MARRIAGES ,, 

Joxvehs—Bbkkulet.—O n Dec. ICth, at St. Mnrearct e. 

.. les Harold Conyers, ” 

■■ nn, youngest daughter of Dr. 

■■ Mount," Addington, Kent, 

DEATHS 

I.UIEHOX.— On Dec. 15th, at Toronto. Irving HewardC^^Uj^ 
M.B.. LL.D., F.n.G.S., Professor Emeritus of Surgen 
the University of Toronto. , willinm 

InnowES.— On Doc. Gth, at a nursing-home, Bath, u'" 
Eddowes, Sf.H.C.S.. late of Shrowshinr. in his 9jth year ^ 
Lr,Txoi,n3 — On Dec. Utli, 1933, at 11, Brixton-hill, fc." — 
John Bcynolds. M.D.. in his 87th year. . . 

fee of 7s. Gd. is charged for the inscriion of AOtice 
Births, Marriages, and Deaths, 
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ADDRESSES AND, ORIGINAL . ARTICLES 


WORKMEN’S COMPENSATION 

ITS MEDICAL ASPECT* 

Bt Sir John Collie, C.M.G., M.D. Aberd., D.L., J.P. 

UECT.-COLON'EL, K.A.M.O. ; CONSULTING PHYSICIAN, 
MINISTRY OP PENSIONS 


I OUGHT to make clear ivliat is in my mind. My 
object is to assist tbe medical profession in the many 
difficulties Yrliicb beset it, ivben its "work impinges 
upon the law. I have no desire to instigate or 
encourage medical men to be suspicious or severe 
irith working men—to whom I owe much—^when 
they intend to exaggerate, but rather it is my desire, 
as a result of experience, to assist in seeing that 
justice is done. An enormous amount of medical 
work occurs in assessing the fitness or otherwise 
of the working man, yet those cases in which a warning 
is called for are comparatively few. If I have seen 
a larger number of difficult cases among working 
men than most, it is because I have devoted myself 
almost entirely to this class of work. For 30 years 
1 served a corporation which is the largest in the 
Kingdom, and I have had referred to me by insurance 
companies and other bodies a large proportion of their 
difficult cases. 

The scope of workmen’s compensation has been so 
continuously, though gradually, extended since the 
passing of the first Workmen’s Compensation Act 
in 1897, that it has now reached proportions which 
far exceed anything that was contemplated by those 
who passed what was then a very beneficent piece 
of legislation. In fact, the present-day position 
is regarded by many as imposing on industry burdens 
■'rhich should not legitimately fall upon it, and 
workmen’s compensation is made to cover cases which, 
if they are to be dealt with at all, should be dealt 
with in other ways. The extensions have been 
brought about partly by amendments of the original 
Act made by governments of varying pohtical 
opinions; but very largely by judicial decisions 
uhich have interpreted the, at times, somewhat 
obscure phraseology of the draughtsmen of the 
Act. Decisions have been given upon the particular 
facts of individual cases, often without regard to 
their effect upon subsequent cases. Certain it is 
that the judicial inteipretation of the Acts has 
opened the door as wide as it can possibly be, and the 
principal direction in which the employers have to 
look for protection is to the medical side; and 
they have to rely upon a skilful and honest exercise 
pf the medical man’s function to see that their burden 
IS not further increased. To assist in attaining this 
desirable end I am submitting a few conclusions 
ct which I have arrived during my long experience 
of the working of these Acts. 

It is a curious thing that an Act which provided 
that a workman shall be compensated for injuries 
spstained by him arising out of, and in the course of, 
bis employment, should not define what an “accident ” 
hut so it is. It has been left to the courts to 
Wdicate the classes of case which can be described 
as accidents. 

The following instances give an idea of the tyjie 
of Case which is now held to bo covered by the words 
by accident ” :— 

1. A builder’s workman who, whilst engaged on a 
scaffold, was struck by lightning.__ 

jg 33 ^onunuiiication to the Medico-Legral Society, Xov. 23r(l, 

. 5757 


2. A ship’s officer whose duty necessitated his exposure 
to the sun in a West Indies port suffered from sunstroke.- 

3. A workman who crushed his hand died as. the result 

of the anmsthetio when undergoing an operation for 
sldn grafting. ' 

4. A workman, whose arteries were degenerated, -was 
the subject of ■ a cerebral hiemorrhage whilst lifting a 
weight. 

5. -A gamekeeper-who was attacked by poachers' and 

injured. _ 

6. A few boys in an industrial school attacked a school¬ 
master causing his death. 

7. A cashier was shot and robbed whilst carrying wages 
to a train. 

8. A collier, who went to assist one of his colleagues 
who had received terrible injuries, became neurasthenic 
and quite unable to work. 

The mental attitude of tbe judges is well exemplified 
by tbe decision in tbe case of a man who ruptured 
himself whilst at work. Lord Machaghten in giving 
the decision of the House of Lords said : 

“A man injures liimself suddenly and unexpectedly 
by tluowing all his might and all his strength and all 
liis energy into his work by doing his very best arid utmost 
for his employers, not sparing himself or taking thought 
of what may come upon him, and then, as in this case, 
is told his case is -outside the Workmen’s Compensation 
Act because he exerted himself deliberately, and there 
was an entire lack of the fortuitous element. . . . I'cannot 
think that this is right ... it would neither be good for 
the man nor the employers. It would not conduce to 
honesty or thoroughness in work.” 

Tbeir lordsbips came to tbe conclusion that tbe man 
was entitled to compensation under tbe Act. Altbougb 
in tbis particular case one might well be inclined 
to agree with tbe iriews expressed, it is certain that 
tbe principle enunciated in tbis decision bas been very 
considerably used as tbe basis for many extensions, 
tbe justification for wbicb is open to doubt. 

In addition to tbe provisions for compensation in 
tbe case of accidents, there are diseases caused by 
certain industrial occupa-tions wbicb are regarded 
as accidents and, therefore, tbe subject of compensa¬ 
tion, These are such things as nystagmus in miners, 
cramp in telegraphists, and lead or mercury poisoning 
occurring amongst men working with these metals. 
There are 33 of these indns-tnal diseases now scheduled 
to Section 43 of tbe last Act. In these cases the 
claimants have only to prove that they have con- 
"tracted tbe disease while at their work, and they are 
deemed to be tbe victims of an accident -within tbe 
meaning of tbe Act. A disease wbicb is not scheduled 
to Section 43 does not come within tbe Act, for example 
scarlet fever. Altbougb a man may contract scarlet 
fever from a fellow workman, when in a way bis 
being infected arises out of bis employment—^it 
certainly occurs in tbe course of it—yet scarlet 
fever, not being a scbeduled disease, compensation 
is not payable therefore by tbe employer. Formerly 
a workman who sustained injury in consequence of 
bis or her o-wn -wilful default, or through disre^^ard 
of express instructions by tbe employer, was held 
not to be entitled to compensation. Tbis bas now 
been changed, and an employer is held liable to pay 
compensation under circumstances which would seem 
unbebevable were they not the subject of judicial 
decision. I Tvonder Tvlietlier the limit was reached 
when a court decided that a man, who bad been 
mjiu-ed wliiist at work, was still entitled to receive 
fill! compens.ation for tbe incapacity, notwithstanding 
that be was serving a term of imprisonment for 
stealing from bis former employer ! 

It would seem that the law has been interpreted 

DD 



1464 TBE lancet] SIK John COLME: srEDICAt aspect of TVOBKilEN’s COMPENSATION [dec. 30 1933 


very favourably' to the ivorkman, and that there 
is no need for medical men to take other than a 
strict viev of their resironsibilities. 

Unreasonable introspection after recovery. —When 
this foUovrs an accident it does not render the employer 
responsible. A man irho had been genuinely injured, 
recovered, but fostered an abnormal mental attitude 
and said that he could not ivork. The medical referee 
stated that the man ivas fit for ivork. The judge 
reduced the vreekly payments to Id. The man 
TTorked intermittently and then gave it up. The case 
vras referred to both medical referees of the court, 
and both reported that the man had recovered. 
The judge again aivarded Id. a -week, and stated that 
it -was a better method of cure than that suggested 
by a brain specialist irho had recommended a sea 
voyage. The man took his case to the Court of 
Appeal, vrhere his claim was dismissed. It is especially 
in cases of unreasonable introspection that the 
methods of counter-suggestion are valuable. 

The laio in regard to operation. —^An operation not 
involving any great risk cannot be refused by a 
workman. He must act reasonably. If his own 
doctor advised him not to undergo the operation, 
his refusal is deemed to be reasonable conduct. The 
employer must satisfy the county court judge that 
any proposed operation is necessary, is likely to prove 
successful, and is not attended by undue risk. The 
judge is the arbiter of whether a man’s conduct is or 
is not reasonable. 

The memorandum of agreement. —^Many employees 
imagine that in the event of a relapse their right of 
compensation will be taken away by returning to 
work, and, 'therefore, refuse to attempt work even 
when they are told that work would be beneficial. 
Their return in such cases is actually in their favour, 
especially when the employer admits liability by 
paying or by finding light work. Frequently work¬ 
men are nervous about returning to work fearing a 
relapse. Of course, it sometimes happens that there 
is a disabling eflect of an accident which lies dormant. 
Such cases can be covered by filing in the court a 
“declaration of liability’’ or a “memorandum of 
agreement.” There is no reference in the ''i^''orkmen’s 
Compensation Act to such a document as a “ declara¬ 
tion of liability ” but the courts have given counten¬ 
ance to this expression. A “memorandum of 
agreement ” is recognised by the Workmen’s Com¬ 
pensation Act. By it the accident is recorded, and 
any subsequent incapacity arising from it entitles 
the workman to compensation. The psychological 
effect of a memorandum of agreement may be noted, 
when an agreement is recorded in a court, and the 
workman, having returned to his old work, feels 
that he may be liable to a recurrence of his incapacity, 
the mental effect is similar to that which we see when 
an action at law is pending. Occasionally the 
workman becomes exceedingly difficult to deal rrith, 
sometimes he is unreasonable. He thinks he is a 
semi-invalid and should be treated differently from 
his fellow workmen. Sometimes he hints to his 
master that the recorded agreement _ is a weapon 
which he can use to prevent his dismissal, thinking 
that the master will be unwilling to defend further 
court proceedings. To avoid this difficulty, a legal 
friend adopts the following practice, which whilst 
fully protecting the workman, also fully protects the 
employer. Where the workman’s condition permits 
of his resuming his normal occupation, but there is 
a possibility of future incapacity, instead of record¬ 
ing a memorandum of agreement, the solicitor under¬ 
takes (by letter), on behalf of the employer, to pay the 
proper compensation due to the workman under the 


Act, in the event of the workman at any future i 
time, as a result of the accident, becoming incapa* |;- 
cita,ted from following his employment. In the 
majority of cases, this imdertaking is accepted. h: 
From a practical point of view, in the event of the !:c 
workman’s complete recovery, no application to the i 
court is necessary in order to remove a recorded 
agreement from the register or to terminate au .i: 
agreement. ■; 

Medical Examination ni 

When patients consult a doctor their object is to /' > 
get weU. In general practice we believe aU we are f - 
told. It is part of the bargain. The fee covers ' t 

imlimited credulity. This does not apply to litigants : 
when they are undergoing a medical examinatioh. ■: 
Take nothing for granted, not even the fee. Eemember ii 
that most of the mistakes we make arise from the j 
slovenly habit of assuming things. The detection of fi 
fraud depends very largely on the mentality of 5 

the examining medical officer. ' Yon wiU, of course, 
be impartial, and if you show it, it will facilitate your :-i 
examination. When examining, remember that you r: 
are in the position of a judge, and that the employer 
has not commissioned you to dispense vicariously g 
his charity. Sentiment is ill-matched with business. if 

I often think of what I once heard Savage say: 

“In coming to yoim conclusions, you must do so in “ 
one of two ways—either as the residt of judgment or 
sentiment. Do not forget that these run along 
parallel lines and can never meet.” Examine your )•; 
patient very thoroughly. Take full and careful 
notes and preserve them for the court. Copies may ij 
be furnished to the employer’s solicitor, hut retain 
the originals, because these original notes, made at 
the time of, or very shortly after, the examination, I'j 
are those only from which you will be allowed to 
refresh your memory when in the witness-bo.v. _ !{• 

In diagnosing these a small battery with a faradio j;. 

current is very useful for immasking fraud. The If: 

skin should be moistened with water (salt is unneoes- j j 

sary) and only a mild current applied. Two electrodes ,, 
are required, the first of the ordinary shape and k 
size, the other should have in the handle a small jf 
make-and-break key which can be controlled by the 
examiner’s thumb, so that when the thumb is 
depressed, the key cuts off the current, although , 
the battery is left in noisy action. The current being 
thus cut off without the examinee knowing what has 
happened, he naturally assumes that, as the coil j< 
is s^ noisily buzzing, the electricity m7cst be reaching u 
his skin (though of course it is not), and complaint jt 
may be made that the electric current greatly increases jt 
the amount of tenderness. One electrode is applied 
to any part of the body at a distance from the alleged j, 

painful spot, the other electrode (which has the ; 

break key attached) is made gradually to approach 
the alleged painful area. The break key is now 
depressed. The patient should then be asked to i, 
state definitely whether the current is felt, and if so, 
whether it increases as the handle approached the 
painful area. It is surprising how many men, hearing 
the noisy action, assume that the current must ' 
still be flowing through his body. Indeed, they 
sometimes describe the supposed electric current as ,| 
producing “ agony ” or the “ stab of a knife,” I have, 
on several occasions, produced yells and howls m 
these circumstances. The test should be repeated 
several times, for a flagrant fraud should bo put 
beyond possibility of error. ^Moreover, the technique 
of the experiment is sure to be called in question m 
court, and if the e.xaminer can state that he repeated < 

it, say, on three separate occasions, it is all to the ! 

good. 
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■ AIXEGED INJUBT TO THE BACK 

A friend' told me that a patient of Hs Tvho came , 
for medico-legal examination told him that one 
of his friends gave him the following advice : “ When 
you are being examined by the insuiance doctor, 
say it’s yonr hack ; the doctors can never get round 
your hack.” Back cases are difficult, and you irill 
pardon my devoting a little time to the subject. 
When I uas a young man, concussion of the spine 
Mas called “railway spine” and railway companies 
had occasionally to pay heavy damages. The 
condition was supposed to he due to organic changes 
in the spinal cord:—^the hysterical element was not 
recognised. The spine is still the happy hunting 
ground of both the malingerer and the functionally 
afflicted. 

The spinal cord ends at the lower border of the first 
lumbar vertebra. Do not forget that one is extremely 
unlikely to find pyramidal trouble as a result of a 
blow on the sacrum. For the injury to extend to 
the spinal cord, an inflammatory lesion inust travel 
upwards towards the cauda equina. This must he 
associated with meningitis and neuntis of the sacral 
region, which must inevitably he evidenced by wasting 
of the spinal muscles. This wasting in genuine cases 
is considerable, and its absence is of much diagnostic 
importance. There is no real analogy between 
concussion of the spine and concussion of the brain. 
The brain entirely fills the hard bony box of the 
skull, and is easily injured by a blow on the skull. 
The spinal cord does not nearly fill the spinal can^; 
it is suspended by lateral ligaments and surrotmded 
by cerebro-spinal fluid. Alleged pain is generally 
psychical and not physical, 

A claimant who alleges an injury to his back may 
say that he cannot bend it. He makes a s%ht 
inclination of his body forward from the hip-jomts. 
You may at first have a little difficulty in deciding 
whether the injury is in the cervical, dorsal, or lumbar 
region. Satisfy yourself that there is no fixidity 
or rigidity of the cervical vertebrie. Instruct Arm 
to bend his head first to one side and then the other, 
whilst you look into the right and then the left 
meatus. You know that the dorsal vertebrie do 
not flex, for the thorax is a bony cage with the dorsal 
vertehriB behind the ribs at the side and the sternum 
in front. Therefore there can be no bending of tbe 
dorsal vertebne in the dorsal region. Excludmg 
the cervical and dorsal regions, it is clear that 
inahihty to bend the back, if present, nnuf be con¬ 
fined to the lumbar region. This is a very important 
fact to grasp. For it means that the exammer may 
concentrate his attention not upon the spine as a 
whole, but upon the lumbar region exclusively. 

On flexion and extension each lumbar vertebra 
moves a little on its feUow. The spinous 
cesses on flexion are separated a very short 
distance from each other. Ask your patient to 
stoop. Press the fingers of your two hands beWeen 
the spinous processes. Now ask him to raise hmseu 
slowly, and you will probably find, as the spme is 
straightened, that the spinous processes approach each 
other. If this takes place, and is done without pmn, 
it goes a long way to show that there is no active 
disease. A favourite device of mine is to get the 
patient to st.and on his tiptoes and then to come 
heavily down on his heels. You need ask no 
questions—^but watch the facial expression ! 

I commend the following to you as a time and 
labour-saving exjiedient. It is of httle value for 
medico-legal examinations which are to end m coim, 
but it is useful for those who have to say either 


“yes ” or “no ” as to the fitness for work of a large 
number of employees. The working-man nearly 
always brings his hat into the examination-room. 
He seems as much afraid of losing it, as we all are 
of losing our umbrellas. Ask h im , in a casual way, 
to place his hat below the chair on which he is to he 
seated. This does not strike him as being an unusual 
procedure. Indeed, he seems to think it is the proper 
place for Iris hat. He also assumes that the examina¬ 
tion has not yet begun. As he stoops, casually 
remark in a low tone, speaking as it were to yourself, 
“there cannot be much the matter with his back 
■now, judging from the way he can bend it.” At the 
end of the examination of one who alleges that he 
cannot stoop (having arranged that during the exami¬ 
nation the examinee has dropped his pants and 
trousers to his ankles) indicate with a sigh of relief 
that the examination is now over, and turn on your 
heel. You will sometimes be amused by the alacrity 
with which your patient will stoop and pull up his 
clothes, bending his back with ease. 

Many men come for examination with their backs 
bent forward. They complain that they cannot 
assume the erect position when, in fact, they can. 
I suggest this very simple procedure. Ask the 
claimant to kneel, to bend his elbows, and to rest 
them on his folded clothes, which you have placed 
on the floor in front of him. If he does so, he is in 
the same position as if standing with his back straight. 
Y'ou now know whether the condition you have to 
deal with is real or feigned. Do not forget that a 
man who can touch the groimd first on one side 
and then on the other is using exactly the same 
muscles as those which produce extension, and that, 
therefore, the erector group of muscles are not at 
fault. Simulated fixidity of the lumbar region may 
be exposed by the following means. The patient 
should be laid absolutely flat on his back, his heels, 
knees, buttocks, and shoiilders should touch the 
table. The natural forward liunhar curve is, in this 
position, apparent. It will at once disappear if the 
thighs are flexed on the abdomen, xmless fixed by 
injury or disease. Similarly, whilst lying flat on 
the table in the position above described, the patient 
is told to keep his knees straight and assume the 
sitting position, and then bend the upper part of his 
body a little forward, the normal forward lumbar 
curve, if not fixed by injury or disease, will entirely 
disappear. When the patient is lying on his back 
with his thighs beat on the abdomen, the position 
anatomically is the same as if when standing he 
stooped so low that his head was approaching the 
ground. 

If a man can be induced to sit bolt upright in a 
chair with his legs fully extended, he is obviously 
bending his legs at right angles to his body, and 
would, were he standing up, be making a very low bow. 
Of course, a different set of muscles are brought into* 
use, but this does not diminish the value of the 
test. 

In the days of your youth when your character was 
being formed, you probably were taught these 
beautiful words :— 

" Better trust all, and be deceived 
^d rue that trust, and that deciiWng, 

Thau doubt one heart, which if believed. 

Had blessed the hfe with true befieving.”' 

In medico-legal work, I suggest a slight variation — 

“ :^tter doubt all, and be deceived 

ThiT “'1 that deriving 

Than t^t one ca.=e, which if believed 
Hod let you down, beyond retrieting.” 
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OTHEE AZLEGED DISABILITIES 

Inability to flex the digits .—In attempting to estimate 
■ the amount of maximum voluntary flexion or exten¬ 
sion of digits, I am satisfied, from a very considerable 
experience, that it is hopeless to gain any real 
information unless the patient’s viev is entirely 
obstructed, and this should not be done by merely 
asking him to look on one side—he simply cannot 
do so. Therefore, it is imperative either that a book 
or newspaper should be held in front of his eyes, or 
better stiU, his permission be obtained to blindfold 
the eyes. A useful way of demonstrating ability 
to flex the fingers is to ask the patient to bare his 
forearm and partially flex the fingers on the palm. 
The examiner’s fingers are then interlocked-with the 
patient’s who is asked to close his fist, thereby 
squeezing the examiner’s fingers. It is now explained 
that he should attempt to resist the examiner’s 
efforts to straighten forcibly his fingers. Not infre¬ 
quently no attempt is made, and the patient’s fingers 
are straightened without any force whatever. .It 
should be explained that the examiner Tcnows that the 
patient is making no effort to flex his fingers, for if 
he were the muscles of the forearm would harden 
(i.e., contract), and that the examiner sees that no 
attempt at contraction is being attempted. This 
(in my experience) often has the desired eifect. 

If this faUs, a mUd galvanic current should be 
applied to the forearm and the desired result wUl be 
obtained, more especially if Erb’s motor points are 
stimulated. It is a mistake to think that there is 
much difficulty in doing this, and that Erb’s points 
must specifically be stimulated. If the current is 
fairly strong, the individual flexors can be stimulated 
by merely moving the electrode over the skin of the 
forearm. 

Alleged weakness of the muscles of the lower extremities 
is best tested against resistance. Get the examinee 
to pose on his tiptoes in the manner of a ballet dancer. 
He must do this with his boots and socks removed. 
He will often be induced to do so for a considerable 
time if the tips of the examiner’s middle fingers 
of both hands are placed imder the tijps of the middle 
fingers of the patient’s hands. This helps him to 
balance himself. 

A. C. fractmed his tibia some months previous to 
examination. It Iiad firmly united, but lie persisted in 
sajdng that he was too weak to walk. Yet lie balanced 
himself on his tiptoes and walked and turned round on 
tiptoes. He told me that his doctor, whom he had just 
seen, considered it would be a year before he would be 
fit for work. If lie did say so, wliich I doubt, we differed 
by 3G6 days, for I sent him back to work at once—and 
ho went. 

Fixation of the knee-joint .—^When there is an injury 
to or inflammation of a knee-joint, the only comfortable 
position is a slightly flexed knee. Malingerers some¬ 
times keep their knees rigid with a view to giving the 
impression that aU movement is absent in the joint. 

A. B. was a girl who alleged that her right knee-joint 
was stiff and immovable. Indeed, it had been in a splint 
for many weeks. Ylien she came to me for examination 
I asked her to be seated, and at once I began to ply her 
with questions about the accident: whether the servants 
of the tramway company had been becomingly polite, 
what she said, what they said, all of which was no business 
of mine, indicating meanwhile that she should remove her 
boot wJiich, of course, entailed the removal of the splint. 
She was immensely interested by my questions and her 
answers. She became verj' talkative and removed her 
splint and boot by adopting tiie very natural method 
of crossing the right leg over tlie left. 

Injury to joitifs .—We have long eince abandoned 
the habit of keeping joints fixed for many weeks 


after dislocations and fractures. Many j'oints become 
temporarily and even permanently disabled by this 
line of treatnient. Even three weeks may bind the 
folds of a synovial membrane to a joint. In reducing 
adhesions round a joint the anesthesia should be 
deep. To give an out-patient of a liospital nitrous 
oxide gas and then send him home to come hack next 
day to be manipulated and massaged is to court 
disaster. The muscles are not sufficiently relaxed: 
adhesions are only partially broken down, and 
the patient naturally thinks he has had enough of 
it, and does not attend again. Massage should bo 
commenced within a few hours and kept up. In the 
after-treatment the secret of success is to give the 
muscles very light work at first, such as exercising 
with a 2 lb. weight attached to a handle, and, later, 
exercises should be done by a rope and pulley. The 
pain will go in a few days, and heavier weights may 
then gradually be used. 

Fhettmaiism and fibrosiiis .—Veiy often a joint 
is said to he rheumatic when really the fascia or 
more often the fibrous insertions and aponeuroses 
of surrounding muscles are affected by adhesions. 
Pibrous tissue enters largely into the composition of 
the muscles, and it is very apt to get inflamed. White 
fibrous cells proliferate and serous exudation follows. 
If you want to cure this so-called rheumatism you 
must grapple with it early. The older and more 
fibrous the adhesions the less chance there is of cure. 
There are often hardened circumscribed nodules, 
which may be the size of a split pea or a small shot or 
as large as half a walnut. They are always tender and 
when rubbed are apt to become temporarily painful. 

Because there is crepitus, arthritis sicca is often 
called rheumatoid arthritis. The crepitus is due to 
folds of congested, flabby synovial membrane rubbing 
upon themselves. It frequently occurs after 40 years 
of age, and often exists without pain or inconvenience. 
There is no erosion of the cartilage, no ebumation 
of the ends of the hones, and the grating is not bony. 

Alleged ill-health and persistence in the refusal to 
work are often due to nothing more than fibrous 
induration in tbe neighbourhood of the spinal cord 
and elsewhere. Women who are martyrs to neuralgia 
and neurasthenia often have these fibrous indurations 
as the cause of their trouble. Vigorous apph'cation 
of massage at the psychological moment would 
prevent many of these troubles. Do not forget 
that in most of these'-cases general massage is a waste 
of time and energy. See that the masseuse confines 
her attention to the painful joint, to nodules, and 
indurations. The skin should be shaved and smeared 
with oil. Massage should be gentle for a few days 
and then should become more vigorous daily. The 
muscles -should be relaxed and tbe fingers pressed 
firmly but gently over tbe nodules. They are not 
always easy to locate even on deep pressure. Then 
comes the difficult period. The fibrous thickenings 
Swell up and become painful. It requires some 
fortitude to withstand the temptation to give up 
treatment, for this inconvenience may last some 
days. No harm, however, can ho done it the treatment 
is carried out judiciously. Vigorous treatment, oven 
painful massage and friction, if persisted in, will 
be eminently successful, but remember it takes time 
for these fibrous nodules to disappear. Later, 
exercises should he done with Indian clubs, dumb¬ 
bells, or an exerciser, and should bo persisted in for 
half an hour each day. Vapour baths relax the 
tissues and make manipulations less painful, and 
permit the rubbing to be more vigorous. In aU cases, 
the more intelligent the patient, and tbe better the 
masseuse, the greater is the chance of success. 
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The Conduct of the Examination 

Laymen should not he present at an examination, 
least of aU a trade-nnion representative. By law 
even a sohcitor is not entitled to he present at an 
examination imder the Workmen’s Compensation 
Act. It is well to rememher, however, that this 
applies only to the Workmen’s Compensation Act, 
and not to third party claims imder the Employer’s 
LiakiUty Act or at common law. In common law 
actions, the sohcitor can insist on being present— 
and he sometimes does. If he insists, my advice to 
you is to say “ good morning ” to him at the com¬ 
mencement of the examination, and “good-bye” 
at the end, and nothing between. 

X rays .-—If you wish to avoid discomfiture in the 
ivitness-hox, an X ray photograph should he taken 
whenever it would he of any assistance. At an X ray 
examination, foUow the plate into the developing 
room, see it developed and initial it, and then you 
will he able to prove it in court. When the negative 
is wet and fresh, it often shows points which the 
positive photograph does not. Moreover, you can 
discuss the plate with the X ray specialist and often 
get much assistance. 

The following deductions may he drawn from the 
decisions under the Workmen’s Compensation Act:— 

Tlie workman has no absolute right to have his doctor 
present at an examination, although in many, if not in 
most, instances it is not unreasonable that he should be 
present, and indeed in some cases it is desirable. 

If the presence of the man’s doctor is objected to, the 
county court judge or arbitrator decides whether it is 
reasonable for the workman to require his doctor to be 
present. 

A solicitor’s office, or similar place of business, is not 
a proper place for a medical examination, and the work¬ 
man’s solicitor is not entitled to be present. 

It is not unreasonable for the workman to require the 
examination at his own place of abode or at the residence 
of his own doctor—that is, the workman is not bound to 
attend at the residence of the employer’s doctor. 

That an examination by a doctor on behalf of the 
employers may be in the nature of a surprise visit, without 
prior communication with the workman or liis medical 

attendant. 

EIGHT WORK 

When the conclusion is reached it is always advisable 
for the examiner to inform the workman that he 


weekly payments unless the workman has returned 
to work, or a medical man has certified that he has' 
either wholly or partially, recovered. When a medical' 
examiner certifies under this section of the Act that 
a man is fit for work, he must give his grounds for the, 
statement on the certificate. A copy of his certificate, 
and a notice of the employer’s intention to end or 
'diminish the weekly payment, has to be served on the 
employee •within six days of his medical examination. 
The workman can then send a certificate from his own 
doctor disagreeing with the certificate so served. 
In the event of such a disagreerdent, the matter must 
he referred to a medical referee. 

Xow the very practical point about this procedure 
is, that the medical man should he informed hy the 
employer, when the case is sent for examination, that 
the case is coming or may come under Section 12 of the 
Act, in which case these two very important points 
should be borne in mind : (1) The certificate should he 
forwarded only to the party who requested the 
examination. (2) The certificates should set out very 
shortly, formally and succinctly, the grounds for the 
medical examiner’s opinion. 

It should he noted that this certificate is merely a 
formal document for the court as to the fitness or 
otherwise for work of the employee. It should not, 
therefore, contain observations or opinions which are 
intended for the information of the party requiring 
the examination. Such observations and opinions, 
which are often of considerable value to the employer, 
should he embodied in a separate report and headed 
“confidential comments.” Xothing hut the barest 
necessity of making it a vahd certificate should he 
included in the formal document, because comments 
may provide material for a severe cross-examination. 

As a certificate of fitness for work "will probably 
lead to a cessation of compensation, and in many 
cases, unfortunately, to legal proceedings, it is 
desirable in suitable cases that the medical man 
should be supported by an X ray report, so that both 
he and the employer may at once he aware of the case, 
from a medical point of view, which is to be presented. 
The following simple form of certificate under 
Section 12 meets the necessary requirements of the 
section, and should of course he adapted to meet the 
fa^s of any particular case. It is taken from 
“Workmen’s Compensation : its Medical Aspect.”i 


13 capable of light work. Judges have refused to 
reduce an award from a date prior to the proceedings, 
because the workman had not been definitely told 
that he was fit for light work. On one or two 
occasions I have recommended insurance companies 
to induce the employer to get an injured workman 
back to work, even although he does only a little 
■Kork, and is being paid his full wages. Too often 
the anticipation of a lump sum settlement consciously 
or unconsciously affects an injured workman who is 
all but well. The working man’s education is 
generally very incomplete, and he can rarely take a 
detached view of himself. He unconsciously places 
an undue value on any abnormal sensations he may 
have. He easily loses the work habit. Therefore 
it is desirable to persuade him to return to some work 
as soon as possible, but remember that a patient who 
persists in saying he is ill may be so, although you 
cannot discover the cause. 

Certification After Injury 

The Workmen's Compensation Act of 1925 sets out 
a new procedure which is one of much importance 
from the point of view of the medical man. Section 12 
clearly enacts that an employer cannot end or diminish 
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The Medical Witness 

To begin ivitb tbe position of a medical officer 
in a public institution who is called upon for a report 
upon a patient in tbe institution differs considerably 
from that of a practitioner reporting upon a private 
patient. An inmate of a hospital or other public 
institution usually gives a full account of the 
happening of an accident, and freely submits himseK 
to examination so that the medical officer maybe 
in a position to effect a cure. To convey to a third 
party information so obtained rvould be Trrong— 
indeed, it vrould be a flagrant breach of confidence— 
but it may be necessary uith the patient’s consent, 
in some cases, to mahe a report upon the medical 
side of the case, and in this event the report should 
be foimded upon the facts observed by one’s self, 
care being taken not to include anything conveyed 
by the patient as to the circumstances in vrhich 
the injury was sustained. 

A medical man’s position in the sick-room is like 
that of the preacher in the pulpit—^it is rmassailable. 
In the witness-box, conditions are entirely changed. 
Your opinion will bo probably hotly attacked by 
cross-examining counsel who has made an intensive 
study of the subject, and probably has been coached 
by another medical man. It is a good plan to 
postpone writing any report for the witness-box or 
elsewhere, until you have carefully thought the matter- 
over. You will be smprised how values alter in the 
changed perspective caused by an interval of even a 
few short hours. To the inexperienced, the witness- 
box is an ordeal, but it need not he so if you have 
made a careful examination of your patient, kept 
your original notes, given a detailed report of the 
facts, studied the standard works on the subject, 
and tested your opinion by surveying your case from 
different points of view. Use non-technical language 
as far as possible both in the witness-box and in your 
reports. Your report should bo framed in plain 
English. I once had a report from a young con¬ 
sultant submitted to me by an insurance company. 
It was laden with technicalities. For instance, he 
said : “ Nephrolithiasis has induced pyonephrosis.” 
Of course, what he meant was that a kidney was being 
worried by a stone in its inside, but why did not he 
say so ? 

Before the trial discuss the matter with an argu¬ 
mentative medical friend —you ^rUl have no dilficiilty 
in finding one—he will be only too eager to suggest 
what he thinks arc fallacies in yoiu- opinion. This 
wiU give you an opportunity for fuither fortifying 
your position. Test your data from every conceivable 
angle. Do not expose yourself to the possibility of 
having a view presented to you in the witness-box 
which you have not already considered. Study 
very thoroughly the latest text-book on the subject. 
You cannot be too up to date when in the witness-box. 

I remember many years ago being opposed in the 
High Coxmt by one of the greatest living authorities 
in medico-legal practice. Coimsel led me carefully 
on, but I saw what was coming. The point was 
whether certain maculre were abundantly present 
on the pleura in a case of suffocation. My evidence 
was that they were. I was asked if I Imew Taylor’s 
“ jMedical Jurisprudence ” and I replied affirmatively. 
“Would you bo surprised,” said counsel, “to leam 
that Taylor tUsagrces with your view ! ” “I would,” 

I replied, “ for ho does not.” Counsel held up Taylor’s 
“ jMedical Jurisprudence ” and read from it. " What 
is the date of the Taylor from which you are reading ? ” 

I said. He told me. “ Oh,” I smd, “ you are three 
years behind the time. Your edition was published 


three years ago. There is a later edition, and the 
information I have given the court I read last night 
in the new edition just issued.” ° 

If the following rules are observed when in the 
witness-box, they will help to make your evidence 
effective :— 

Look at coimsel as lie asljs liis question, make sure that 
you thoroughly imderstand it and that there is no ambiguity 
about it; then address yoiu reply to the judge and jury, 
for they are the persons who have to hear and understand 
your evidence. 

Answer the exact question asked, in as simple and concise 
a way ns possible. Be careful not to give the court the 
impression that you consider it ignorant of the subject. 
It probably is, but make sure there is no doubt about 
what you mean to convey. The use of a model, photo¬ 
graph, or bone is often very effective in making an answer 
clear and impressing the tribunal. 

Never give evasive answers; deal with the question 
perfectly frankly; if an admission has to be made, make 
it at once and get the credit of being demonstrably fair; 
the value of your subsequent' evidence will bo much 
enhanced thereby. 

In cross-examina'tdoii attempts are frequently made 
to force an answer to be given by a direct affirmative 
or negative. Medical questions can, without difficulty, 
bo framed to which the answer “ yes ” or “ no ” 
would lead to an incorrect inference. Such questions 
should be answered directly, and the necessary 
explanation added because a witness has the right 
to make any exi)lanation or amplification which is 
necessary after having given a dhect answer. That 
eminent expert witness, Sir Frederick Bramwell, 
when pressed to answer a question “ yes ” or “ no ” 
got out of his difficulty by answering “ yes ” and 
no,” and then added, “Now I wOl explain what I 
mean by that.” It may be that a similar device 
■wiU be of assistance when a particularly awkward 
question is put. Remember these things:— 

Never put your case too high and bo careful to av-oid 
any display of bias. However confident one ma}' bo 
that a plaintiff is attempting to deceive, is untruthful 
or grossly exaggerating, this should not be alleged unless 
it can be strictly proved ; it should be sufficient to state 
the facts and let the tribunal draw the inference. It is 
very desirable to say nothing that the opposing counsel 
can seize upon as displaj-ing prejudice. 

Watch carefully the questions put in cross-examination; 
a very usual device of counsel is to repeat evidence already 
given either a little watered down or over-emphnsised. 
The inexperienced witness may think that this is a slovenly 
repetition and is good enough; lie may find that it has 
been very skilfully mis-stated and, if allowed to pass, 
will be used very effectively later on. Make sure that 
nothing is put forward ns your evidence except that which 
you have yourself said. 

Speak slowly and distinctly. Bemember, in the case 
of a trial by jurj', that it is a lay tribunal, and that some, 
at any rate, of its members may bo like Tom Pinch on the 
box-seat of the coach, “overcome by tlie novelty and 
splendour of tlieir situation,” and with anybody in that 
condition it is necessary- to bo very- clear and precise. 

Give the judge an opportunity of getting a full and 
correct note of your evidence. Break up your answere 
into convenient sentences ; keep your eyo on the judge s 
pen and wjicn you see it stop, proceed with the next 

instalment. , , 

Never lose your temper, however much you may eo 
tempted to do so. An angry man is alwny-s nt a disad¬ 
vantage, and cross-examining counsel are well aware ol 
this fnctj If he insinuates that you are imobsorvant or 
misguided or even worse, deal with his suggestion and 
put him riglit good-liumouredly. 

Libel and Privilege 

Few men understand the law of libel in relation 
to their medical reports. The remarks I am about 
to make with regard to tbe privilege a medical man 
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enjoTS in giving reports and statements, I liare 
submitted to members of tbe legal profession and 
have received their approbation. When a doctor is 
asked to examine anyone oil behalf of a person ivbo, 
by lavr, is bable for tbe patient’s condition, a relation¬ 
ship of tbe utmost confidence is set up. This relation¬ 
ship not only justifies,. but makes imperative, a 
complete statement of an honest and bona-fide 
opinion. The report may be given fearlessly even 
though it involves assertions of dishonesty or fraud. 
It is, however, an essential condition that it must he 
made to, and only to, the person entitled to receive it. 
Xou may, tmder these circumstances, ivrite a state¬ 
ment which would expose you to an action at law 
if puhhshed or shown to anyone not directly entitled 
to receive it. There can be no question of malice, 
provided one is merely stating his honest belief. 


The present paper reports the effect of specific 
treatment on the skin sensitivity and on the serum 
reagin (idioceptor of ten cases of hay-fever due to 
the grasses. The results are at variance with the 
above findings, and in conjunction with the resnlts 
of previous work (Harley, 1933) allow of a rational 
explanation of the mechanism of desensifisation by 
inoculation of the specific allergen (idiotoxin ^). 

Methods 

1. Tlie “pricJ;” method of skin testing .—^This 
consists of puncturing the skin with a needle through 
a drop of the testing solution. The technique was 
introduced by Lewis (1924) in his study of the 
reactions of the skin to histamine. Freeman (1930, 
1933) uses this method for routine examination at 
St. Mary’s Hospital Clinic. 


It is then made under privileged conditions, i.e., 
when the report is made alone to an employer or his 
solicitor, upon whose behalf the doctor is acting. 

The whole doctrine of privilege to a medical man 
is founded upon the assumption that he will honestly 
perform his duty to the person who has to rely upon 
him. and him alone, for technical advice, to enable 
justice to be done. If it is necessary to be very con¬ 
demnatory, the report should be written personally 
and not dictated to a secretary. This may be rather 
laborious, but it is safe, and the addition of the word 
“confidential” at the top of the report and on the 
envelope makes the position secure. The events, 
in which privilege' would not he absolute, can hardly 
be contemplated in connexion with a reputable 
practitioner. 

The position with regard to statements made by a 
medical witness to a solicitor, for the purpose of 
preparing the proof of the evidence to be given in 
the witness-box, is perfectly clear, namely, that they 
are privileged. 


Three 1-0 c.cm. glass syringes fitted with Xo. 16 hypo¬ 
dermic needles are used; one is charged with saline, one 
with 5000 units per c.cm. pollen extract, and the third 
with 50,000 units per c.cm. extract. A drop is ejected 
on to the skin, and holding the syringe as a pen the needle 
is lightly pricked through the drop into the skin for a 
depth of about 1 mm. at right angles to the surface. 
The drops are gently wiped off with cotton-wool. The 
reactions are observed in ten minutes, and the weals traced 
on to a glass slide. 

Though much stronger extracts are necessary to 
elicit reactions than by the intradermal method, the 
prick technique is more exact and duplicate tests 
of the same skin give reactions showing hut little 
variation in size, so that slight differences in sensi¬ 
tivity are more easily recognised. The advantages 
over the scratch method are obvious. As the amount 
of trauma inflicted on the skin is much less than by 
the intradermal and scratch methods, doubtful and 
pseudo-reactions are less frequent. The rapidity and 
accuracy with which a large number of patients can 
be tested make this the best method for the clinic. 


HAY-FE'^'ER 

THE MECHAlsTSM OF SPECIFIG 
DESENSITIS.\TIOM 

Bt David Haeiet, B.Sc., M.B. Edin. 

ASTTOLA BESEABCH SCHOLAB, nfOCCLAXIOX DEFARTSIEXT 
ST. MARY'S HOSPITAI., LOXDOX 


2. Treatment.—Phleum pratense (Timothy) pollen 
extract was used, having been shown to be polyvalent 
for the treatment of hay-fever due to the grasses 
(Xoon and Freeman, 1908; Freeman, 1933). The 
stock extract was 100,000 units per c.cm. (10 per 
cent.) in alkaline saline containing 0-5 per cent, 
carbolic. Dilutions were made as follows with 
carbol-saline : 50,000, 20,000, 10,000. 5000, 2000, 


In the opinion of most authorities there is at present 
no satisfactory explanation of the mechanism of 
specific desensitisation. Levine and Coca (1926) 
state : “The results ... . provide no basis for a satis¬ 
factory explanation of the alleviating effect of the 
specific treatment of atopic conditions . . . allows no 
grounds for the assumption that the relieving effect 
of the specific treatment of atopic (hay-fever, asthma, 
>S:c.) is due to a ‘ desensitisation ’ (neutralisation of 
sensitising antibodies).” Cooke (1922) expressed a 
similar view. Eackemann (1931 (n) ) summarises as 
follows : “ "UTiether its effect is to reduce the quantity 
of cellul.ar antibodies and thus desensitise the patient 
in a hteral sense, or whether its effect is to induce 
the development of circulating antibodies and thus 
to provide immunity, is doubtful.” 

These views appear to be based in part on the 
following reports :— 

1. The skin sensitivity is not abolished by treatment, 
and may be even greater after treatment than before 
(Cooke, 1926; Levine and Coca, 1926; Eackemann, 
1931 (6); and others). 

2. The serum reagin is not reduced in amount by 
treatment (Lerinc and Coca, 1926). 

3. The results of specific treatment are unsatisfactorj' 
(rcAiewed by Eackemann, 1931 (c) ). 


by subcutaneous injection, preseasonal and seasona 
and was commenced at the beginning of Marcl 
The first dose was from 40 to SO units according t 
the severity of the case, increasing by 20 units eac! 
time imtil the 200-unit dose wns reached, when a 
mwase of 15 per cent, on each dose was made 
adjustment as required by the reactio 
a dose. Of the ten cases studied, on 

« clinic for the injections and receive 

a weekly ; the remaining nine, after 

treatment, were taught the inocul.atio 
of estimation of doses, the modification 

^d we^ VreTions reactions, &c 

Sv^L^tiei Se!'"anr 

Joka Freeman, dirertn,- 

under who=o°direrK?'^ asUuna clinic at S 
**?? suggested to me tlSTthi ? ^ have been workini 

he previously suggested Ud idiopothv 

“hotoxm which he now pmM“idloceptor 
than the terms allergy.” •• are more appropriat 

this comm^catron. As the tatS?’teSS5 “Uergen ” nied i 


(Harley, 1833). i have thought if'^‘f'a'=«ons in'havlfe 
coiHusion. to retain them in the bod^"fi.avoidance 
and to employ them in the ' ttie present pai 
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cliloride (1—5000) was issued, iritli instructions for. 
use in case of general reaction. They reported every 
second veek for eNamination and for a further supply 
of pollen extract. The maximum dose reached by 
each case tras 100,000 units by the end of May; a 
maintenance dose of 50,000 units ivas repeated at 
intervals during the season. 

Results 

The reagin content, of the serum in the untreated ease 
is froportional to the shin sensitivity. —Hay-fever 
serum ivas diluted with saline 1-1, 1-4, 1-16, 1-64, 
and, 1-256 ; 0-1 c.cm. of each was injected intra- 
cutaneously in a normal receptive individual; 24 
hours later 0-02 c.cm. of pollen extract (2000 units 



FIG. 1.—The serum reasln content is proportional to the skin 
sensitivity. Top part of diagram represents the patients* 
skin reaction iveals (erythema not shoivn) to sniine, to 
SOOO unit pollen extract, and to 50,000 unit extract, hy.the 
" prick ” method. The reactions of normal skin sites, 
sensitised ivith the three sets of serum dilutions, to intradermal 
injection of poUen extract are shoivn underneath (interrupted 
line represents erythema). 

per c.cm.) was injected into the sensitised sites and 
into control sites. The intradermal techuigue was 
used here in preference to the prick method in order 
to obtain the maximum reaction. Kg. 1 represents 
the skin reactions of three of the cases. A, B, and C, 
by the prick method, and the reactions of a normal 
skin sensitised with the three sets of sera dilutions, 
comparable sites having been used for each set. 

The sensitising power (reagin content) of the serum 
was found to be proportional to the skin sensitivity, 
both as regards the size of the reactions produced 
and the sensitising titre of the serum. This is in 
agreement with the findings of Levine and Coca 
(1926). , y , 

Shin sensUiinty is diminished and finally aoolishea 
by ireatmeni .—The experience of the asthma research 
unit at St. Mary’s Hospital is that the skin sensitivity 
is invariably reduced by treatment, and can be 
abolished entirely if suitable dosage is given (Freeman 


1930, 1933). Fig. 2 shows the effect of treatment on 
the skin reactions of three cases, D, E, and F, these 
being typical of the whole series. 

It has been stated by-many investigators (Eacke- 
mann, 1931 (5); Cooke, 1926; Levine .and Coca, 
1926; and others) that the skin sensitivity is not 
necessarily diminished by treatment, and may even 
be increased ; in our opinion this is erroneous, and is 
due possibly to the following factors: first, the 
intradermal and scratch methods used by these 
workers are inferior to the prick method for detecting 
slight changes in sensitivity; and second, in the 
cases examined, the maximum dose was small com- 
pared to the maximum dose used in the present 
investigation, and seldom exceeded 5000 units, being 
frequently less ; even with the prick method a dose 
of 5000 units produces sometimes little or no change 
in sensitivity, larger doses being usually neoessaiy 
to reduce markedly the skin reactions. Brown (1932) 
and Markin (1931) reported abolition of skin sensitivity 
after treatment! 

The reagin content of the serum is diminished by 
treatment .—The effect of treatment on the skin 
sensitivity and serum reagin of Case H is shown in 
Fig. 3. The same normal individual was used 
throughout for, the passive sensitisation to ensure 
comparable results. This case is typical of the series. 
It was found that little or no diminution of serum 
reagin ocemred as long as skin sensitivity was defi¬ 
nitely present, but was reduced by continuing the 
treatment after the latter was negligible or abolished. 
In one case the serum reagin disappeared completely, 
in the others they were markedly reduced; it is 
thought probable that by continuing the treatment 
all reagin will disappear. 

Reduction and loss of serum reagin after treatment 
was reported by Markin (1931). Levine and Coca 
(1926) stated that serum reagin was not diminished 
by treatment; the inadequate doses given to their 
cases was referred to above. 

CLINICAL KESULTS OF TEEATilENT 

All the cases were marked sufferers from hay-fever, 
the condition having been present for periods varying 
from five to twenty years; several had received 
treatment with smaller doses in previous years, and 
had obtained some sh'ght measure of relief. This 
year eight cases had complete relief, some under very 
testing conditions ; one patient spent a week under 
canvas in hot weather with a luxurious growth of 
pollinating grass surrounding his tent; another had 
assisted in farm work with marked enjoyment and 
without a sneeze ; the latter had suffered from severe 
hay-fever for fifteen years. The two remaining cases 
had no symptoms while in the country, hut com¬ 
plained of slight catarrh and some sneezing on 
returning to the dusty city streets; here it seemed 
that though the hay-fever had been cured there was 
some secondary sensitisation remaining to a sh'ght 
extent. 

Complete relief from hay-fever was thus obtained 
by all eases even under conditions conducive to he.ivy 
dissemination of poEen. This is in agreement with 
the results obtained by Freeman (1930, 1933) and by 
Brown (1932); the latter in both grass andxagwced 
fever. The results of treatment by other workers 
were reviewed by Backemann (1931 (c)), and by 
Coca, "Walzer, and Thommen (1931); the percentage 
of complete relief obtained was from 10 to 30; the 
doses given rarely exceeded 10,000 units. Though 
smaU doses do relieve a minority of cases, complete 
cure can bo obtained by the use of doses which cause 
disaijpearance of aU skin sensitivity (Freeman, 1933). 
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I treatment: 
DOSE REACHED 
UNITS 
0 

20,000 

joo.boo 


+10 DOSES 
OF 50,000 


THs is in disagreement Tsith the 
opinion of Kackemann, Graham, 
and Scully (1926), Arho heheve 
there is an optimum dose for 
each patient, and that poor results 
are obtained by exceeding this ; I 
am in agreement ivith Broivn (1932), 
irho thinks their error lay in con¬ 
tinuing to increase the doses during 
the hay-fever season of patients ivho 
. ivere not ivell desensitised. 

GEKEEAI, BE ACTIONS 

In spite of the large doses given 
only tivo patients had general 
reactions; one developed a 
moderate degree of urticaria after 
his first injection, the remainder 
of the treatment being uneventful; 
the other used the 100,000 unit 
bottle in error and gave himself a 
dose of 60,000 units instead of 
30,000, hut the reaction ivas rapidly 
controlled by the self-inoculation of 
adrenaline. The incidence of general 
reactions is in my experience less 
than usual. The patients who 
injected themselves were all of the 
intelligent class, and had good tmderstanding of the 
rationale of the method and of the influence of local 
reactions on the estimation of subsequent doses, &c. 

Discussion 

Before proceeding to the problem of the desensitisa¬ 
tion mechanism it is necessary to consider the modem 
views of the mechanism of the aUergio reaction itself. 
The response of the sensitive skin to the specific 
allergen is similar to, if not identical with, the reaction 
of the skin to histamine, and is due to the liberation 
of a substance (“ H-substance ”) which is either 
histamine or has a histamine-like action (Lewis, 
1924-27).. Dale (1929) believes that the reaction is 
due to the liberation of preformed histamine, present 
in the tissue cells, the union of allergen with reagin 
on'or in the cell acting like other injurious stimuli. 
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fig. 3.—The cttoct of trc.->tmcnt on the skin sensitivity an-I serum rc-ngin of Oiso G. 


fig. 2 .—^The effect of specific treatment on the skin sensitivity of Cases D, E, and F. 
The reactions represented are the veals (erythema not shown) to saline, to 5000 
unit extract, and to 50,000 rmit extract, by the ** prick method. 


That a substance identical in properties with histamine 
is liberated during anaphylactic reaction in vitro 
is sho-wn by the experiments of Bartosch, Felberg, 
and Nagel (1932); the lung of a sensitised animal was 
removed and perfused with a dilute solution of the 
antigen ; the usual response occurred ; the perfusing 
fluid leaving the lung was collected and was found 
to have developed the property of inducing contrac¬ 
tions of unsensHised guinea-pig uterus and behaved 
exactly Mke a dilute solution of histamine. That a 
similar mechanism operates in man is indicated by 
observations of Eackemann (1931 (d) ); he' found 
that the serum of allergic patients dra'wn during h, 
general reaction (caused by injection of the specific 
allergen) produced larger reactions in normal skins 
than did the same serum taken before the reaction. 

It has been sho-wn (Harley, 1933) that rean-in is 
inactivated by allergen only in 
vivo, but that a combination of 
the two occurs in 'vitro, and though 
the acti-vity of the reagin is un¬ 
diminished, the allergen is hound 
by it. In view of the abolition of 
skin sensitivity and of serum reagin 
by suitable dosage of the spe^c 
allergen, the following theory of 
the mechanism of specific desensi¬ 
tisation is suggested. 

The aUergen injected subcu¬ 
taneously is slowly absorbed into 
the blood srfeam and there meets 
and enters into combination -with 
the circulatory reagin; this pre¬ 
vents the immediate reaction that 
would take place if free allergen 
gamed access to the sensitised cells 
As the skin sensitivity was shown to 
dimimsh during treatment before 
any obvious reduction of serum 
1 i* seems probable 
hat the hound allergen is slowlv 

raised celj 

reactmg -with and neutnhslr.,^ 
some of the tLved reauS^i^? 
without any gross rfaction 
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■being produced. The process of desensitisation 
Tvould consist therefore of a eIotv allergic reaction, 
resulting in the complete neutralisation of reagin, 
first of fixed reagin, the circulating reagin acting as 
a brake on the supply of allergen to tbe sensitised 
cells, and later tbe passage of circulating reagin to 
tissue cells and its subsequent neutralisation. 

Wbat happens to the histamine substances formed 
as the result of this massive desensitisation ? Dale 
has shown that histamine in the circulation calls 
forth the secretion of adrenaline which neutralises 
its action. Best and McHenry (1930) have demon¬ 
strated the presence of a histamine inactivating 
enzyme in the tissues of the dog and other animals, 
especially in the kidneys and intestine. They showed 
that histamine, added to the perfusing fluid of organs 
in vitro, was removed and inactivated. 

The occurrence of general reactions during desensi¬ 
tisation is of interest. These are produced by the 
subcutaneous injection of a larger dose than the 
patient can tolerate, or by the rapid dissemination 
of a smaller dose—e.g., injection into a vein. One 
would-explain these as due to free allergen reaching 
the sensitised cells and producing an immediate 
liberation of histamine in the case of immediate 
reaction folio-wing intravenous injection, and as due 
to the histamine inactivating mechanisrh of the body 
being unable to cope -with the whole of the histamine 
liberated in the case of delayed reaction folio-wing 
the subcutaneous injection of a larger dose, even 
though the allergen reaches the cells in a bound 
state ; or by a combination of both processes. The 
action of histamine in the circulation is neuti-alised 
by adrenaline (Dale); the general reactions are 
promptly relieved by adrenaline. It is a common 
occurrence during treatment to find a point at which 
the patient has a general, reaction; however, on 
decreasing the next dose and then working up more 
slowly, one can usually get the patient over the 
point at which reaction took place. This would 
indicate that if the desensitisation process is an 
allergic reaction accompanied by the liberation of 
histamine as suggested, the tolerance of the patient 
to histamine might be raised as the result. Ramirez 
and St. George (1924) reported the histamine tolerance 
of two allergic cases had been definitely raised as the 
result of successful -treatment. 

It has been sho-wn (Harley, 1933) that 1-0 c.cm. of 
serum from a case of. moderate hay-fever requires 
over 40 units of pollen extract for its complete 
neutralisation in the skin of a normal person. A 
simple calculation shows that the total amount of 
reagin (allowing for fixed reagin) in a hay-fever 
patient would require pollen extract of the order of 
500,000 units for its complete neutralisation. This 
is in agreement with the amount of pollen extract 
required in practice to abolish skin sensitivity and 
serum reagin. The hay-fever case treated -with 
moderate dosage leading to diminution of skin sensi¬ 
tivity, but -without carrying the treatment far enough 
to ensure complete neutralisation of reagin, may have 
satisfactory relief from hay-fever for the season, but 
after an interval there -will be a redistribution ^ of 
reagin from serum to skin -with the return of a varying 
amount of skin sensitivity. The patient who has 
been completely desensitised, both as regards fixed 
and circulating reagin, is apparently a normal person 
as regards his reaction to pollen, and in order to 
become a hay-fever subject again he -will have to 
manufacture a fresh supply of reagin. 'V\^hethcr such 
cases are permanently cured (as suggested by the 
results of Brown) or not remains to be seen, but the 
chances appear hopeful at least. 
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Summary 

1. Ten cases of hay-fever (sensitiveness to .grass 
pollen) were ti-eated with massive doses of Timothy 
pollen extract (maximum dose 100,000 rmits). 2. The 
technique and advantages of the “prick” method 
of skin-testing, and the self-inoculation method of 
treatment, are described. 3, The ammmt of reagin 
(idioceptor) in the serum of the imtreated case was 
proportional to the skin sensitivity. 4. The skin 
sensitivity was diminished and finally abolished by 
treatment. 5. The amount of reagin (idioceptor) in 
the serum was diminished by treatment. 6. Complete 
relief from_ symptoms was obtained in all cases. 

' 7. Desensitisataon by injection of the specific allergen 
(idiotoxin) is discussed and shown to be the result of 
neutralisation of reagin (idioceptor). 

I wish to express my thanks to the Asthma Research 
Council for a research grant, to Dr. John Preeman 
for his advice and criticism during this investiga-tion, 
and to Mr. Tom Harley for his assistance in preparing 
the diagrams. 
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FAMILIAL ASTHENIC (“PARALYTIC”) 
TYPE OF THORAX 
WITH CONGENITAL ECTOPIA OF LENSES 
A condition allied to AEACHNODACTTLIA 

Br P. Pabkes Weber, M.D. Camh., P.R.C.P. Bond. 

SENIOR PHYSICIAN TO THE GERMAN HOSPIT.VL, tONBO.V 


Arachnodactvlia (spfder-Iilce fingers) is a muta¬ 
tional ahnormahty of development, which—on 
insufficient grounds—^has been sometimes tliought 
to be fetiologically connected with a defect in the 
pituitary gland, or some other endocrhie disturbance. 
Typical examples arc characterised by thin limbs 
■with long tapering fingers and toes, an asthenic 
(“paralytic ”) typo of thorax, poor develoimieut 
of skeletal muscles, and ectopia of lenses with irido- 
donesis (trembling of the iris on movements). Some 
of tbe folio-wing defects—all doubtless congenital- 
developmental or on a congenital-developmental 
basis—may be associated : sfight scoliosis, kypho¬ 
scoliosis, kyphosis, or lordosis ; “loose joints,” over- 
extensibility of fingers, genu recurvatum; sfight 
contraction of muscles of arms ; scaphoid scapulas; 
high-arched palate ; slight abnormality in shape of 
external ears; sfight webbing of fingers; slight 
congenital cardiac malformation ; cyclic vomiting; 
slight acrocyanosis. The intelligence is generally 
quite up to the average, 

A few years ago R. W. B. Ellis i demonstrated a 
Free. Boy. Soc.Mcd., 1931, xxiv,, 51 (Sect. Dis. Child.)., Ca=o 3. 
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girl, need S years, rrlio shorved some features of 
arachnodactylia (Yritli ectopia of lenses) and also 
had fragilitas ossium rritli blue sclerotics (what some . 
French authors call “Lobstein’s disease,” after 
the author of the “ Traite d’Anatomie Pathologique,” 
published in 1S33), the blue sclerotics being apparently 
inherited through the mother, the arachnodactylia 
through the father. 

There are doubtless congenital-developmental con¬ 
ditions alhed to arachnodactylia, in some of which 
the spider-finger featiu-e may be absent—^that is to 
say, the fingers and toes, though rather thin and 
long, may yet he within extreme normal limits in 

length. For such cases 
the term “ dolicho- 
stenomelia” (long 
slender limbs), intro¬ 
duced by llarfan of 
Paris in 1S9G, is more 
truly descriptive than 
the term “ arachno¬ 
dactylia ” suggested in 
1902 by Aehard of 
Paris, and now gener¬ 
ally employed. In 
some cases the limb- 
features may be more' 
characteristic in upper 
than in lower limbs. 

In illustration, I will 
now give a short 
accoimt of a brother 
and sister, whom I 
have lately seen, with 
an asthenic habit of 
body — especially a 
*' paralytic ” type of 
thorax and congen¬ 
ital ectopia of lenses. 

The brother, aged 19 
vears, is a somewhat 
iankv. pigeon-chested, 
scohotic youth (see 
Ficure), with a few 
“ ^trire atropliicte ” of 
the skin over liis 
shoulders and groins, 
such as occasionally 
occur in connexion with 
rapid growth about the 
period of puberty with¬ 
out any other obvious 
causation.- Shortly after a long fatiguing day’s walk 
in 1930 he became severelv ill, with what seems to ha^ e been 
' enous tlirombosis in the left thigh, and about a year later 
(1931) he had a similar attack in the right lower limb, but 
less severe and of shorter duration. _ 

He has irregular mottled patchy erythema with branched 
thread-like fine telangiectases over both feet, more on 
the left than the right foot, and more on the sides than 
on the back or sole. The red patches sometimes beconie 
jixid, and some of them are very- slightly raised. 
The feet are illustrated in the Proceedings of the 
Iloy.,; .Society of Medicine, 1933-1934, xxa'u.. 13/. 
There is no oscillometric or other evidence of any 
disturbance of the circulation due to obstructive artenal 
isclTOmia, and pulsation is good in the dorsal artery of 
cither foot. The patient has, however, large dilated super¬ 
ficial veins over the front of the thorax and abdomen, 
cpparentlv connected with compensatory collateral venous 
circulation and suggesting that there has been venous 
thrombosis in the iliac veins or even in the lower part ol the 
vena cava inferior. In this regard it should be not<^ that 
the erjtheraatous telang iectatic conditio n of the left loo t 

.’ Comrare F. P. Weber. Can-ation of Stri.-e .^trorhica- Cpti,. 



showing the poorly 
developed thorax and the lon^, 
thm upper limbs. Enlar^d 
■njins over the front of thorax 
fdid abdomen did not photo- 
^Ph well. 
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developed shortly after the venous thrombosis in the left 
lower hmb in 1930, and the similar condition in the right 
foot was first noticed shortly after the venous thrombosis 
in the right lower limb in 1931. 

There is aphakia (absence of crystalline lens) in both 
eyes. He had congenital ectopia of lenses, and operations 
had to be performed in 1931 and 1932, on one occasion 
by Mr. Frank Juler (as the latter kindly informs me), 
owing to acute glaucoma associated with dislocation 
of the lens forwards into the anterior chamber. 

The patient’s height is 166 cm. (without shoes) and his 
weight is 62-5 kg. He is of characteristic asthenic build, 
with long limbs but without the long spider fingers of 
typical arachnodactylia. His legs have apparently become 
thicker since the attacks of deep venous thrombosis. 
Rontgen ray examination shows no disease of-the thoracic 
1 -iscera. Brachial blood pressure ; 126/65 mm. Hg. The 
blood-serum gives negative H’assermann and Meinicke 
reactions. By radiograpliic examination the pituitary 
fossa appears normal in size and shape. 

I am inclined to think that there , is an indirect 
causal relationship between this boy’s congenital- 
developmental abnormality of build (allied to 
arachnodactylia) and the venous thrombosis and the 
telangiectatic condition of the feet. It should be 
mentioned that slight acrocyanosis has been already 
noticed in connexion with arachnodactylia. 

The patient’s youngest sister, aged 15 years (whose 
eyes my colleague. Dr. C. Markus, kindly examined with 
me), has extreme myopia, iridodonesis (trembling irides), 
and ectopia (congenital “subluxation” outwards) of the lens' 
in both eyes. She also has slight spinal scoliosis and 
lordosis, and a deep depression or “ well ” in the lower 
part of her chest, somewhat resembling funnel chest 
(Trichterbrust ); her fingers and toes are long, but (like 
her brother’s) not longer than the extreme normal limit. 

The parents both appear to be of normal btiild, 
fairly thick-set and of medium size, with fingers 
rather on the short side of the normal averao-e. 
There is no consanguinity between them, and they do' 
not know of any similar abnormalities in their families. 
They have had 14 children, of whom the tjvo youngest 
are the brother and sister with the above-descrilred 
abnormality of build. Six others are said to be living 
and normal. The remaining six died of various 
diseases. 

Whether or not, in spite of the absence of parental 
consanguinity, the above-described condition is a 
Mendelian recessive, I regard it as one of the innumer¬ 
able varieties of congenital-developmental mutational 
abnormalities. These can be reduced in frequency bv 
the observance of eugenic.al considerations, 'but 
obviously cannot be altogether got rid of, for thev may 
.always arise de novo. The number of mutational 
“diseases” (and .abnormal vari.ations) which have 
already been described is enormous, but many that have 
been observed have not yet been recorded'; new ones 
will arise from time to time, and finally atlases and 
indexes wiU be required for their proper classification 


DoN-CAS-rm Eoy.vl IXFiEJtAEY.—At the recent 
annual meeting of this hospital Mr. -I 4. Bell eh ■ 
man of the ^ord, said that the out-patient 'dep^' 
ment was hopelessly out of date,” and “ in ^ 
appalling condi^tion,” and the mayor, Councillor G H 
Ranyard, added that he “had spent some time in work’ 
Iiouses, and conditions there are better” Th» 

Welfare Fimd has allocated £9500 towards tt!!, 
of a new building to include throut-^^^tnt^ 
casualty, and X ray departments, but the Intll 
be £25,000. During the year ukder m4w / 

370/ in-patients and slightlv over 10 000 n. / 
a small decrease. There was a sub-tan/- ,°“*:P“^'ents, 
number of out-, casualty, “nd m™“^ the 

consequence of referring patients to theifoiS^‘d “ 
the district nurse, where treatment is doctor or 

The cost per occupied bed was cps is'j "'''“'lable. 
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children one has to victimise 19,807 children and 
remove 40,000 tonsils.” Even the 133 children vero 
possibly saved through some other and unknown 
factors rather than through tonsillectomy. 


iOIVERED RESISTANCE 


In 1917 I opened a'discussion, at the meeting of 
the Dental Association in Birmingham, with a 
questionnaire on the correlation of oral sepsis .and 
ocular lesions. On that occasion opinions were put 
forward which may still be taken as representative 
^ of the teaching of to-day, and the attitude of those 
of our professional colleagues who “insist upon 
having all the teeth e.vtracted before having another 
guess ” was strongly criticised. The subject of 
“ diseases duo to microbes or toxins carried to the 
eye by the blood stream from infective lesions of 
the teeth ” brought many discriminating and cautious 
opinions whose consensus was that the evidence 
was not strong enough to prove a. direct relationship 
between the two, though most of us wore, convinced 
on clinical observations of this possibility. Clayton- 
Coopor, however, held that “ocular disease with 
oral sepsis is simply a local manifestation of a general 
lowered vitality and is not caused by the primary 
microbe,” and with this view I was then myself hi 
agreement, .at any rate to the extent that the “ soil 
was at least of equal import to the “ seed ” ; but I 
felt that I could hardly support it sufficiently. _ 

The time has come to re-ex.amiuo the evidence 
on which the theory of focal infection has been based, 
and to see whether this idea is the “ truth, the whole 
truth and nothing but the truth ” ; for I feel that 
whsitover germ of truth there^ may bo in it, .and 
however comforting and gratifying it is to the 
searcher for cause and effect in diseases, the whole 
thing has been grossly abused. It must bo admitted 
that there is a vast number of cases recorded where 
the removal of a septic tooth has been proinptly 
followed by the relief of pain in another part of the 
body. These “ spectacul.ar ” or “ dr.am.atic ” results 
are, however, exceptional and rtiro, and as a scientific 
proof of Ciiusal relationship are no stronger than that 
of the relief often e-xperionced after any surgical 
procedure, or the well-knoivn cure of toothache on 
approaching the dentist’s doorstop. Even Rosenow 
has to admit dismal failures in cases treated by 
removal of septic foci .md the use of autogenous 
vaccines, and recognises the desirahUity of some other 
means, such as an antiserum, to supplement the 
methods generally adopted in the treatment of focal 

infections, , , i 

Further, if the matter of numbers alono is 
emphasised in this connexion its significance is 
annulled by the overwhelming preponderance of 
CMCS of oral sepsis without secondary mfections 
as compared with those in which such associated 

effects are assumed. . 

It is a common experience to find rheumatic lesions 
in iieoplo who have had their tonsils and all thOT 
teeth removed long before the appearance of 
rheumatic symptoms, .and all the efforts 
spcci.alists and exports to find a septic 
been in vain. While this fact may be regarded as 
evidence of the inadequacy of our mvestigations 
it mav just as well indicate a fallacy in the tbeOJT 
focal ■iiffeotiou. This point of view seems supported 
by the investigations made -fnth reg.ard to the 
rilationship between Wnshs and rheumatic fever 
Kaiser’s statistics show 450 diseased hearts in 20,00 
toiisUlcctomiscd chUdren, and 817 ^sensed he-arts n 
28,000 chUdreii not operated on—i.o., 683 m 

GO 000 cases. As Louno says, to protect 133 


Our certainty .as to the diagnosis of infeotivity in 
teeth or tonsils, and as to the time when secondary 
infection might be expected to emanate from such 


.AD. 



FIG, 1.—Long axon rcllox (after Guinaiuao). 


a source, must create on uncomfortable feeling in 
our minds when we try to justify the wholesale 
removal of teeth and tonsils ns a preventive or oiirntiTB 
measure for rheumatic or similar infections. Our 
mental perturbation is further increased by the 
fact that, even when a classical primary strepto¬ 
coccal focus has heon discovered, wo can form no 
opinion as to the organ or tissue likely to he second¬ 
arily infected, nor can wo judge of the nature of tlio 
primary lesion from tho clinical characteristics oi 
the secondary lesion. Rosenow’s theory of elective 
affinity, which assumes that ccrtfiin strains oi 
streptococci have a selective attraction for certain 
tissues, is not very convmcing to me, as it docs 
not explain why a streptococcus which must h.avo been 
an inhabitant of the infected patient for a long tune 
suddenly takes a fancy to attack a certain orgam 
such as tho eye. According to Wilmer, the laboratory 
proof of pathogenic micro-organisms m the aiiectca 
eyes is wanting, but oven if the streptococcus wero 
found it would bo a practical impossibility to 
that it originated from an infected tootb, smeo tae 
streptococcus appears to bo found in different parts 
of the body oven in app.arently healthy people. 
More usually, and perhaps more reasonably, i tmnh, 
it is assumed, [ibat the site of the secondary lesion 
depends more upon the soil than upon tho propen¬ 
sities of tho seed; that is to say, the affected organ 
or tissue is, for some reason, unable to ward off tbo 
invader as effectively as the other organs or tissues 

in tho same body. . . ,, 

To explain this lowered resistance or vitality n is 
necessary further to assume some traumatism o 
disease at some earlier ponod, or oven some mb m 
defect of structure. Beyond I. 

further explanation of selective affinity, 
this reasoning is applied m cases where ^ ® 
two apparently similar organs, such as tho eyes, 
is affected, it seems decidedly madcqiiato. 
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It is my experience that secondary disease of tlie 
type vre are considering is, at any rate at first, 
confined to. one eye and, further than this, it is 
restricted to the eye on the same side as the primary 
infectiTe focus. I regret that I have no statistics 
of any extent to prove this point, hut I find that my 
own impression in the matter is supported hy the 
puhhshed reports of other ohservers. In almost all 
cases where the side of the infected tooth is mentioned 
the eye afiected is on the same side. If we accept 
the theory of a hlood-horne microbic or toxic infection, 
how are we to explain this unUaterality and ipsilater- 
ality ? It strains the theory of elective affinity to 
breaking-point. 

There are other clinical facts which make me 
hesitate to accept the theory of focal infection in its 
entirety. I may mention the association of certain 
skin diseases with eye affections. Acne rosacea is 
frequently associated with keratitis and ulceration of 
a severe and persistent type, and althongh both the 
rosacea and the keratitis may be due to a common 
cause, and this again has been ascribed to dental 
infection by the extreme supporters of the focal 
infection theory, I do not know of anyone who has 
definitely stated that it is of streptococcal origin. 
Even this suggestion cannot be advanced to explain 
the association of chronic glaucoma with ‘'nsevns 
flammeus ” of the face, which is ipsUateral where 
only one side of the face is aff’ected. and bilateral 
when both sides of the face are involved. 

Other degenerative diseases of epithehal and 
nervous structures, such as poliosis, vitiligo, and 
nemnmata, are associated with disease in the eyes 
which cannot reasonably be ascribed to blood-bome 
infection. I am inclined to think that it is possible 
. to get chronic glaucoma set up by the irritation of an 
nnempted molar. Similarly the neuropathic condi- 
Kon called heipes cornea may be set up through 
^tation of the nasal mucous membrane by nasal 
infections, especially “ nasopharyngeal influeuza.” 

I am disposed to define the comrse of the reflex set 
np hy irritation of nerve-endines of the second division 


Snrf;\ce 

!hmi (corjieaand 
conjaiictiva,etc)i 



FIG. 3.—Diagram illustrating: a short axon 
reflex. 



of the Tth nerve or its (ileckel’s) g.anglion. and which 
gives rise to neuropathic changes in organs supphed 
the first division, as in Fig. 1. where the afferent 
stimulus becomes antidromic when it crosje.> from 
the Second division to branches of the first divirfon. 

REFIXX PROIECTIOX OF THE EYE 
So far my remarks have been almost entirely of the 
natiu-e of destructive criticism. I should not like 
to be regarded as a mere iconoclast, so I will now 


endeavour to formulate a possible, alternative to 
the highly favoured idea of focal infection. 

As a preliminary to proper evaluation of the various 
factors concerned in the prevention and cure of injury 
or disease, it is well to study certain defensive 
mechanisms which immediately come into action 
whenever living tissue supplied with sensory nerves 
is initated by any means whatsoever. The adoption 
of the eye for the purpose of illustration has many 
advantages: 
the defen¬ 
sive mec¬ 
hanism is in 
the Vth 
nerve, which 
also serves 
the same 
purpose for 
the nose 

and mouth; many of the changes can be 
easily recognised ; and, as it is a dual organ, any 
changes in the fellow eye can be observed. In order 
to exclude the discussion of complications and side- 
issues we shall take the simplest form of trauma—^i.e., 
a scratch of the cornea. The reactions set up by such 
a non-septic injury may be enumerated as follows :— 

(1) The afferent nerve stimulus sets up the series of 
changes which is called a “ short axon reflex ” and which 
is not necessarily of a painful character and in fact is not 
so in most eases. In the cornea, the primordial type of 
sensation has persisted to the exclusion of other forms 
and perhaps is the effective medium for the excitation 
of other protective reflexes for the eye—^blinking, weeping, 
&c. In the teeth, axon reflexes would be activated by 

• pr^sure on t^th and gmns: hence the justification for 
giving the child with growing teeth something hard to 
bite and the desirability of hard rubbing of the gums 
as well as cleaning the teeth. 

The pain due to irritation of the extremely fine 
plexus of terminal nerves in the cornea calls for conscious 
attention, and at the same time sets up the following 
protective reactions through the sjmpathetic (autonomic) 
nervous system (Fig. .2). 

(2) Congestion of the conjundivjl vessels (hyperfemia).— 
Tte, like . the hypertemia of the 
skin which follows application of a 
mustard plaster, is set up by an 
axon reflex passing from' the 
terminal sensory ciliary nerves and 
reflected to the sympathetic fibres 
governing the conjunctival arteri¬ 
oles (Fig. 3). 

(3) (Edema of the conjunctiva 
(chemosis).—This is presumably 
due to the vascular dilatation and 
alteration in the permeabilitv of 
the capillaries resulting from svm- 
pathetic response. The cedema 
may involve the eyelids. 

(4) Increased secretion. — Siim'- 
larly, the lacrymal gland shows 
increased activity probablv 
toough reflex vascular dilatation 
The increased flow of tear^ is 
perhaps primarily an effort to flood 
out the uTitatmg particle, but it 

, - ^ remembered that tears; 

contain an enxyme called lysozyme, which ha.s great an^ 

bacterial power and is able to destrov not onlv the r" '' 
pathogenic bacteria, but also manv of th- ha ? 
pathogenic lor man. ‘ tiactena 

(3> Increase in albumin content of -lonr,,,,. t 
That the axon reflex does not conSne i'ts 
tte contunctival and lacrymal vessel^s suU--t1d 

change in the composition of the aouomi- the 

brought about by alteration in the^^ibre ^ Probably 
of tlie ciliaiy capillaries. “tibre and permeability 

These changes are assumed to be set 
dd2 


“P by a short 
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axon reflex, since they are suppressed by the instillation 
of a strong solution of cocaine, ivhich checks tho 
action by anfcsthetisation of tho ciliary nerves, and 
by adrenaline which produces tho same efl'ect through 
its vaso-constrictor action, which counteracts. tho 
■vasodilator reflex. Tho peripheral character of tho 
reflex is ovideuced by the fact that it is nat disturbed 
under general anresthesia. No doubt duo notice of 
tlio breach in the outer defences is given to tho 
central sympathetic-endocrine system, which makes 
imihediate arrangements for the despatch of soro- 
chomical and cellular reinforcements should secondaiy 
infection supervene. 

The effects of tho jirimary stimulus are not confined 
to sotting up this short axon reflex, since we find 
consensual changes in the uninjured fellow eye— 
notably some ■ modification in intra-ocular tension 
and in the composition of the aqueous humour. 
How those changes are brought about is a matter of 
considerable speculation. 

The significance of these reflexes in tho defensive 
mechanism of tho body is emphasised by observing 
the difference in tho tissue reactions in cases where 
tho reflexes are abrogated or disturbed, owing to 
paralysis of certain branches of tho Vth nerve" or 
destruction of tho Gasserian ganglion, as in herpes 
zoster ophthalmicus and neuroparalytic keratitis. 

“ Keratitis neuroparalytica ” is characterised by 
desiccation and exfoliation of tho epithelium of tho 
aue'esthetic cornea, and this may load to opacification 
and rapid destruction of tho whole cornea, with 
development of hypopyon. These destructive changes 
are ho doubt partly duo to secondary infection, but 
their inception and rapid progress indicate diminished _ 
resistance of the tissues. This is often ascribed to 
tho loss of that ill-defined factor—^trophic influence. 
There is some ciliary injection, but the secretion of 
tears is restricted, and tho consequent dryness contri¬ 
butes to tho desiccation of tho corneal epithelium, 
as do also the loss of sensation and the consequent 
loss of reflex blinking to remove mini.ature foreign 
bodies, such as dust, which may-alight on the cornea. 
In fact, the protective covering of epithelial cells 
on the front of tho cornea becomes as ineffective for 
the eye as the walls of Jericho for that city, and 
exposime to tho air alone is sufficient—^rvithout tho 
blast—to bring about a crumbling of its structure. 
In tho matter of treatment, therefore, the question 
of protection of tho insensitive cornea is all-important, 
and as tho glandular secretion is restricted or abolished, 
efforts should be made to keep the eye moist as well 
as covered up, by suturing tho lids or otherwise. 

It will bo observed that, in the absence or diminu¬ 
tion of pain, active hyperaimia, oedema, .and lacrymal 
secretion, tho ch.anges are the oiiposito of those which 
vro regard as the protective reactions set up by corneal 
injuries when the nerve-supjily is_ normal. These 
trophic lesions may bo ascribed to interference wth 
normal vasomotor impulses, resulting in abolition 
of iiowcr of vasoconstrictor inhibition, or to the setting 
up of irritative vasodilator impulses passing down 
as antidromic impulses in tho sensory fibres. 

ANTIDROMIC I5IPDLSES 

These, like “ trophic influence,” are r.ather "n-rapped 
in nivstery. There is evidence that antidromic fibres 
do exist, that they accompany sensory nerves towards 
tho periphery, and that they arise from spinal ganglion 
cells. Antidromic stimulation .always causes v.aso- 
dUatation—after a relatively long latent iieriod (2-8 
secs, in the dog)—and exhibits long after-effects 
{10 mins, after the siiniiiJiis is ren70VC(l)- 
arteries and c.aiiillaries only arc affected, but anti¬ 


dromic conduction plays,no part in maintaining 
normal tonus; in fact it does not apiicav to be a 
normal physiologic.al process at all (Knntz). They 
h.avo assumed such a degree of importance for tho 
purpose of this dissert.ation that I m.ay bo pardoned 
for calling them dystrophic impulses. Obviously all 
afferent impulses, sensoi-y or otherwise, do not set 
up antidromic impulses in neighbouring nerves, and 
tho_investigation of tho character and source of tho 
exciting stimuli appears to me a promising field of 
research. 

Oue condition at any rate which does not .ajipear 
to give rise to antidromic impulses is acute suppura¬ 
tion. But as a matter of fact there is no coinpleto 
.and satisfactory explanation of tho processes involved 
in the production of neuroparalytic keratitis, or of 
the nature of trophic influence. Sherrington says; 

“ Evoiy norvo and norvo centre that can influenco 
tho proper and specific activity of a tissue possesses in .so 
far a tropliic influence on that tissue. If by trophic nerve 
be understood no more than this nil nerves are trophic 
nerves. That, on tho other hand, any nerve directly 
modifies tho nutrition of a tissue independently of inducing 
vascular changes in it, or influencing those particular 
metamorphoses of material for which tho tissue is the 
machine specifically adapted, there is no proof.” 

From this dictum I conclude that tho changes 
in the eye in keratitis nouropar.alytica result from 
f.ailuro of the vascular reflex and possibly also from 
some intcrfcrcnco witb tbe secretory fibres of the 
lacrymal gland. I say “some ” interference advisedly 
since only tbo fibres involved in emotional 
weeping are supplied via tbe Gasserian ganglion and 
lacrymal nerve; tho fibres which govern reflex 
secretion pass via the petrosal and vidian nerves, 
Meckel’s ganglion, and orbital branch of the second 
division of the Vtli nerve to tho lacrymal nerve 
and gland. Supranuclear cerebral lesions are apjiar- 
ently not associated witb nouroiiaralytio keratitis, 
but it Las recently been reported by Cushing that 
operations for a variety of cerebral lesions may bo 
followed by .acute ulceration, associated with htemor- 
rhages, in tbo gastric mucous morabrano and clsowbero. 
These complic.ations are ascribed to disturbance of 
brain centres resulting in an imbalance between tho 
sympathetic and parasymp.atlietio systems. There is 
some evidence that these centres .are situated in the 
hypothalamic region but, in the processes under 
consideration, tbe idea of such a central process can 
bo excluded. 

Tlio axon reflex might be regarded as a local or 
short reflex, hut in order to explain certain re.actions 
in tho skin and other external structures which are 
associated with disease in deeper structures, it is 
necessary to assume the existence of long-path axon 
reflexes (Krogh). The conception of such a reflex 
Avas origin.ated Langley (1900), Avho found that 
the stimulation of tho central end of a cut nerve 
would provoke reaction at a distance—e.g., irritation 
of tho proximal end of a cut hypogastric nerve 
produces contraction of the vessels in the anal 
mucous membrane. This action is brought .about 
by an antidromic impulse. Since then a vast amount 
of clinical and experimental work lias been done to 
elucidate tbo meaning of these preganglionic and 
postganglionic .axon reflexes. 

Clinically it is well known that diseased conditions 
in deeper structures and internal organs give rise to 
certain sensory, thermic, and va.so-secretory distnrb- 
.aiiccs in definilo regions of Ibo skin and generally 
only ill the mcfameric segment of the skin corre¬ 
sponding to the innervation of tbo infernal organ 
affected, tliongb under cerfam coudiffons of nervous 
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instability or of intensity of tlie primary source of 
irritation, they may extend to a ‘ neighbouring 
segment or even involve the ivhole of one side of the 
body. It often happens that there is little or no 
pain in the exciting organ, and thus there is often 
a difflcidty in diagnosing the primary lesion, but 
it may be stated that the offending organ (Vhen not 
developmentally median) and the referred pain or 
other sensory disturbances are always on the same side. 

The principle involved in this so-called viscero¬ 
sensory-reflex may be illustrated diagrammatically 
much after the manner of its originator, James _ 
Mackenzie, who. postulated that stimulation of the 
visceral afferent nerves sets up sensory-vascular and 
secretory changes in the skin and other structures in 
the corresponding metameric segment and, conversely, 
that stimulation of somatic sensory nerves causes 
alteration in the action of internal organs through 
the agency of the splanchnic efferent nerves. For 
my purpose it is not necessaiy to define the paths of 
preganghonic and postganglionic reflexes, hut I 
think we can admit the fact that direct axon con¬ 
nexions between the internal organs and the skin and 
deeper somatic structures do exist, and it seems 
definitely established that the vascular and secretory 
functions are modified thereby. In less acute lesions 
there are also changes in the vascular and secretory 
functions, but we do not admit that the deeper 
structures—e.g., joints and ligaments—may also be 
influenced in more or less the same way, and that by 
some loss of trophic or vasomotor or vaso-secretory 
influence, these structures may become diseased pr 
at any rate become easy prey to traumatic, miorobic, 
or toxic influences (normally or exceptionally present 
in the system). Thus may be explained the degenera¬ 
tive changes in the skin and the defective circidation 
about the joints and in the limbs in rheumatoid 
arthritis, and the beneficial effects of sympathectomy 
in this and allied disorders whereby the hypothetical 
■ sympathetic balance is more or less restored, to the 
advantage of the nutrition and functional efiiciency of 
the diseased parts. 

The ease with which the sympathetic balance can 
be disturbed has been demonstrated by Leonard 
HUl, who found that the rays from an electric fire 
or other didl red source, by acting on the skin, 
cause a reflex congestion of the nasal mucous 
membrane, but that the rays from an incandescent 
lamp counteract the “ nose-closing ” rays, and that 
an Ilford screen (as used for taking infra-red photo¬ 
graphs) permits the nose-closing rays to pass and 
outs out the nose-opening ones. Glass, on the other 
hand, absorbs most of the nose-closing rays and 
transmits the nose-opening ones. The effect may 
vary according to the extent the sudo-motor fibres 
are stimulated. 

Somewhat similar reasoning might explain the 
bappenings in a case of bronchitic asthma. The 
first sniff of the cold morning air sets up the bronclual 
spasm, with its suffocating feeling and cough which 
persist until there is a vaso-secretory reaction of 
the nasal mucous membrane, which results in relaxa- 
ffon of the bronchial musculature. Xo doubt, vomit¬ 
ing, a pinch of snuff, the apphcation of a mustard- 
plaster to the chest wall, protein shock, or cervical 
sympathectomy give relief through similar reflex 
sympathetic action. It should be remembered that 
on the same principle the extensive pilo-motor sym¬ 
pathetic system can be used for therapeutic purposes 
and has been applied in gynxcology ; Imianitoff, by 
stimulation of the pubic hairs, produced a reflex 
contraction of the smooth muscle-fibres of the round 
ligament, erection of the uterus, and hyiierremia of 


the pelvic hasin—conditions which are of great value 
in the treatment of a variety of inflammatory 
troubles affecting the uterus and its accessories. 

In fact, the ways and means of affecting sympathetic 
balance must be legion, seeing that they depend on 
the nature, intensity, and periodicity of the stimulus, 
the character of the impulse set up by such stimuli, 
and the innate and acquired characteristics of the 
tissues (especially of the nervous tissues), whose 
reactions are to a great extent beyond our compre¬ 
hension at present.' 

In illustration of the complexity of the defensive 
mechanisms of the body I should like to refer to a 
report on the work of Metalnikov, of the Pasteur 
Institute in Paris, on the nervous control in immunity. . 
“ Immunity,” he says, “ whether inborn or acquired, 
is an instinct of preservation, and most instincts of 
preservation involve the nervous system. The actions 
of defence are reflex actions of the nervous system 
whether conscious or, as may be the case in most 
•animals, unconscious.” Might not immunity from 
disease, which is one of the most basic methods of 
defence, also be under the control of the brain ? > 
Metalnikov’s experiments were twofold in their 
object. In the first he showed that caterpillars 
might be rendered immune to Gaertner’s bacillus 
by injections of dead bacilli, but that this immunity 
was not acquired if the third thoracic ganglion had 
been previously cauterised. This was the only 
ganglion of the central nervous system, whose destruc¬ 
tion affected the power of acquiring immunity , and 
proved the first point—the control of this power by 
a part of the nervous system. 

The second experiments were successful in proving 
that the acquisition of immunity might become a 
conditioned reflex. In rabbits, immunity to cholera 
was achieved by the inoculation of dead cholera 
vibrios, and tbis was accompanied by scratching the 
animal or sounding of a horn. Later, when the 
immunity had passed off, it was found possible to 
restore it by the sounding of the horn or the repetition 
of the scratching without the injection of the dead 
vibrios. 

SDMMART 

1. Certain objections are raised to the theory of 

focal infection and elective affinity in estahlishing 
secondary diseases, viz. : (a) lack of scientific proof 
in support of the theory ; (6) unUaterality and ipsi- 
lateraUty of the secondary lesions; and (c) the 
association of secondary diseases with non-septic 
primary lesions. , 

2. The following alternative suggestions are made ; 

(a) secondary lesions result primarily fromlowered 
vitality or resistance ” of the tissues secondarily 
affected; (6) lowered vitahty is due to defect of 
“ trophic influence ” or to reflex antidromic impulses ; 
antidromic impulses appear to dislocate vascular 
reflexes and cellular activity ; (c) the vascular reflex 
is an essential factor in the maintenance of sym 
pathetic balance, though probably other undeter 
mined factors are also concerned ; (d) the vascular 
state of the tissues can be influenced throun-h short 
and long axon reflexes. The long axon reflex is 
antidromic .and accounts for the incidence of the 
seco"'J»ry lesion on the same side as the primary 
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TRANSPLANTATION OF SUPRARENAL 
GLANDS IN ADDISON’S DISEASE 

Bx Frank d’Abreu, M.B. Bii-m., F.B.C.S. Eng. 

resident SDBGICAL OFFICEE, queen’s HOSPIT.U., BHOnNOlLElt 


Grafting of the siijirarenal gland in animals 
has proxed to he possible but diffieult.^ This paper 
rerieirs attempts to replace the gland by grafting 
from animals or from humans in cases of Addison’s 
disease ivhere its secretion is insufficient. 

recorded oases 

In 1922 A. F. Hurst - recorded a case of a male, aged 
il, Trlio presented liiinself irith a typical picture of 
Addison’s disease. His systolic blood pressure ■when first 
seen rvas 120, but four montlis later tliis bad fallen to 
78 lum. Hg in spite of the admim'stration of largo doses 
of suprarenal extract and hydrochloric acid by mouth, 
and-the injection of 1/1000 adrenaline hydroclUoride.. 
His blood picture revealed a red cell count of 5,120,000 
and a'biBmoglobin percentage of 80. A suprarenal gland 
removed from a man vlio bad just died as a result of an 
accident ’tras gi'afted subcutaneously in the inguinal 
region. A fortnight later the blood pressure was not 
improved, and a further graft removed from a foetus just 
after death was grafted into the left testicle ; 25 days 
lafer the anamaia was still worse (red cells 2,070,000 and 
hremoglobin 28 per cent.). A blood transfusion was 
performed. After tliis he began to improve slowly and 
was disebarged with a blood pressure of 95. Nine months 
after liis second gi-afting bis pigmentation had not 
improved, but he had stopped vomiting, bis systolic 
pressure had risen to 115, and Ids hiemoglobin percentage 
was 80. The suprarenal graft was still palpable, tlie testis 
having partly atroplded. 

In 1924 iflorley CuiTio ^ reported a successful case. 
The patient was a woman of 50 who, in December, 1922, 
after what seemed to be an attack of indigestion, to wliich 
she had for 20 years been subject, failed to moke the 
expected reooveiy and became weak and nervous. By 
August of the following j’ear she was seen again by Currie. 
She was ver 3 ’ weak, sidiered from attacks of diarrhoea, 
and sliowed marked pigmentation of tlie abdomen, chest, 
and thighs. She also suffered severelj- from pains in 
the back. Adrenal extract bj’ mouth and rectum and the 
injection of adrenaline failed in this case also to cause 
any improvement. In December, one j-ear after the onset 
of the disease, when the patient seemed moribund, the 
suprarenal gland of a sheep was transplanted into an 
abdominal incision going down to the deep fascia. Tliis 
transplantation was in position one hour after the deatli 
of the sheep. Fom’ days later the patient was better. 
Her blood pressure had gone up from 70 to 110. Nine days 
later, unfortunatelj-, tlie transplantation had suppurated 
and the patient relapsed. Owing to the temporary 
improvement, however, a fiu'ther transplantation of both 
suprarenals of a sheep was carried out. The transplanta¬ 
tion was in tliis instance effected in the following manner. 
The supraienals of a recently killed sheep were removed 
with full aseptic precautions, dropped into warm saline, 
and cut into fine strips witli scissors. The strips were 
then slcimmed off the salt solution with a spoon and 
placed in the barrel of a 10 c.cm. sjvinge with a wide bone 
needle. The needle was inserted into the subcutaneous 
tissue of the patient on each side of the abdomen, and the 
tissue forced out as the needle was withdrawn. Tlie 
operation was completed one and a half hours after the 
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death of the sheep. Four daj’s later the patient was 
improved; her blood pressure was 90/75, and after a. 
fortnight she was able to sit out of bed. Tivo months 
later she was up and eating a general diet; the diarrliccn 
and vomiting had completelj’ stopped, and her blood 
pressure was 100/75. The pigmentation was distinctly 
lighter, and the transplantation masses were of about 
the same size as at the time of injection ; thej- were not 
tender and showed no signs of breaking down. 

Reinhart •’ recorded a third case in 1928. In Ins case 
the suprarenal of a case of tuberculosis of the Icidney in 
which, owing to the matting of the tissues, the gland liad 
to he removed with the diseased kidney, was dissected, 

. cleaned, and inserted into the abdominal wall of a patient 
in the last stages of Addison’s disease. The site chosen 
was a pooket between the peritoneum and the muscular 
laj'crs. The beneficial effect soon began to sbow itself. 
Appetite rotm'ned, pigmentation faded, the blood pressure 
graduallj' rose from 85 to 110-115-125. The hanuotiio 
worldng of the adrenal tissue with other glands was shown 
by a regulation of the blood-sugar and a remarkable 
re-estabhsliment of menstruation. There had been amenor- 
rhoea since the onset of the disease, hut eight daj’s after 
the transplantation a heuA’y period began wliicli lasted 
four daj’s, with pain so severe tliat morpliia was adminis¬ 
tered. Five montlis after operation the iraprov’ement 
was still sustained. 

THE -AETHOE’S CASE 

In view of the hopeful results in the cases quoted 
above, tbo operation was carried out some months- 
ago on a patient at the Queen’s Hospital, Birmingham. 

A female, aged 27, was admitted under Dr. L. G. J. 
Mackej’ on Feb. 28th, 1933, complaining of a progressive 
general wealmess, loss of appetite, and vomiting of seven 
montlis’ duration. She had a pulse-rate on admission of 
112 and a temperature of 07° F., and her blood pressure 
was 66/40. She seemed excessively weak, and there was 
a generalised brownish pigmentation of the face and neck, 
and a large patch of pigmentation on each buttock. 
There was no personal or family liistory of tuberculous 
disease, and a urinarj’ investigation in hospital failed to 
reveal any tubercle bacilli. Her blood.sugar was 03 mg. 
per 100 c.cm. Suprarenal extract, both ns dry and liquid, 
was administered orally without any beneficial result. 
Intravenous salines and glucose were given; these produced 
temporary benefit with a raising of the blood pressure, 
but a phlebitis wliich set in whenever thej’ were adminis¬ 
tered precluded further treatment on these lines. The 
blood pressure fell even lower in hospital, and the pigmen¬ 
tation and weakness became more marked. On Marcli 31st 
the suprarenal glands of a patient who had just died were 
removed and transplanted into her. By tin’s time the 
blood pressure had fallen to 40 sj’stolio, the diastolic 
pressure being undeterminable. 

Tbo operation was carried out in the following 
manner. The bed of a patient wbo was dying of 
cerebral thrombosis was placed ne.vt to that of the 
case of Addison’s disease, the two beds being of 
course completely screened off. The abdomen of 
the dying patient had been prepared as for a surgical 
operation, and immediately after death, under full 
aseptic technique, the abdominal cavity was opened 
by myself and Jlr. K. W. C. Murray, the surgical 
registrar. The suprarenal glands were r.apidly exposed 
by stripping back the peritoneum, and wore removed 
and placed into warm saline without being handled, 
dir. Hugh Donovan, vrho was tvaiting by the hod of 
the recipient, made incisions as shown in the diagram 
into the subcutaneous tissues. The gland was cut up 
into thin sh’ces and inserted into pockets made 
through the incisions. Into pockets 1 and 2 four 
or five vertical sections of about 2 mm. thickness 
and into pooket 3 two longitudinal sections of a 
greater thickness (about 5 mm.) were placed. The 
wounds were then closed with a few sutures. 

By evening the patient’s condition was very poor, 
the systolic blood pressure being less than 40. An 
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i ntraTenous transfusion u-as attempted, but no 
fluid Tvonld run into the veins. Eectal saline solu¬ 
tions vere returned. The follovring day the hlood 
pressure had risen to 55, and four days later to 65. 
There rras a gradual rise rmtil April 12th. vrheu it 
reached 76 systolic. On AprU 10th ilr. Hurray 
removed the left suprarenal gland of a recently dead 
nev-hom infant, -with full aseptic precautions, and 
inserted it vrhole into the abdominal rvaU of the 
patient through an incision made rmder local anses- 
thesia. After this the blood pressure rose for two 
days to its highest figure since admission, but thereafter 
agjiin feU. The patient died 
on the 19th, her bloodpressnre 
on the day of death being 
50/2S. Post mortem it was 
formd that the grafts had 
become septic, and there was 
pus in the depths of the inci¬ 
sions. Dr. A. T. E'eale’s report 
on the endocrine glands was 
as follows:— 

Thyroid: average size, normal 
appearance. Thymus: small, 
normal for age. Parathyroids : of 
normal appearance. Pancreas: no abnormality discovered, 
except shght general atrophy. Pituitary: normal appear¬ 
ance. Ovaries : normal appearance. A recent corpus luteum 
(? menstrual) present. Eight suprarenal: very small, 
practically complete absence of the cortical substance; 
no evidence of any tuberculous disease. Left suprarenal: 
similar atrophy, but the medullary substance was more 
prominent; a few small areas of yellowish cortical tisue 
just visible. The blood-vessels to the glands appeared 
to be normal, and the asociated sympathetic nerves and 
ganglia were normal in appearance. 

Slicroscopical sections .—^Right suprarenal: very little 
cortical tissue present; atrophic change and simple 
lymphocytic reaction diffusely throughout the gland; 
similar changes in the medullary area. Left suprarenal: 
s imilar changes. The local sympathetic ganglia showed 
early atrophic changes in the cells and lymphocytic 
infiltration with reactive sclerosis. Heart muscles : brown 
atrophy. Kidney : no unusual appearances. Parathyroid 
gland : normal" appearance. Skin : melanotic increase 
seen in the deepest epidermal layer. Pituitary gland : a 
small simple cyst present; otherwise normal. Liver; 
normal. Bone-marrow: a moderate increase in normal 
activity. Pancreas : normal acini and islets. Aorta : 
normal. Spleen : simple passive congestion. Thyroid : 
normal'acini ; simple colloid changes in a few areas. 

COM3IEN'TAP.r 

Although the grafting in this case eventually failed 
owing to supptiration around the grafts, a very 
definite though temporary improvement was caused 
by the transplantation. The patient herself was in 
a very advanced stage of the disease, and was in a 
very unsatisfactory condition for a successful result. 
The only available suprarenal was that of an old 
woman of 73 who was not an ideal subject, to say the 
least, and the stillborn infant was premature and 
poorly develojicd. It is felt, therefore, that the 
amount of improvement noted in this case, where 
conditions were unfavourable, and the results in 
the three cases recorded previously, warrant the 
further trial of this operation in cases of Addison’s 
disease. 

Points in the actnal technique of the operation 
which, from a consideration of this case and the 
available literature, seem to be worthy of consideration 
are :— 

1. Hint the graft should be removed from the dead 
patient as rapidly after death and with as much care for 
asepsis as possible. Opportunities for using a suprarenal 
of a patient still alive, as in tlie German case, must be so 


rare that the possibility should not to my mind be 
conadered for general application. 

2. From the behaviour of grafts in general it is seen 
that grafts in strips are more likely to function than whole 
glands, as a functioning graft is that which is actually 
penetrated by the blood-vessels of the host, such penetra¬ 
tion rarely exceeding a depth of 2 mm. Preferably, on 
general grounds, the donor and recipient should be of 
the same blood group. 

3. In view of the harmonious working of the testes and 
the adrenals and the success of such a graft as' that 
recorded above, the testes seem to be the most favourable 
site. Failing this, a site between the peritoneum and the 
muscles of the abdominal wall should be employed. 

I am indebted to Dr. Hackey, Dr. C. C. TT. Maguire, 
and Mr. Donovan for permission to record this 
case. Dr. !Magnire suggested, and Mr. Donovan 
supervised, the operation and helped me materially 
with the collection of references. My thanks are due 
also to Dr. Xeale for assistance with the pathology. 
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N-ATURE OF FUNCTION.4L DISTURBANCE 
IN CO OVINE HALLUCINATIONS 

Bt Koxrad ZtrcKXE, M.D. Gottingen 

COM310XWBAT.TH BESEARCH FEIiOW AT THE ILAVDSIET 
HOSPITAl., lUXDOX 


The hallucinations that occur in chi'onic cocainism 
are in certain respects very like those of delirious 
states. Kraepelin and, later, Bnmke have regarded 
chronic cocainism as midway between delirium 
tremens and acute alcoholic hallucinosis so far as 
the symptomatology is concerned. The character¬ 
istic of the haUucmations in chronic cocainism is 
that they are treated hy the patient (whose judgment 
of re.ility is otherwise intact) exactly as though 
they were re.al perceptions, and are experienced lit 
the same time in difi’erent sensoiy fields, so that 
the patient sees the insects which he “ feels ” on his 
skin or under it, and may even, if he supposes he is 
crushing them with his finger naiL hear them. These 
features are very like those of the haUncinatorv 
experiences of delirium. On the other hand, it 
must he emphasised that the total state of 
consciousness of the cocainist with hallucinations 
is essentially different from that of the delirious 
patient. Moreover, cocaine hallucinations show a 
typical imiformity among themselves such as is 
rarely or never found in other disorders. In the 
great majority of cases the patient complains of 
small or even microscopic creatures which run about 
on his skin or imder it. It looks definitely as though 
in the development of these hallucinations they 
had their origin in cutaneous sensations. 

Changes in chronaxie have been found by Ecgnier ^ 
and changes in the sympathetic ganglia hy Ide - 
after the administration of cocaine over long periods. 
It would, therefore, not he surprising if the use of 
other delicate methods—e.g., testing with von Frey’s 
hairs—should show changes also. As far as one 
could see, however, the previous findings only point 
to a more or less peripherally situated lesion, so one 
would have to say that it is a question of 
the delusional evaluation of pancstheshc actually 
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sent and conditioned by peripteral changes. There 
are veighty clinical objections to this assump¬ 
tion. Delusional evaluation of parajsthesiiE condi¬ 
tioned by trophic or vascular or neiuitic changes 
occurs commonly enough—for example, in delirium, 
in senile or arteriosclerotic processes, and in other 
exogenous psychoses. But in such delusional elabora¬ 
tions there is never the uniformity, ceteris paribus, 
which is so striking in cocaine hallucinations. The 
significance of this factor is therefore limited. 
■Cocainists scarcely ever complain that electricity 
is running through their skin, that they are being 
pricked or given injections, or tickled with hairs, 
or that they have a skin disease. 

• The question is rather this : are the cutaneous 
hallucinations dependent, not on peripheral, but on 
central processes which more or less definitely 
determine the occurrence and form of the morbid 
experience 1 If this were so, any tendencies towards 
delusional elaboration would take effect only within 
a limited range. This would stUl obtain, even 
though in states clinically akin to delirium such 
tendencies could very well take on a hallucinatory 
character. 

THE INVESTIGATION 

To investigate this point tests with von Frey’s 
hairs were carried out on a chronic cocainist who had 
.also been taking morphine. 

The patient, who was aged 32, said that following on 
his injection of cocaine he felt and saw small, wliitish 
flagellate creatures come out of his fingers ; he had tried 
to fiiok them off with liis nails or by other means. 

The examination was made 20 hours after the last 
injection. With von Frey’s hairs for touch and pain, 
large skin areas, and smaller ones of 5 X 6 mm., were 
tested carefully. In the larger areas it was sought to 
discover how often on the average the same stimulus was 
felt, and in the smaller areas the onset of fatigue for the 
same strength of stimuli was looked for. (The necessary 
normal values for each strength of stimulus were known 
from earlier investigations.) -Areas on the chest and 
upper arm were tested. 

Touch stimuli. —On applying Sp. 4 to a largish area 
of skin (7 x 7 cm.) quite irregular and often big gaps 
were found—i.e., often f>-8 stimuli could not be felt. (The 
average value for normals is l-l to 1-8—^i.e., it never 
happens that even every second stimulus is missed and 
gaps of the size here found are out of the question.) Even 
using Sp. 6 (normal average value l-O to 1'2) there were 
found gaps of 3 to' 5. 

Essentially the same was found with pain stimuli of 
1—2 g. (average value for normals using 1 g. is l-O to 1'2 ; 
with 2 g. it is I-O to 1-5). Here, too, there were gaps. 
It would happen that there would be five or six applications 
of the hair wliieh would not be felt by the patient as a 
prick. On the other hand, especially with touch stimuli, 
the patient often said wrongly that he was being touched 
during the one to tluee seconds’ interval between the 
applications of the liairs—but this only happened when 
several stimuli had already been applied. 

In small areas (5x5 mm.) after 30—40 applications 
(Sp. 4 and Sp. 5) gaps of 12-15 occurred for touch stimuli, 
and for pain stimuli (1 g. and 2 g.) gaps of 5-6. Coi^Iete 
fatigue, so that small areas were not felt at all, did not 
occur. , . j 

llffien two days later—i.e., tliree days alter the last dose 
of cocaine—the investigations were repeated, the patient 
gave an absolutely normal response in these regards, 
in spite of severe deprivation sj-mptoms following with¬ 
drawal of morpliine, wliich might have impaired his power 
of attention. Occasionally, howeier, he would say he 
was being touched when it was not so. 

CONCLUSIONS 

Yon Weizsacker® and Kries have shown that in 
purely peripheral neiwe lesions gaps will occur on 
testing with von Frey’s hairs, but these are for the 


most part quite regular, so that it does not happen 
that five or six uniform stimuli successively applied 
are felt, and then the next five or six not felt. I 
have shown in an earlier paper ^ that in peripheral 
lesions fatigue phenomena occur also, but only after 
much longer series of stimuh, and certainly not so 
quickly as in this case. The findings here point 
to a disturbance of function which is conditioned 
by impairment of central mechanisms. In further 
investigations the detailed nature of this disorder 
of function must be studied to discover what in it is 
typical for the development of hallucinations. 
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AN IMPROVED OBSTETRIC BELT 
The obstetric belt here illustrated is devised for use 
in forceps delivery when the left lateral position is the 
one chosen. Such deliveries have frequently to 
be undertaken by the general practitioner with 
inadequate help, and experience of the use of the belt 
shows that by its application, in conjunction with 
the midwifery straps to the thighs, the patient is kept 



in the required position and that any “pull ” on the 
belt aids delivery, since it acts like a “ tight binder.” 
The belt is wide .and is shaped to fit the maternal 
abdomen, while the ends are jirolonged to form straps 
which are easily fixed to the near top corner of the 
bed. The advantages of the belt are that tlie patient 
is retained in the desired position ; the nurse is 
released and is available ; the fundal pressure of the 
belt aids delivery; and the belt is easily applied. A 
smaller belt may be used in addition to the abdominal 
belt if required. This belt fits over the shoulder- 
blades and the ends, passed under the armpits, are 
fixed to the far lower corner of the bed. In practice 
it is seldom found necessary to use this fiuther aid. 

The belts are supplied by Jlessrs. Allen and 
Hanburys Ltd., of Wigmore-street, London, W., 
together with their “ midwifery straps ” which are 
now made with rustless fittings. 

C. J. Pennt, M.D. Camb. 


Progress of BiRjnxGHAyi Hospit.al CEN'raE.— 
At the recent annual meeting of this Centre it was 
reported that the appeal fund now exceeds £696,000, of 
which £140,000 has been given this year. Preliminary 
work has actually begun, and a committee of the university 
is considering tlie planning of the now medical school. 
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ROYAL SOCIETY OF MEDICINE 


SECTION OF PHYSICAL MEDICINE AND 
OBSTETRICS AND GYNECOLOGY 

These sections met on Dec. lotli, under the cliair- 
niansHp of Dr. M. B. Eat, to discuss the value of 

Physical Medicine in Gynaecological Conditions 

Dr. E. P. CusiBERBATCH assumed for the purposes 
of discussion that “ gynaecological conditions ” meant 
maladies due to disturbance of structure or function 
of the organs peculiar to vomen. These conditions 
he divided into two main groups: (1) those which 
left no doubt that disease of uterus or adnexa was 
the cause, and (2) those in which the cause was not 
obvious. In group (1) diathermy was of value in : 
(n) dysmenorrhoea due to inflammation of the pelvic 
organs peculiar to women and the pelvic supporting 
structures; (6) amenorrhcea in women who had 

ceased to menstruate, were in good health, and not 
pregnant; (c) menorrhagia and irregular menstrua¬ 
tion due to inflammation of the uteras or its adnexa ; 
(d) salpingitis in the absence of pus; (e) cervicitis 
which betrayed its existence by an abundant dis¬ 
charge ; (/) the relief of menopausal symptoms. 

IVith regard to group (2) many women with chronic 
and persistent pain in the lower part of the hack, 
who looked iU and miserable and were easily tired, 
were cases of toxic absorption following disease in 
the pelvis. Dr. C. -4. Kohinson had established the 
pelvic origin of this trouble and had defined this 
low backache cervicitis syndrome. In the eradica¬ 
tion of infection from the cervix diathermy was of 
the greatest value in expert hands. In another 
disease, arthritis of the infective type, an infected 
cervix was often present though it might he oy^r- 
looked imless a speculum was used. The joints 
should not he treated imtil the cervix was cleared 
up. Menopausal arthritis and hyperpiesia were 
often improved by diathermy applied to the ovaries, 
which was also of benefit in women at the climacteric 
who complained of limitation of range of movement 
at the hip,.knee, or neck. Dr. Cumberhatch insisted 
that this treatment must he given by an expert, 
particularly in respect to the cervix, which must 
have its temperature raised to 115° F. 

Mr. M.artix Oldershaw spoke of the medical use 
of intrapelvic diathermy in gynaecological conditions. 
During the last ten years he had been in close touch 
with the valuable pioneer work of Dr. Curnberbatch 
and Dr. Eobinson. Not much interest in this method 
had yet been aroused among gynfficologists, prob¬ 
ably because it was apphcable only to a small 
proportion of cases. Intrapelvic diathermy was 
most commonlv used (1) to clean up a chronically 
infected cervix,' and (2) to stimulate flagging ovarian 
activity. For chronic cervicitis it was a most valuable 
method, whether the infection was gonococcal, 
septic, or mixed. In some cases the cervix acted as 
a septic focus, givmg rise to general malaise, often 
accompanied by “ rheumatic pains and lesions. 
In 100 consecutive cases complaining of rheumatic 
pains at a clinic he had foxmd chronic cervicitis to 
he the commonest lesion (25 per cent.). Cases suit¬ 
able for cervical diathermy included those with 
severe low backache, for which no adequate cause 
except cervicitis could be found ; those with general 
signs of toxajmia; and those of salpingitis, of mild or 
moderate severity, without pus formation. The first 


attack yielded well to treatment. Often there was 
a recurrence, hut he believed that diathermy was 
valuable in preventing any future attack. Before 
beginning this treatment accurate diagnosis was 
essential, as it was contra-indicated in the presence 
of any gross pelvic lesion. Its great advantage 
was that no anaesthetic was needed, and the patient 
could be ambulant. 

Dr. Leonard Bots spoke of the value of the 
calcium, bromine, and iodine content of the waters . 
of TYoodall Spa in many gynaecological conditions. 

Dr. J. S. Pairbaiex 'sent a communication, which 
was read to the meeting, setting forth the range 
of physical exercises which .he had found of great 
benefit, both before delivery and after, as a means 
of restoring function. Such exercises taught the 
woman the control of her musculature. 

Mr. A. J. Wriglet supported the value of such exer¬ 
cises, from his experience at St. Thomas’s Hospital,^ 
provided that the patients were selected carefully ; 
those with cystocele or a rectocele derived no benefit. 
His results from intrapelvic diathermy had not been 
quite so happy as those of Dr. Cmnberbatch. 

Dr. Agxes Savtt.t. recalled the work of her teacher. 
Dr. Samuel Sloan of Glasgow, who introduced into 
Britain the treatment of intra-uterine discharges 
and bleeding by galvanism. She described the suc¬ 
cessful results she had obtained with zinc and copper 
ionisation respectively in cases of vulvar eczema 
and acute gonorrhoeal discharge. A shrunken state 
of the vagina and the vulva in elderly women, called 
by some leucoplakia, also responded well to diathermy._ 

Dr. JusTiNiA Wilson said that most of the ordinary 
cases of dysmenorrhoea and much chronic pelvic 
discomfort associated with puberty and the meno¬ 
pause arose from inadequacy of the musculature, 
leading to malnutrition and defective l 3 Tnphatio 
drainage. Coordination of pelvic muscles with due 
regard to the segmentation of the spinal column was 
thus of great importance. Neither light treatment 
nor diathermy could, of themselves, -CTire this mus¬ 
cular inadequacy or the congestion of the pelvic ' 
organs. She believed in the efficacy of infra-red rays, 
applied from a distance of 3 feet, to the abdomen.' 

Dr. 3It7RIEL Ketes (Harrogate) said that neither 
the profession nor the laity sufficiently recognised 
the usefulness of hydrological methods' of treatment 
in certain gynrecological conditions. Eoutine spa 
treatment had a mental as well as a physical efltect 
tending towards cure. 

Dr. Philip Ellwan spoke of chronic pelvic mischief 
in relation to chronic rheumatic joint disease. The 
^o inain groups of that disease were : (1) the toxic, 
infective, or inflammatory type ; (2) the degenera¬ 
tive, non-inflammatory type. His work with Dr. 
Robinson on patients of the first type had given 
surprisingly good results, even m long-standing 
cases. In many women, one or two appheations of 
pelvic diathermy had cleared up the condition. 
The second^ L'pe of case he regarded as endocrinal, 
the arthritts being accompanied by little consti¬ 
tutional disturbance ; the degeneration seemed to 
start at Heberden’s nodes. These women tended to 
become obese and to' show degeneration in other 
sj^tems of the body. Most had ovarian dysfim'ction, 
with corresponding thyroid dysfunction. 

Dr. Morris Johns agreed that the results of intra- 
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pelvic diatbenny were excellent in tlie types of cases 
described, but whereas after siu’gical amputation or 
repair of the cervix the patient was out of hospital in 
a fortnight, frith diathermy treatment extended over 
seven or eight months. 

Dr. Cdmbekbatch, in reply, again stressed the 
importance of special skill in this treatment, and 
took exception to the estimate of seven months 
as the duration of the treatment; the duration was 
hearer one month. 


MEDICAL WOMEN’S FEDERATION 


At a meeting of this society held on Nov. 28th, 
with Prof. M. P. Lucas Keene in the chair. Dr. Jean 
Smith opened a discussion on 

Constipation and Colic in Childhood 
No one, she said, could fail to he impressed with 
the extreme frec^uency of these complaints. The 
stamp duty on patent medicines, many of which were 
purgatives, had increased in Great Britain from 
£43,692 in 1860 to £360,377 in 1914, representing 
no less than £2,000,000 spent by the public on patent 
medicines in that year. Intestinal peristalsis, 
although partly dependent on nervous control, 
was largely independent of extrinsic nerves, and the 
ihovements continued in excised portions of bowel 
placed in oxygenated Locke’s solution. The vagus 
and the pelvic nerves stimulated peristalsis by their 
action on Auerbach’s plexus, and the sympathetic 
fibres inhibited peristalsis. Intestinal contents, thy¬ 
roid gland secretion, and various emotions such as 
excitement or fear, stimulated Auerbach’s plexus 
and caused increased peristalsis ; excessive stimulation 
produced abnormal peristalsis with colic and spasm. 
Colic might follow fright, emotional upset, or sevOTe 
cold, and measures which lessened the initability 
of the vagus, such as warmth, rest, and quiet, would 
alleviate colic. Stimulation of the sympathetic 
might explain the constipation said to result from the 
use of adrenaline in asthma. In the healthy breast¬ 
fed infant there should be two to three golden yellow, 
homogeneous, inofiensive stools in the 24 hours j 
the usual times of action were after the first mornmg 
feed, in the early afternoon, and again in the evenmg. 
In the bottle-fed baby, the more closely the food 
resembled breast milk the more closely did the stools 
resemble those of the breast-fed infant. The higher 
the protein content the more alkaline and formed 
were the stools ,- hence constipation almost mvanably 
resulted when an infant was taken ofi the breast 
and put on artificial food, especially on cow s-mim 
mixtures. Sugar and fat were laxatives and might 
properly be used to correct constipation due to an 

iU-balanced diet. _ j 

Constipation in childhood might be divided into 
(1) colonic constipation and (2) dyschezia. Colonic 
constipation might be due to food poor in mechanical 
and chemical excitants. Although few people would 
risk putting a child of under 4 months on imdiluted 
cow’s mUk, many infants were given dried milk 
mixtures made up in the same concentration as 
undiluted cow’s milk, or even stronger, and this was 
one of the commonest causes of constipation as 
this arro. Older children were often given a diet 
deficiwit in roughage and consistmg largely 
bread, potatoes, and sug.nr. Anyone who liad_ tried 
to work out an adequate diet for a family hving n 
unemplovment wage knew what a.beart-breakm 
nrohlem it was to include sufficient foods providm^ 
iDUghage. In all camivor.-e the intestmal tract was 


relatively short, the cjecum was never large and often 
absent, while the hind gut might he absolutely 
straightin herbivorm the hind gut and ca;cum 
were capacious ; and in the African monkey, which 
was chiefly vegetarian, the gut approximated to the 
human pattern, the capacious colic loop indicating 
the need for a, supply of roughage. In nearly all 
cases of constipation in childhood due to inadequate 
roughage the deficiency could be made good by 
giving extra fruit and vegetables, especially prunes, 
apples, oranges, and green vegetables; and by 
substituting wholemeal for white bread. Colom'o 
constipation might also be due to deficient ductless 
gland secretion, as in cretinism. Thyroid extract 
increased the frequency of bowel action in this 
condition, hut it was irrational and dangerous to 
give gland extracts for constipation in cases which 
' did not <<(txhibit signs of hyposecretion. Deficient 
excitability of ■ the intestinal mucosa was another 
cause of constipation, and resulted from the pro¬ 
longed use of purgatives, or followed in the wake of 
acute enteritis. Weakness of the intestinal muscu¬ 
lature might result from lack of bowel training, or 
foUow rickets, anremia, and fevers. Inhibition of 
motor activity occurred temporarily in association 
with painful conditions of the abdominal viscera, 
and prolonged inhibition occurred in Hirschsprung’s 
disease. The diagnosis in Hirschsprung’s disease 
was made by giving a barium enema, when the 
enormously dilated colon could be observed radio- 
grapbically. Mild cases were relieved by massage 
and enemata, but,in severe cases ganglionectomy 
offered the best hope of improvement. 

Other cases of colonic constipation were those 
in which excessive force was needed to carry the 
fajees to the pelvic colon. Extreme bulk of fieces 
due to a heavy protein content and insufficient water 
to drink were common causes, and congenital strictures 
were sometimes responsible for the condition in the 
early weeks of life. Kinking of the colon was some¬ 
times regarded as a cause, hut the sigmoid colon 
was very large in the young child, and might take 
up a variety of positions. In a recent investigation 
of a large number of healthy children under 3 years 
of age no case of constipation was found, although 
87-5 per cent, had a kinked type of colon. 

In oases of dyschezia—the second great group of 
cases of constipation in childhood—there was inability 
to defalcate completely ; the condition was commoner 
than was usually supposed, and would he diagnosed 
more often if rectal examinations were more frequently 
made. Disregard of the call to empty the bowel was 
the usual cause, and was influenced by such factors 
as late rising, hurried departure for school, and 
inadequate lavatory accommodation. Constipation 
was almost unknown in India, China, and Japan. 
The Indian mother supported the buttocks of her 
child oil her big toes, so that he could def.-ccate between 
her feet, and taught him regular habits in this way 
from a ver 3 - early age. In China the mother supported 
the child’s buttocks in her hands, and held him erect 
with his back firmly against her breast, pressing 
his thighs against his abdomen ; the position forced 
the infant to strain. In a few infants the deficcation 
reflex was weak, and in those cases the soap stick, 
beloved of tlie midwife, found its justiUcatiou, Soino 
infants suffered from colic and constipation as a 
result of getting too little food, and symjitoms 
disappeared when the feeds were augmented. 

Constipation was seldom a cause of other illnosses 
in childhood, but it was respon.?ihlo for certain cases 
of vomiting m early infancy, and of flatulence and 
colic. A loaded colon and rectum might b.e tue 



THE E.0<CET] 


itEDICAL women’s FEDEHATION 


[DEC. 30,1933 1483 


exciting cause of enuresis, and B. coli pyelitis was 
also associated with constipation. Before a line 
of treatment was adopted the training the child had 
received, his diet, and the character of the stools 
should be noted ; pain on deftecation, or the presence 
of blood m the stools, suggested a tear of the anal 
mucosa or a .small fissure. In aU stubborn cases 
a rectal examination was important. If there was 
any suspicion of Hirschsprung’s disease a barium 
enema would help. In obstinate cases of long stand¬ 
ing, when dietetic and hygienic measures were only 
partially successful, laxatives such as cascara and 
liguid parafiBu might he given temporarily. Apart 
from acute febrile illnesses and renal disease there 
were few conditions in childhood which called for 
the use of purgatives. It was difiicult to improve 
on the advice of a well-known physician, given almost 
a century ago : “ Everything in the shape of medicine 
ought to he given most sparingly, and only imder 
professional advice, while even the medical adviser 
should consider twice before he gives a single dose of 
hydrarg. cum cret.” 

■ DISCUSSION 

Dr. H. H. Chodak Geegort asked whether 'the 
“weekly dose”—^her bugbear for 30 years—was as 
prevalent everywhere as in London. Mothers 
commonly gave their children a large dose on Friday 
or Saturday, but if the bowel was to act automatically 
why upset it once a week ? In most poor homes there 
was hmited lavatory accommodation, and in some 
cases it was easier for the children to form the habit 
of going to the closet after midday dinner. Some 
children had difficulty in spite of training, and in 
these glandular deficiency or poor coordination 
between peristalsis and relaxation of the colon must 
be considered. Training must not be allowed to 
become a fetish. One child who had been brought 
up very strictly was in such terror of not passing a 
motion daily that she developed an inhibition, and 
became so severely constipated that she had 
incontinence of faeces and resembled a case of 
Hirschsprung’s disease. She recovered with careful 
treatment and training in hospital. 

Dr. Elizabeth Hunt had also been impressed 
by the commonness of the weekly dose. She had 
found that almost every child with urticaria papuUosa 
had been given syrup of figs, and she thought the 
commercial preparations must contain some drug 
giving rise to the skin condition. She did not approve 
the use of liquid paraffin : she had seen too many 
c.ases of pruritis ani associated with its administration, 
and she thought that a mineral oil which could irritate 
the skin could not be good for the mucosa. 

Dr. A. H. Hicoll had found that constipation 
often improved if children were put on a time-table— 
up at 7, breakfast at 8, lavatory at 8.30, school at 8.45. 
Soap, she thought, should be used only as a last resort 
if at all; it was boimd to act as an irritant, and 
it would be better to dilate the baby’s anus with some 
other lubricant. If an infant had a normal motion 
every second day he could be left alone to develop 
regular habits. 

Dr. OcTAViA Lewin said that she had foimd that if 
children were placed in the right position to defaccate 
they nearly always had a motion. She thought 
suggestion had an enormous influence ; as she had 
once heard it oddly expressed, the physician should 
work side by side with the patient. 

Dr. Letitia Fairfield mentioned the importance 
of a low lavatory seat; the child experienced consider¬ 
able difficidty in deficcating if his legs were dangling. 
Children going off to school in the morning were 
liable to be fussed and .anxious about their lessons. 


and some of them would be more ready to give their 
attention to defsecation at midday; a brick or a 
block of wood to he used as a foot rest often helped 
them considerably, and in schools the lavatory seats 
should be low. Some mothers thought it indecent 
to talk about bowel action, and consequently the 
children had no vocabulary to teU the mother if 
anything was wrong.- 

In reply. Dr. Smith said that the weekly dose was 
extremely prevalent, and when an attempt was made 
to keep records of its frequency in hospital cases 
there were found to be literally no exceptions. It 
was true that some children could acquire the habit 
of emptying the bowel at midday, hut the gastro- 
cohe reflex was more powerful in most people after 
the first meal of the day. She agreed that lavatory 
accommodation was often unsatisfactoiy, and small 
children were sometimes afraid of falling through 
the seat. She had never seen any evil results from 
the use of the soap stick, which was convenient and 
familiar to mothers. 


At a meeting held on Deo. 14th, Prof. M. Lucas 
Keene presiding. Dr. Janet K. Aitken read a paper on 

Treatment in. Certain Types of Heart Disease 

The treatment of congenital heart disease, she said, 
could only be palliative in character. In juvenile 
rheumatism preventive treatment might be expected 
to be of great importance ; but results from investic^a- 
tions, with a view to prevention, into suggested 
contributory causes, such as damp, rat-infested areas, 
certain soils, diet, and infection from close contact' 
had so far been disappointing. The work of 
Schlesinger, Sheldon and CoUis, Glover and others 
suggested that rheumatism was an allergic response 
in individuals sensitised by previous infection with 
certain strains of hajmolytic streptococci. Dr. Aitken 
discussed the value of tonsillectomy in the treatment 
of juvenile rheumatism, giving the conclusions of 
Leonard Findlay and his co-workers, and those she 
had reached from statistics obtained at the Kensini^ton 
supervisory clinic. These statistics suggested that 
in those having healthy tonsils the progress of the 
disease is least severe. In those with unhealthy 
tonsils a preUminary complete tonsillectomy. mio-ht 
modify the severity of cardiac compheations and 
render the child more free from relapses this applied 
to choreic as well as arthritic manifestations. Dr 
Aitken discussed the treatment of estabhshed juvenile 
rheumatism and chorea, describing a case to show 
how long the active phase might last in a child whose 
signs and symptoms had never been severe. She 
discussed the medical treatment of thyrotoxicosis 
of which the most important manifestation was 
cardiac damage, but, in agreement with Cecil JoU 
advised operation unless the improvement was verv 
marked in a few months and the patient could be 
freed from anxiety either economic or otherwise 
Since lodhie therapy caused only a temporan- alleviri ’ 
tion of symptoms and this improvement often conirf 
not be repeated, it was wise to reserve this benefit^ 
be used m preparing for operation. Dr AitVen 
described the general treatment of acute cardbe 
failure. She mentioned a case of Dr '■? 

GoodaU of acute heart failure with markerl nvU 
which the administration of large doses 

had been successful where oafr measurL ?^®''"“'■ 

the chart .showing that the urina “ oS I f 
proporlionately to the amount of “suga^pf 
believed in venesection or the appfication i 
certain cases. She discussed diritalis tliB,- ^ beeches in 

V.,1„ of „on.hia, 
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and a few other drugs, and referred briefly to the 
treatment of acute oedema of the lungs, cardiac 
asthma, and coronary thrombosis. Eest in the 
treatment of heart disease implied mental as well as 
physical rest ; mental strain must always he relieved 
if in any way possible. 

Miss D. W. Hale pointed out that the portal of 
entry of the hasmolytic streptococcus might be 
through the nasal mucous membrane as well as 
through the tonsils. 

Dr. Doeis Odluji maintained the importance of 
treating the psychogenic factor in thyrotoxicosis; 
she heSeved that there were two types of cases, in 
one of which the psychic trauma was predominant. 

Dr. D. C. Haee pointed out the danger of delayed 
operation in certain cases in which the nervous 
manifestations were alleviated by medical treatment, 
but the cardiac damage was progressive. She sug¬ 
gested that too large doses of iodine were often given ; 
she had had good results from 1 minim of Lugol’s 
iodine three times a day. 

In reply. Dr. Aitken agreed that the neglect of an 
unhealthy nasal condition might account for some 
of the disappointing results from tonsillectomy. 
Psychic trauma was an important letiological factor 
in thyrotoxicosis, but once the thyroid secretion had 
been altered, psychotherapy was not likely to effect 
a cure. She rarely gave iodine herself in the early 
stages, in order to reserve its beneficial action for the 
period before operation.' 


MEDICAL SOCIETY OF INDIVIDUAL 
PSYCHOLOGY 


At a meeting of this society held in London on 
Deo. 14th Dr. James Young took the chair, and a 
paper entitled 

Purpose and Some Neuroses 

was read by Dr. F. G. Layton. It is the job of the 
imconscious mind, he said, to keep its host going, 
and upon this text he built his thesis that, all neuroses 
being pmposeful, they are in essence protective. 
This characteristic of neuroses was demonstrated 
particularly in unravelling the twisted threads of 
industrial accident when, after the effects of physical 
trauma had passed, there remained the effects of 
the mental trauma. If this was imrecognised much 
injustice was likely to be done, and not infrequently 
was done. Those to whom the dogma of pmpose 
. in neurosis was distastefxd preferred to regard the 
post-accident neurotic as often a mahngerer, and 
talked of “compensation neurosis.” Such talk was 
■dangerous, and should be regarded with suspicion. 
The task of the physician was constantly to ask 
why; to seek the purpose underlying the train 
of symptoms presented. Thus would he learn 
something of the patient as a whole and get nearer 
■to being able to help him. 

The Tyranny of the Invalid 
Dr. O. H. Woodcock followed with a xJapsr 
pointing out that the discomfort and suffering of 
illness are rarely confined to the patient, and that 
there is no surer method of dominating a sympathetic 
household than by the exhibition of disease. Not 
only the neuroses but also the attacks and exacerba¬ 
tions of disease with discoverable pathological changes 
occurred opportunely when the patient craved extra 
attention, wished to evade a duty or to excuse 


faidty performance or failure. Even infants soon 
learned to play upon the fears of an anxious mother 
by sudden variations of the action of the bowels or 
the development of convulsions when thwarted. 
At the school age colds and fever might bo opportune 
for escaping examinations and difficidt menstruation 
might be an excuse for neglect to take a share m 
housework. Even normal pregnancy, was a useful 
lever to secure the dommance of a husband and the 
pis of the pueiperium coidd be exploited to mauitain 
it. Men coidd and did advertise headaches and 
exhaustion so that they might be petted and comforted 
at the end of a busmess day or to explain a lack of 
success in it. Lastly, old age all too frequently 
imposed on the next generation a yoke by virtue of 
its decrepitude, and many a devoted son and daughter 
had declined into soured middle age, too pre-occupied 
with the care of the parent to take his or her rightful 
place among contemporaries. The demand of the 
invalid for attention rarely allowed solitary suffering— 
there must be an audience to suffer too. So tenacious 
was his hold on his imagined rights, that sometimes 
he,jvould die rather than surrender them. 

In every case of illness. Dr. Woodcock concluded, 
we are justified in asking ourselves : What is the 
patient gaining by this ? 


LIVERPOOL MEDICAL INSTITUTION 


At a pathological meeting of this institution on 
Dec. 7th, with Dr. H. R. Huetee, the president, in 
the chair, a paper on 

Urochrome to Health and Disease 

was read by Dr. C. L. G. Peatt. After summarising 
present knowledge of the chemical composition of the 
pigment, he presented evidence to show that the 
amount excreted jier day was fairly constant and 
independent of the diet. In considering its possible 
precursors in the body, he maintained that its origin 
from hajmoglobin was improbable. There was reason 
to suppose that the suprarenal gland, and possibly 
the liver, were concerned in the metaboh'sm of the 
pigment. In general, the daily output rose with any 
physiological or pathological increase in metabolism. 
Dr. Pratt regretted the lack of attention paid to a 
problem which was easily susceptible of approach 
from a clinical standpoint. 

In the discussion which followed. Prof. J. H. Dible 
suggested a possible relationship between fat iiigment 
and urochrome, pointing out that Dr. Pratt had 
referred to cyclical vomiting and other conditions 
involving starvation as being associated with an 
increased mochrome excretion. Since increased 
brealdng-down of fat was also common to these 
conditions. Prof. Dible asked w'hether Dr. Pratt 
had considered the possibility of urochrome having 
such an origin. 


ilETEOPOLlTAN HOSPITAL APPEAL.—At a meeting 
at the Mansion House last week the Lord Mayor of 
London laiinclied an appeal for this ho.spitaI, of 
wliicli he is president. Mr. Lionel do Bothschild, the 
treasurer, explained tliat the liospital liad usually been 
able to balaneo its aceounts by local support, but 
now tliat it is situated in Kingsland-road, where Iho 
inhabitants are extremely poor, that help is lacking. Tlio 
recently built nurses’ hostel and many unoxpeeted e.xpcniies 
liad caused a hea\y debt, and £30,000 is required at once. 
A committee was formed to consider the best means of 
raising the money. 
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mSHEWS AND NOTICES OF BOOKS 


Growth and Gonad-stimulating Hormones of 
the Anterior Hypophysis 

Tol. 11 of the Jleinoirs of ilie U7uversiiy of Cali¬ 
fornia. By H. M. Eyaxs, K. ILetze, and M. E. 
Snipsox, in collaboration with A. J. Szaeka, 
E. I. PzxCHAEZ, and E. E. Coexish of the Insti¬ 
tute 'of Experimental Biology, University of 
Cahfomia, and P. L. Ezicheet of the Halsted 
Laboratory of Experimental Surgery, Stanford 
University Medical School. Berkeley : University 
, of California Press. 1933. Pp. 446. SIO. 

This monograph is the eleventh of the now famous 
series of monographs issued by the University of 
California. Many distinct discoveries have first been 
published in this series; for example, the classical 
experiments of Evans and his co-workers on the anti- 
sterihty vitamin E appeared in Tol. S. Yol. 11 is 
divided into 14 sections. The first deals with the 
anterior hypophyseal growth hormone, and contains 
accounts of the preparation of this hormone with 
such full details of laboratory procedures as would 
be unacceptable to the editors of serial publications. 
It is just these details which are of snch great value 
to the laboratory worker, and their inclusion exempU- 
fies the value of this type of monograph. The second, 
a very long section, deals with the preparation and 
properties of extracts containing the gonad-stimu¬ 
lating hormone. This contains a fuU account of the 
authors’ researches on this important substance. 
Every possible source of the material has been 
examined, and interesting comparisons of the pro¬ 
perties of extracts from blood, the urine of 
pregnancy, and placenta are to be found. Sections 3-8 
deal with the biological properties of these com¬ 
pounds ; section 9 is concerned with experiments 
on the inter-relationship between the hypophysis 
and the adrenals, whilst sections 10 and 11 deal 
with the metaboEc alterations caused by admims- 
tration of these compounds. The last three sections 
discuss the administration of combinations of hor¬ 
mones in animals which have imdergone various 
types of ablation experiments. 

This is a fine work. The method of presentation 
from the point of view of printing and production 
is beyond praise, whikt the photographs, micro- 
photographs, and diagrams are of high order. 
Pioneer laboratory experiments are described in 
sufBcient detail; and, finaEy, the authors have not 
neglected to pay due deference to the work of others. 
The bibliography might well be regarded as a model. 


Historj’ of Malaria in the Roman Campagna 
from Ancient Times 

By the late Axgzlo Cziii. Edited and enlarged 
by Axx.a Czlli-Fbazxtzel. With a prefac^ by 
Sir Aldo Castellaxi. London : John Bale, t?ons 
and Danielsson, Ltd. 1933. Pp. 226. 10s. 6d. 

Ox his death. Prof. Angelo CeEi left a great mass 
of material dealing with a subject to which he devoted 
much interest in his later years ; and his wife has 
continued his work with great piety. 

The study of 25 centuries of history and pre¬ 
history show in the Eoman Campagna a series of 
waves of prosperity an& depression, and it is the 
aim of this work to show that the main recessions 
were due to intervening waves of maharia. 
and that the Popes during the thousand and 
fifty years from Zaccharias to Pius ^ II. were 


strenuous in repeated efforts to overcome the desola¬ 
tion which surrounded and even invaded Rome. 
But if malaria was Rome’s enemy it could also be 
her friend and defender. For example, in 1167 
Frederick treated with contempt the Pope’s excom¬ 
munication, and laid siege to Rome in the summer. 
Thereupon, as the King’s Chronicle of Cologne says, 
illness struck him and his foEowers like a thunder¬ 
bolt and he fled, leaving innumerable dead not only 
before Rome but marking his whole line of retreat, 
so that Lombardy seized this chance to throw off the 
German yoke. 

Celli’s work had been completed only up to the 
time of Ross’s great discovery and its confirmatdbn 
in Rome, and his wife in a few pages sketches the 
present prosperous Campagna. In this country 
there will be regret that there is no mention of 
Manson’s crucial experiment which comes inevitably 
to our minds when we think of that tract of land. 
The book appropriately ends with expression of the 
conviction that modern civilisation, based on .the 
application of modem scientific discoveries, will not 
be swept away as were its predecessors. In making 
these discoveries and in devising their practical 
uses Angelo Celli played a fine part. 


Constitution and Health 
By Eatmoxd Pzaez, Professor of Biology in 
the Johns Hopkins University, Baltimore. Londonr 
Kegan Paul, Trench, Trubner and Co., Ltd, 
1933. Pp. 97. 2s. 6d. 

Prof. Raymond Pearl here describes an investiga¬ 
tion conducted by Miss Barbara Betz and Dr. J. E, 
Miner, in the department of biologv of the school 
of hygiene and public health of .the" Johns Hopkins 
University, on the relation of bodily constitution 
and health. A sample of 290 women was clasafied, 
according to bodily constitution, as asthenic (a fifth 
of the total), pykmc (a quarter), and intermediate 
(just over a half) in bodily build. Their general 
health was also investigated and classified as verv 
good (never ill), good (minor ailments only), fah- 
(average amount of sickness), poor (frequentlv sick), 
and very poor (an invalid throughout life).' There 
was found to be no marked association of good health 
with somatic conformation. In the sample, the 
women of intermediate trunk habitus had experienced 
slightly poorer general health than either the asthenics 
or the pyknics. And by an insignificant marcfin 
those of asthenic build enjoyed better health than 
the pytoics. Prof. Pearl concludes that differences^ 
in bodily habitus are, among these women not 
significantly correlated with differences in general 
health. 


Pmur PzppEB. M.D., Professor 
ClxnicM Medicme, University of Pennsvlvani- 
and D.avtd^ L. Faelet, ;m.D., Physician to t] 
Pennsylvama Hospital, Philadelphia. Londoi 
M . B. Saunders Co., Ltd. 1933. Pp. 562. 30; 

The first part of this book, which is devoted i 
‘the components of the blood, the methods of 
study, and the significance of The re^Mts nbt.' ^ 
is excellent. The%uthors have kSfcwfvTf 

oI a mtetantiai v.i* a, 
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practitioner. There are one or two omissions; the 
information to be derived from a study of the Price- 
Jones curve receives no mention, and the description 
of the nses of spectroscopy in such conditions as 
carbon monoxide poisoning and methremoglobiuremia 
is poor. This portion of the hook, however, containing 
most of what’the student or practitioner who has 
no wish to make a special study of the blood requires 
to know, by itself would have made an invaluable 
text-book. The value of the last section of 100 pages 
which is devoted to “ the haematology of diseases 
not primarily of the blood ” is doubtful. It consists 
of an alphabetical list of diseases commencing with 
“ abscess ” and passing on through “ eczema,” 
“ edema,” and so on to “ yellow fever ” and “ zoster,” 
There are imdoubtedly peoijle who like this sort of 
thing, but it is a question verging on the moot (as 
Mr. P. G. Tfodehouse says) whether they should be 
encouraged. Anyone who has mastered the general 
principles set out in the earlier sections should be 
able without reference to an alphabetical table to 
form some sort of an idea of the blood picture in 
the diseases tabulated. Such schematisation, more¬ 
over, serves to foster the heresy—anathema to clinical 
pathologists and by no means accepted by the 
authors—that it is possible in conditions other than 
“ blood diseases ” to make a diagnosis from examina¬ 
tion of the blood alone. 


Sexual Regulations and Human Behaviour 

By J. D. Unwix, M.C., Ph.D. London ; Williams 

and Norgate. 1933. Pp. 108. 7s. Cd. 

In .a preface Dr. Unwin states that during the 
last seven years he has conducted an inquiry into 
the effect of different sexual regulations on human 
behaviour; that the full results of this investigation 
are to be published in the near future; and that 
this short volume is an abstract of the conclusions 
which will later be presented in greater detail. The 
iirteresting thesis is here advanced that the mental 
and social energy through which, in the past, 
civilisations have evolved from barbarism is derived 
from the compulsory sacrifice of organic desires. 
If there is no prenuptial continence a society will 
display little energy ; and if, on the other hand, the 
members of any society are compelled to be pre- 
nuptiaUy chaste, they will display considerable 
energy. The .amount will depend on the intensity 
of the continence imposed by post-nuptial regula¬ 
tions, the post-nuptial opportunity of the female 
beinf a more important factor than that of the 
mal^. “ The energy will be least when neither party 
to a marriage is compelled to confine his or her 
sexual qualities to the other during their mortal 
lives ; it will be greater when the female knows 
only her husband, even though he is free to have 
relations with other vrives or women; it -will be 
greatest when, throughout his life, the male, as well 
as the female, is compelled to confine himself to one 
partner.” In tha last case sexual oi^portunity is 
reduced to a minimum, and the cultural height 
reached by a society will depend not only upon the 
complete reduction of its sexual opportunity, but 
also upon the length of time during wJiich it preserves 
its austere regidations. 

This general thesis is supported by an abundance 
of anthropological and liistorical evidence. In fact 
the author bases his contention on an examination 
of SO uncivilised societies as well as on the historical 
records of the Sumerians. Babylonians, Hellenes. 
Bomans, Moors, Anglo-Saxons, and English. The atti¬ 


tude adopted throughout is ethically neutral. Nowhere 
are expressed moral judgments on the hehaviour of 
the peoples examined. The author confines himself 
to tracing the effects of restrictions of sexual liberty, 
imposed by ditferent peoples at different periods, 
upon theii- later cultural evolution. The argument 
is clearly of importance for the historian, the moralist, 
and the statesman, and Dr. Unwin’s next work 
promises to he of great interest. 


Modern Inhalation Therapy 

By C. II. Autt, M.E.C.S., iMedic.al Officer No. 2 

District, Willesden. London : William Heinemann, 

Ltd. 1933. Pp. C6. 3s. 

This small brochure is' the work of a general 
practitioner who, having employed inhalation therapy 
for a variety of conditions and behig convinced of its 
beneficial effects, wishes to induce his colleagues to 
give similar methods a trial. Dr. Auty does not 
claim that inhalation is a cure-all, but says that he 
has found it far more satisfactory in many cases 
than any other method of treatment tried during his 
40 years of experience. In addition to administering 
such substances as adrenaline, carbolic acid, creosote, 
ephedrine, and iodine by means of an Apneu apparatus 
for the relief of various chest diseases, he recommends 
its employment in a variety of other conditions in 
which its use would appear somewhat less rational. 
He has treated anremia with an inhalation containing 
iron and strychnine which “ makes the patient feel 
better almost at once.” Other diseases which'he has 
treated by inhalation therapy include various cardiac 
diseases, chUblains, gout, arthritis, and even prostatio 
enlargement. His enthusiasm is apt somewhat to 
overbalance his judgmen't, hut his little hook •nill 
prove a useful guide to practitioners who •wish to 
try inhalation therapy. 


Prophylaxe und Therapie der Infektions- 
krankheiten und Idiosynkrasien 

mit spcziftschen und unspezifischcn Milteln. By 
Dr. phil. et med. Bnuxo BussoN. Vienna : Julius 
Springer. Pp. 237. R.M.IS.CO. 

Dr. Busson, who is the director of tlie State serum 
institute at Vienna, provides a well-informed account 
of the present position of the prophylaxis and treat¬ 
ment of infective disease and of those diseases generally 
classified as “ allergic.” The scientific jjrinciples 
which underlie this branch of medicine are clearly 
described and servo as an introduction to what is 
almost an encyclopaedia of those methods of prophy¬ 
laxis and treatment which depend upon the use of 
sera, vaccines, and non-specific protein material. Dr. 
Busson is not free from the optimism which has 
carried therapy on these lines somewhat further 
than is justified by its foundations, but it must be 
admitted that he mokes earnest if not always 
consistent efforts to treat his subject rationally. _ The 
brief description which he gives of tlie composition, 
properties, and pretentions of numoroiis “serological ” 
preparations which are or have been in vogue will 
prove useful even to the professional serologist, to 
whom clinicians often turn for information on 
proprietary preparations whicji he may be ill-equipped 
to give. The book is addressed to practitioners, but 
it should be used with caution by those without 
specialised knowledge. The long section on non¬ 
specific therapy is good and is as ration.al ns the 
present state of that branch of immunology will allow. 
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Reports from eminent Medical men show that j 
AGOTAN brand Cinchophenum P.B. is remarkably | 
successful in the treatment of Rheumatoid con- j 
ditions due to excess of Uric Acid. Under the i 
influence of AGOTAN Uric Acid is eliminated .; 
from the blood so rapidly that its deposition i 
in joints, etc., is prevented or much reduced, thus 
avoiding or quickly removing local manifestations. 

1 \ grain tablets; in powder and also ointment 
for local application. 

Vlease order through your usual Wholesale channel. 

Howards & Sons Ltd. (Est. 1797), Ilford 

Vitamin D. is present in all 
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MALIGNANT DISEASE OF THE BRONCHUS 

OcK kno'n'ledge of cancer originating in the 
bronchus has increased greatly in recent years as 
,the result of improved methods of examination, 
notably by bronchoscopy and by skiagraphy, 
assisted by the introduction of lipiodol into the 
bronchial tree. As rvoidd be expected, more cases 
have been correctly diagnosed during life, hut there 
is no certainty that there is any real increase in 
the incidence of the disease. Xo doubt many cases 
diagnosed as cancer of the Irmg or pleima actually 
originated in a bronchus, and even in post-mortem 
examinations of advanced cases the true site of 
origin of such a growth may easily have been over¬ 
looked. Mr. T. C. Okmerod has recently published' 
his experience of a series of 27 cases, of which 23 
were proved by biopsy and 2 by autopsy; in the 
remaining 2 the clinical diagnosis was so certain 
as to justify their inclusion. Males are known to 
be attacked more frec[uently than females, but 
Mr. Oeherod’s statistics, 23 males to 4 females, 
show a greater preponderance than usual; more 
than two-thirds of the cases occiured between the 
ages of 40 and 60, the yoxmgest being a woman of 
27, wlule the oldest, also a woman, was aged 74; 
the right side was affected in 15, the left in 12 
patients. Of symptoms, cough is always present, 
and is nearly always accompanied by sputum, 
usually of a mucopmrulent character; there was 
some degree of hiemoptysis in 21 patients. This may 
be profuse in the later stages, and in two cases in 
this series was the immediate cause of death. 
Dyspnoea on slight exertion was a striking symptom 
in 21 cases, and was often prouoimced when only a 
comparativelv small area of hmg was out of action. 
Three patients complained of hoarseness, and in 2 
of these the left cord was paralysed by implication 
of the recurrent laryngeal nerve. Pain was present 
in 15 patients, most often as an ache referred to the 
interior of the chest on the diseased side. 

The clinical simrs of cancer in this region are those 
of obstruction of a bronchus, usually with atelec¬ 
tasis. In partial obstruction there may be an 
expiratorv wheeze with moist sounds in the lung 
below: in complete obstruction the signs are 
dullness on percussion, absence of breath soimds. 
and sometimes increased vocal conduction ; the 
heart, and mediastinum may be displaced, and the 
movements of the corresponding half of the 
diaphragm reduced, when there is massive collapse 
of the hmsr. X ray examination shows reduced 
mobiUty and displacement of the diaphragm and 
a shadow in the tissue of the hmg which is due 
partlv to the growth and partly to collapsed lung, 
the two beinn difficult to distinguish. After the 
introduction of opaque oil, the skiagram shows 

> Journal of LairnSoIoST. Xovember. 1933. p. 733. 
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the upper margin of the growth, its outline in the 
bronchus being nearly always convex ; a fusiform 
shadow is probably due to inflammatory stenosis. 
Bronchoscopy reveals certain characteristic 
features ; the bronchial mucosa is less irritable 
than in cases of inflammatory disease, and there is 
accordingly less tendency to cough on examination. 
The growth is usually nodidar, of the same colour 
as the normal mucosa, and its site of origin from 
the bronchial wall can be plainly seen. ,It is often 
of a firm consistence, even hard enough to make 
removal of a portion for hioscopy difficult; hut 
in advanced stages may be so soft and friable that 
pieces are coughed up. Pathologically the car¬ 
cinoma is frequently of the squamous-celled. 
variety; in other cases there are masses of columnar 
cells or, again, of small ovoid cells. These ovoid 
cells were once believed to represent the oat-ceUed 
sarcoma of the mediastinum, hut are now held to 
be carcinoma of the lung. After chronic inflamma¬ 
tion the bronchial mucous membrane - shows a 
marked increase in the cells of the small ovoid 
layer with, in advanced stages, a tendency to 
formation of masses of squamous epithelium: it 
is therefore suggested that all the different txq)es 
of carcinoma arise from the layer of small ovoid 
cells. Xo specimen has been observed which would 
suggest that the ciliated col umn ar cells of the 
bronchus or the flattened epithelial cells of the 
alveoli give rise to these growths. The squamous- 
celled tmnours show a tendency to degeneration 
with formation of cavities. Metastases occur 
commonly in the mediastinal glands, from which 
the tiunour may invade the biiiim of the opposite 
lung: they are frequent also in the suprarenals, 
liver, pancreas, brain, and almost anv ortran. 
Aspiration of fragments into the bronchus oAhe 
opposite hmg may give rise to secondarv deposits. 
If the growth extends to the pleimi,'its whple 
siuface may become studded with deposits, or a 
continuous sheet of carcinoma may envelope the 
lung: such cases have been erroneouslv described 
as primary timioius of the ifleiua. 

Di treatment, removal of a small semi-peduncu¬ 
lated tumom- has occasionally been possible by 
endoscopic methods, but radiation must be 
employed afterwards. Lobectomv has been per 
formed in a few carefullv selected cases at the 
Brompton Hospital by Mr. J. E. H. Eobzbts 
M d Mr. A. Tenon Edwabds ; the disease must be 
limited to one lobe and must be so situated that 
sufficient hmg tissue can be left to secure closure 
of the mam bronchus; secondarv deposits^ in 
mediastinal glands are a contra-indication ' 
of the cases in Mr. OniiEnon’s series wem treSed 
by radium emanation applied through-the broncho 
scope 111 a sp^ial container. Treatment bv the' 
mffium bomb has b^n very chsappointinu for the 
distance of a growth m the lung is too "c^eat for 
success with any of the masses of radium u-^ - 
this countrj*. Deep X rav theranv hie ™ ^ 

improvement in a few cases, esp^iaflv bf 

lobe 0»™ Mi El 

treatment are imsathfactorv owintr to tb^^^ ^ i 

stage in which most cas4s are “seen SmTf 

d»ppo™.,„ 
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in one of his patients, treated six months previously; 
another is alive and well after two years, and several 
have improved. Even this measure of success is 
gratifj'ing in connexion with intrathoracic growths, 
for these were until recently regarded as hopeless, 
whether the cesophagus or a bronchus was the site. 

A few days ago we were able to record the 
pioneer work of Prof. Geey Tuenee on cancer of 
the cesophagus. htr. Oemeeod is worldng on an 
organ just as inaccessible. It is clear that 
intrathoracic surgerj'' afiords ample scope for 
bravery. 

THE CALDECOTT COMMUNITY 


The discussion of the functions and possibilities 
of nursery schools in our last week’s issue (p. 1432) 
recalls the achievements of one of these schools 
which has undergone a remarkable adaptive 
evolution. As long ago as 1911, at the foundation 
of their nursery school at St. Pancras, Miss P. M. 
PoTTEK and her fellow-workers adopted a passive 
rather than an active attitude in their relation to 
the children, and sought to encourage individual 
rather than collective effort. Their impulse to 
awaken and maintain in the children of working- 


class parents the independence of spirit and joyous 
sense of securitj’’ which is associated with a happy, 
niusery led them to keep the children on till the 
ages of 7, 8, and even 9. Prom the first year of 
its existence arrangements were made by the 
Caldecott Nursery School to send the children 
• to the countrj’^ for a month, and it was the mental 
and physical effect of these holidays which con¬ 
vinced the honorary directors, Mss Pottee and 
i'liss L. M. Kendel, and the parents, that even 
under the most favourable conditions a daj'school in 
London could not adequately fulfil their conception 
of healthy child life. The courage that led them 
in 1917, when the country was still at war, to rent 
a house Muth seven acres of ground at East Sutton, 
Kent, was justified by the response of parents and 
of the friends of the Caldecott Community, as the 
venture was now called. The school at E'^st 
Sutton opened ndth 30 children, 25 of whom had 
been in the Community for several j'ears, and, as 
the only boardmg school in this coimtry for 
working men’s children, it began to attract attention 
in educational circles. Whereas in the public 
elementary schools the classes are large, the 
teachers few, and the curriculum rigid, here the 
staff were numerous and their self-imposed duties 
included cooperation in the activities of a 
household which must have completed its ovm 
chores before the intellectual work of the day 
can begin, and which depend to some extent on 
the cultivation of produce from a home farm for 
its maintenance. Their reward, to quote from a 
report of the Community’s activities, is the py 
of watching the freeing of personahty in order that 
personality, nurtured in communal life, may desire 
and acquire the power to serve. The school, 
which in 1925 sought and obtained reco^tion as 
efficient by the Board of Education, had bj’’ tms 
time been forced to find larger premises ; in that 
vear 55 appheations for admission were received, 
while onty 15 new members could be accommodated. 


The experiment was a success. The children 
went in the holidaj^s to homes nddely differing 
from the one in which they spent the terms and 
adjusted themselves, with little difficulty; for 
those who had no suitable homes hospitality was 
sought among the friends of the Community. 
Selection from among the applicants became 
jmar by year more difficult, and in 1929 a decision 
was reached which was the natural- outcome of 
the groping, largely imdefined ideal'for which the 
Community stands. In their attempt to give a 
sense of freedom and security to less fortunate 
children of the country, they had selected at first' 
those less fortunate in material things, cliildi-en 
from poor but normal homes. But gradually, from 
the nature of the applications received, the council 
reahsed that it is not the child from the normal 
home, however poor, that loiocks irresistibly for 
admission, but the one with an abnormal home. 
The function of- the Community became more 
definite; to provide a home school for normal 
children, irrespective of class or denomination, 
•R'hose homes are in any way abnormal, unhappy, 
or unsuitable.' These are rightly held to need 
more than any others that balanced serenity of. 
outlook which comes of a wise discipline in au 
environment not too institutional. No adequate 
provision is at present made by the State or by 
volimtarjf social organisations for the child who, 
owing to its home conditions, is in danger of 
becoming socially maladjusted. It is difficult to 
estimate how manj' of those who later become 
misfits, ueiuotics, or criminals come from broken 
homes, tliat is, homes where for some reason normal 
relationships with and between the parents are not 
obtained; but such information as is available 
suggests that this is one of the fertile sources of 
maladjustment. Illegitimate children, those whose 
parents are divorced or separated, or, perhaps still 
worse, live in continuous friction rather than face 
open rupture; step-children, even when kindness 
and consideration are shown by the newcomer ; 
orphans and children of unstable parents—all these 
are liable to lose confidence in life. Even chronic 
illness maj^ lead to partial or total disorganisation 
of the home and often to an unsuspected state of 
anxiety and fear among the children which reacts 
adversely on their development. 

Medical men w'ho know of such children—and 
who does not ?—and are doubtful how Test to 
help them should make an effort to visit the Com¬ 
munity, now established at The Mote, Maidstone, 
Kent, and form their own impression of its atmo¬ 
sphere. There are now 70 children in residence of 
ages from under six to.sixteen. Those over eleven 
live in the Commimity but attend the senior, 
secondary,or technical schools in the neighbourhood- 
A small group, not more than 10, known as the 
“ home children,” consists of intelligent youngsters 
presenting special difficulties—some are sent hy 
child guidance clinics. They go to school with 
those of their own age, but have their own house¬ 
mother, playroom, and bedrooms ; their day is 


J The parents’ orguardmns 
^vcck for each child* This 
ependituro, the rest beins 
^nations in response to appeals. 
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regulated lij'' the house-mother and all questions 
of their discipline and management are referred to 
her. As they learn to adjust themselves to Ufe, 
they return into the general life of the Community. 
An analysis of 46 children who have passed through 
the Community is inserted in this year’s report; 
the girls include a doctor, a nurse, a domestic 
servant, a shop assistant; the hoys, a draughtsman, 
a waiter, a laboratory assistant. Only two hoys 
are out of work; of these alone imsatisfactorj’’ 
reports have been received. AU these children have 
had a hard struggle for existence, and man 3 '' are 
known to have shown courage and resourcefulness 
in the teeth of povert}^ and other difficulties. These 
qiiahties may well have been fostered'by the success¬ 
ful efforts of the Community itself not onty to survive 
but greatty to expand without adequate endowment. 

CONSTITUTION AND DISEASE 

It is reasonable to suppose that, just as human 
beings differ iimatety in their phj’'sical and mental 
characteristics, thej’' differ innatelj’^ in their capacity 
for health and their resistance to disease. To the 
older' writers this was a mere truism, but in the 
last half century, with the growth of pathology and 
bacteriology, the problem of the “ diathesis ” 
has been largely neglected, if not discredited, 
and imtil lately attention has been concentrated 
on the external agents of sickness. So far, 
however, hacteriologj* arid immimology have not 
provided a solution of the problem of differences 
in reaction of persons exposed apparently to an 
equal risk of infection—^whj’’ one escapes and one 
succumbs. If the more important factor is an 
acquired irnmimitj’ these sciences maj' eventuallj' 
provide a measure of this in each infection, but, 
on the other hand,' it maj' be that “ the summation 
of the morphological, phj'siological, immunological, 
and psychological characters with which an 
individual is bom ” largel 3 ’’ determines his success¬ 
ful or unsuccessful reaction to his environment. 
Certainl 3 ’^ of late years there has been a revival 
of interest in these inborn characteristics in relation 
to disease and a realisation that such constitutional 
factors ma 3 ’' be of as much interest and as much 
importance as the maladies themselves and their 
causative agents. 

The quotation above is taken from a paper ^ 
describing an elaborate statistical stud 3 ' of this 
aspect of disease, undertaken b 3 ^ Dr. Matthew 
Young in the Institute of Anatom 3 ^, Universit 3 ’^ 
College, London. His material consists of anthro¬ 
pometric measiuements and observations of 
pli3'sical characters made by Dr. A. Bonnakd 
(working under the Jledical Research Council) 
on 1212 children between the ages of 6 and 12 
years attendmg the Hospital for Sick Children, 
Great Ormond-street. Of these children, 368 
were attending the special clinic for asthma, 
459 the special clinic for rheumatism, and 385 
the out-patients’ department for minor or trivial 
ailments but with no history of rheumatism or 
asthma or obvious imxiairment of general health. 
This last group serves as a control to the asthmatic 

' Jour, of Hyg., KoYCinbcr» 1933, p. 435. 


and rheumatic. Some 30 anthropometric measiue¬ 
ments were made of each child, and the hair and 
63 ^ colour were noted, as well as the postiue and 
hodity habitus. Distinguishing sex and three 
age-groups—^namely, 6-8, 8-10, and 10-12 3>-ears— 
the comparisons between, the three sets of children 
fall into three groups ; (1) the absolute measiue¬ 
ments, such as stature, length of arm and leg, 
girth, and diameters of the chest ; (2) percentage 
ratios or indices which give expression to the 
shape or form or relative proportions of the different 
parts of the body, such as the ratio of stem length 
to standing height, cephalic, and facial indices ; 
and (3) the qualitative characters, such as colouring 
and jiosture. Consideration of the frequenc 3 ^ 
distributions, the mean values and the variabilities 
of the absolute ph 3 'sical measurements leads to 
the conclusion that the contrasted groups of 
asthmatic and rheumatic children show no signifi¬ 
cant difference in their general dimensions,, and 
that both groups in comparison with the control 
series also reveal no differences which are sufficiently 
consistent at the various ages and in the two sexes 
to be regarded as indicating a real divergence 
from the normal. Similarl 3 ^ with regard to the 
indices there is no definite evidence that the 
children suffering fi;om the two diseases differ 
from each other or from the normal children in 
morphological type. On the other hand, certain 
significant differences are suggested by the figiues 
relating to pigmentationr In distribution of hair 
colour the rheumatic children do not differ from 
the normal, but both the asthmatic boys and 
girls show a relatively greater excess of the blonde¬ 
haired t 3 ’pe, and a greater deficienc 3 ' of the dark 
haired, than might reasonably be e.xpected to have 
arisen by chance. In eye colour, however, neither 
the asthmatic nor the rheumatic children can be 
said to differ' from the normal, and the same 
equalit 3 ’' is found in the distribution of grades of 
posture, the proportions of relatively long and 
slender and short and thick-set t 3 q)es, and in the 

form of face. The distinction between these t 3 mes_ 

slender or asthenic, thick-set or p 3 ^kmc—^is set out 
convincingly by Prof. Raymond Peael ifi a recent 
study of the relation between constitution and 
health reviewed on p. 1485 of our present issue • 
He also comes to the conclusion that in the group 
of women.studied bodily habitus was not signifi 
cantly correlated with general health. Dr. Yotog’s 
own conclusions are set out thus ; 


v; t/iiu t;iu'ee groups of 'cliildrp 

the asthmatic, the rheumatic, and the nonSal 
respect -of the aggregate of phvsical ch™acte 
brought under renew are relativelV so +i 

they cannot be considered to support the ^ew th' 
asthmatic and rheumatic cliildren really 4 ®fferr 
the average from one another or from 
popul.ation of- chUdren from wliich th^v^n^ 

111 bodily conformation or physical H-no 
they may possibly, indeed probabl? differ ’ ■ 
constitutional traits.” ■■ ’ '^*4er in oth« 


value of an obviouslv-i-erv laborirf 

piece of work, and vill not it is 
discourage the collection of sii’nilar 
suffercre from other diseases! ^ 
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ANNOTATIONS 


THE BED-BUG TAKEN SERIOUSLY 


" As a rule the proboscis is folded back into a groove 
which . . . gives the insect a demure and even a devout 
expression : it appears to be engaged in prayer, but a 
bug never prays.” 


The quotation is from the late Sir Arthur Shipley’s 
“ Minor Horrors of War,” and illustrates the amusing 
side of the l^ed-bug to a zoologist. But jokes about 
bed-bugs lose their point for those who have to dwell 
with them. At a discussion held last June,^ medical 
officers of health and sanitary inspectors regarded 
despairingly the methods of disinfestation at present 
available. Fumigation with sulphur dioxide and oven 
hydrocyanic acid gas is unsatisfactory; sulphur 
fumigation requires to bo repeated more than once, 
because the eggs are resistant to sulphur dioxide, and 
the use of hydrocyanic gas makes it necessary to 
dispossess not only the residents, but tenants of 
adjoining houses for anything up to 24 hours. Dr. 
C. EoUick Millard, in a recent article,- describes the 
results obtained in Leicester with hydrocyanic acid 
gas as hardly satisfactory; in seven houses awaiting 
demolition the bugs disappeared following fumigation, 
but as the houses were vacated shortly afterwards, 
it is impossible to say whether disinfestation was 
permanent. In two out of three occupied houses 
treated, bugs reappeared within a few weeks. Dr. 
MUlard would lilce to bo able to condemn every 
bug-infested house as unfit for human habitation, and 
to throw the onus of disinfesting it jointly on the 
owner and occupier; if they failed to disinfest it in 
a reasonable time, he considers the house should be 
scheduled for demolition. The problem of preventing 
the infestation of new housing estates when tenants 
move in from infested areas has been mot in Leicester 
by detailing a stall of workers to spray furniture and 
other household goods with paraffin on several 
successive days; all bedding is removed, passed 
through the steam disinfector, and delivered directly 
to the new house. In Erith the problem has been 
solved more simply =■ by transporting the family 
goods in a motor van with a detachable body which 
could bo rendered gas-tight and disinfested with 
hydrocyanic acid. 

The Department of Health for Scotland has recently 
published ,a pamphlet ■* on the prevention of house 
infestation by Dr. W. C. Gunn, which introduces a 
more hopeful note into the bed-bug saga. Dr. Gunn 
admits that bugs may so penetrate the structure of 
houses that demolition becomes the only efficacious 
remedy, but he believes that intractable infestation 
of new housing properties can bo avoided by 
imremitting attention to cleanliness, which, of course, 
it is the job of the housing officer to inculcate in the 
now tenants. Houses occupied by indifl'erent tenants 
should bo visited at short intervals imtil the necessary 
standard of cleanliness has been achieved. Nor does 
the task of disinfesting a proportion of old dwellings 
appear to be insurmoimtable in Scotland. Knowledge 
of the life-history and anatomy of the bug is a help 
to those who have to deal ivith it, as Dr. Gunn 
tcllin'^lv illustrates ; from the experiments ho quotes 
it is evident that an individual bed-bug can live for 
four years and upwards, retaining its fertihty until 
late in life Intervals of two or three months betiveen 
feeds do not prove fatal or affect its vitality. In one 


SCO Tue Lancet, July Stli, p. 88. 
’Medical OlTlcor, Oct. ith. p. Id. 
• Ibid.. Nor. IStli. p. ilS. 
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exiieriment two unhatchod eggs were left neglected 
in a Petri dish when the rest of the brood was removed 
in October ; the following April the dish was opened 
and there were two bugs, aiiparently, newly hatched, 
showing either that.eggs may lie uuhatehed but living 
through the winter, or that the young bug hatched in 
late autumn can survive through the winter entirelv 
without food. Moreover, the rate of development of 
the young bug may bo slowed when times are lean, 
to be completed when the opportunities of feeding 
improve; an infested house may stand empty for 
months, but surviving bugs will emerge when the 
new tenants arrive. The inspector must bo able to 
recognise the newly hatched larva and the half-grown 
nymph as well as the adult bug if he is to bo successful 
in his task. .When the house is unoccupied. Dr. Gunn 
advises that picture rails and skirting boards should 
bo removed, and infested wallpaper stripped. The 
rooms can then be sealed and fumigated, a second 
fumigation being performed ten days or a fortnight 
later, when any remaining eggs may bo presumed 
to have hatched. Afterwards the house is cleansed 
with soap, warm water, and soda, the woodwork 
being scrubbed before it is replaced ; and finally the 
walls are distempered and the ceilings whitewashed. 

In an occupied house the procedure is essentially the 
same, but is eomjilicated by the presence of furniture. 
Picture backs, particularly, provide a favourite homo 
for the bug, and infested furniture needs special 
attention to the crevices and joints. Permanent 
success, he jjoints out, depends less on the fumigation 
than on subsequent cleansing operations, and tenants 
in both old houses and now must learn to roly not 
on disinfectants to do their work for them, but on 
methodical house cleaning and soap and water 
properly applied. The main duty rests on them, and, 
as Dr. Gunn remarks paternally, “ they must be 
guided and watched or assisted, and if need bo 
prosecuted.” That jiublic opinion is likely to bo a 
potent factor is also the view ® of Dr. John Macmillan, 
medical officer of health for AVoolwich. The disinfect¬ 
ing van at one house may well spur the occupants of 
neighbouring houses to greater ell'ort in “ do-bugghig.” 

THE WINTER’S MEDICAL PROBLEMS 

Nearly a whole issue of one of our German 
contemporaries “ is devoted to the medical problems 
to which the winter may give rise. It is no neiv 
thing to allot a special number to some disease or 
group of diseases, but this is a new departure. There 
is little now, however, in the content; indeed, as 
one turns the jiages, one is reminded of the dictum 
of the late Dr. Edivin E. Slossom, first director of 
Science Service in M’'ashuigton, U.S.A.: ‘‘ninety per 
cent, of the manuscrqits that I have handled in 20 
years as an editor would have boon improved by 
cutting off the first page or paragrajih.” H’ith thi.s 
reservation there is much to be said for the helpful¬ 
ness of the issue. In the opening paper Dr. L. 
Singer traces in broad lines the seasonal behaviour 
of various diseases. There follow articles on food 
and clothing, and the special reactions of children 
and tho tuberculous to the winter. No sovereign 
remedy is offered for winter colds and kindred 
ailments, but Dr. R. von den Volden thinks a 
great advance has been achieved in arresting the 
progress of catarrhs in their early stage by the 
intensive parenteral administration of quinine. Intra- 
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mnscular injections seem to he more effective -when 
the quinine is combined rvitb an ethereal oil ; but 
the treatment should not be ambulatory, rest in 
bed being essential. The same -nriter is in favour 
of small doses of quinine, given by the mouth, as 
a preventive against the minor vrinter infections, 
including influenza. In another paper Dr. W. 
Xipperdey relates hotv bacteriological examination 
of sick members of his hospital staff' this autumn 
has almost invariably revealed haemolytic strepto¬ 
cocci in the upper respiratory tracts. Useful hints 
are given for the prevention of skin diseases peculiar 
to the rvinter. 

PLACENTAL HORMONES 

Ttvo of the active substances obtained from human 
placenta are rvell authenticated—namely, ether- 
soluble trihydroxy oestrin, and an ether- and alcohol- 
insoluble substance akin to that found in the anterior 
pituitary body. As is rvell knorvn. The first of these 
acts on the accessory organs of the ovariectomised 
test animal, tvhile the second acts directly on the 
ovaries and thence on the accessory organs. A third 
substance, soluble in alcohol biit not in ether, tras 
discovered some years ago by Coliip and called 
“emm’enin.” It tvas originally thought to have 
biolo^cal properties different from those of either 
oestrin or the anterior pituitaiy-like substance, and 
a great deal of apparently successful clinical tvork 
■'tas carried out vrith this supposedly netv substance. 
Ilore recent tvork, however, has led to emmenin' 
bemg hereft, one by one, of its distinctive character¬ 
istics, and it has now been definitely identified as an 
ether-insoluble compound of trihydrojy cestrin.t As 
such, it is unlikely to possess clinical value other 
than that of the parent cestrogenic substance, and the 
necessity for an individual name, other than one 
expressing its chemical constitution, is more than 
doubtful. • 

LEPROSY IN CEYLON 

Ix Hay last Dr. E. G-. Cochrane, medical secretary 
of the British Empire Leprosy Belief Association, 
paid a visit to Ceylon, by invitation of the State 
Council, to investigate the present position of leprosy 
there. In a report now issued in manifold. Dr. 
Cochrane gives reasons for his behef that unless the 
existing system is modified, the disease is hardly 
likely to be brought under control within a reasonable 
period. IVhile the letter of the law enacting segrega- 
tion is strict enough, too strict in fact, the control 
pf parole and the home isolation of cases tend to be 
tueffective. Some of the findings leading up to this 
eonclnsion are the foUowing.' Leprosy is usually 
acquired in childhood or early adolescence. In a 
survey it is not the number of cases that is important, 
^Iher the age and type of cases. An area in wWch 
the cutaneous type is prevalent is much more serious 
ban one in which only nerve cases are seen. If 
'^.^ted cases are common and the incidence among 
children and young adolescents is high, it is legitimate 
conclude the teease is on the increase. Since it 
manifestlv impossible to deal with every area 
^riccted, districts should be chosen where there is 
evidence of spread, for if the disease is controlled m 
®reas where it is spreading leprosy in other areas will 
jiutoinaticallv come under control. To view preven¬ 
tion in this light brings the problem within manageable 
Ptoportions. In practice leprosy should be considered 
^5 only one of the many endemic diseases which 
^quire special methods of control. 'UTierever leprosy 
1= endemic there is a proportion, varying from place 

D Uollip, Sclye, E., Anderson, E. M.. and Thomson, 
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to place, of abortive cases ; only those early cases 
that shows signs of activity need to be treated. 
Adults who have had mild neural signs but have 
shown no indication of activity for a considerable 
time can be safely let alone. In the ease of children, 
unless signs of multiple infection or of definite activity 
are present, no suspect needs treatment, and no 
mention of the suspicion need be made to the parents. 
Provided such a child is adequately watched and put 
under good conditions it has something like an 
80 per cent, chance of showing no further lesion, 
and in many instances the suspect area will return 
to normal in the course of a few years. To diamiose 
leprosy definitely in a child is to damn its Jtature 
prospects, Md diagnosis should never be made lightly. 
If the medical officer considers the case an active one, 
but still in the neural non-infective stage, the child 
should be kept in the school and treated at some 
suitable centre. An open case must of course, for the 
sake of the other children, be at once withdrawn and 
isolated. Suggestions are made in the report for the 
training of medical officers, sanitary inspectors, school-' 
teachers, and health visitors in the diagnosis of leprosy. 
If measures are organised on the lines he indicates. 
Dr. Cochrane is satisfied that the disease can be 
brought under control in the island within a reasonable 
time. 


BRANCHIAL AND SACROCOCCYGEAL 
FISTUUE 

Two recent papers deal with two. congenital 
abnormalities which, different in origin and nature, 
require treatment along similar Imes. Hamilton 
Bailey,! discussing branchial fistul®, dismisses 
the theory that they are derived from thvmic 
remnants and supports the original view that the 
fistula originates, in the second branchial cleft. He 
points out that the lining usually consists of ciliated 
epithelium and that the wall may contain muscular 
fibres, neither of which should be present in a thymic 
bud._ The fistula, moreover, when ah external 
opening is present, usually reaches the surface at 
the spot where a cervical auricle or a persistent 
branchial cartilage (both structures -undoubtedlv 
derived from branchial remnants) is commonlv 
situated. It may be complete, incomplete extemallv' 
or incomplete internally, the last being the commoner! 
The conffition is usually present from birth, and 
apart from discharge of mucus makes its presence 
felt chiefly through recurring attacks of inflammation 

The sacrococcygeal fistula, on the other hand’ 
which is the subject of a paper bv E. L. XTewell = 
does not, as a rule, become apparent until about the 
age of 20-24 years. In XeweU's opinion, it orhrinates 
as a “ traction dermoid,’’ a skin-lined evst produced 
by the regression of the taU-bud with consequent 
traction on the skin of the median raphe • the 
secretion from the waE of the evst cannot escape 
freely through the narrow opening, which is situated 
in the natal cleft, in the middle line ; secondarv 
infection occurs, and the abscess tracks upwards -md 
outwards, to open eventually some distance from tbe 
lower openmg and to one or other side of the mid 
Ime. The fistffious condition is therefore second^' 
the ongmal abnormality consisting in a cv4t finS’ 
with stratffied squamous epithSium £ 

containing nairs. 'Jiten 

Both types of fistula must be dealt with bv comnlete 
excision Prehmmary hpiodol injection and Fmv 
examination are important.and the neces=arvdi"'t« ^ 
m each case is greatly facilitated by disten si^Tf^°° 
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flstiila witli lipiodol (Bailey) or melted paraffin 
ivax (NeweU). For branchial fistnbu a step-ladder 
teclmiqne is advised. A transverse-obliqne. incision,- 
including the orifice of the fistula, is first made and 
tlie dissection is cai-ried up as high as possible; 
after this a second incision, parallel to tbe first, is 
made, the track is threaded through, and the dis¬ 
section can then be more easily continued upwards. 
This method has the advantage of leaving very 
inconspicuous soars. In the sacrococcygeal region 
the question of a scar is of minor importance, and a 
single elliptical incision, including the whole fistula, 
suffices. The essential point in both cases is complete 
removal, otherwise reciuTence is certain. 

ADVANCES IN Hi<EMATOLOGY 

A COXVENIENT Summary by Dr. G. Minot and 
Dr. W. B. Castle of the recent work done in hmrnato- 
logy provides the most attractive feature of the 1933 
Year Book of General Medicine.' The short, one might 
almost say, snappy editorial criticism of papers 
reviewed serves to minimise the dangers of undue 
credulity and to encourage further reading. Manj' 
of the papers discussed have already been noticed.in 
The L.-^.ncet. Attention is drarvn to a series of 
interestmg observations—for example, a case of 
stenosis of the small intestine associated with the 
blood picture of pernicious anaimia but with free 
hydrochloric acid and Castle’s intrinsic factor in the 
gastric juice. The jiresence of the latter has also been 
demonstrated in two patients with pellagra and 
achylia. A group of German papers discussing the 
cccurr'euoe of megalocytosis in association with 
diseases of the Hver confirms the observations of 
Wintrobe and Shumacher already reviewed in our 
columns. Though all observers agree that definite 
changes occur in red cell size in certain cases of liver 
disease, it is not yet clear what are the factors 
determining these changes, or if they are present only 
in a particular group of liver disorders. The highest 
grade of megalocytosis is reported to occur in pigment 
cirrhosis. Studies of the bone-marrow in some 
instances is said to reveal a similar megalocytosis 
of marrow cells, a i)oint which would appear difficult 
to determine. 

This section of the volume, which is well indexed, 
should be especially useful, since hrematology is just 
now one of the most rapidly growing points of 
medicine. 

THE RELIABILITY OF THE HALOMETER 

Ax interesting comparative analysis of red blood- 
■Cell diameter measurements, made respectively by the 
Price-Joues method and by Eve’s halometer, is 
reported by Dr. H. P. Chaudhuri.= The data, films 
made at the same time and from the same ten healthy 
persons, were considered as three series : (u) 500 red 
cells from each of ten healthy persons measured by 
Prico-Jones method; (b) observations by halometer 
on the blood of the same ton persons consisting of 
averages of six readings on two slides from each 
person (ten averages in aU); (c) observations by the 
halometer on the blood of the same ten persons, 
based on readings taken on two slides for five and one 
slide for the rest—90 observations in all. By the usual 
statistical methods the means and standard deviations 
Avero obtained, distribution curves Avere constructed, 
and in each case were compared with the corresponding 
calcidated “ normal ” curves. In a series of 500 red 
cell diameter measurements from each of 100 healthy 

' The 1933 Year Eook of General Medicine. Chicago: 
Tiie Year Book Puhlisiiors Incorporated. 1933, Pp. S31, $3. 
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pel-sons (50,000 in all) C. Price-.Tones “ found that 
individual cm'ves Avere symmetrical, and Avheu tested 
by Pearson’s chi square method shoAved in general 
“ good fits ” Avith their corresponding Gaussian curves, 
contrasting Avitli the asymmetry and “bad fits” of 
curves obtained from cases of anamiia. The halometer 
registers a modal average, and e.xiiressos the ordiimie 
about which the greatest number of values are 
distributed. This, of course, is quite distinct from the 
arithmetic mean which is the quotient of all the values 
divided by their number. In true symmetrical distri¬ 
butions the mean, the mode, and the median are 
identical and coincide Avith the centre of symmetry. 
Ill asymmetrical curves associated Avith pathological 
states of the blood the A-alues of the mode and mean 
may often he A-ery different. From his analysis. 
Dr. Chaudhuri finds there is hardly any difference 
between the results of the tivo methods for measuring 
the aA-erage diameters of red blood corjiuscles, and 
concludes th.at the halometer can therefore be safely 
relied on. Inasmuch as the data are fcAV and concern 
only healthy persons, they do not estabhsh the 
reliability of the diffraction method for cluneal 
purposes. These methods are obviously convenient 
for quickly determining the size of red cell diameters 
in relative rather than in absolute terms. But, in 
common with the colour-index and A’olumo-iiulex, 
diffraction methods liieasure the size of the coqnisclos 
in mass, e.xpressing only averago figures, the det.nils 
of the distribution are not knoAA’n and the variability 
of the A'alues cannot be accurately estimated. Dr. 
Chaudhuri would be doing good service if ho Avouhl 
extend his comparisons to the blood-ceUs of anaimic 
and other not healthy persons. 

PHRENIC EVULSION 

The operation of section of tire phrenic nerve in 
the neck leaves the sympathetic connexions of the 
nerve intact; after phrenic evulsion these are of 
necessity interrupted. Loss of the motor element 
of the phrenic stem is followed by paralysis of the 
corresponding half of the diaphragms and its snb- 
sequent atrophy. The effect of .removal of the 
sympathetic component of the nerve has given rise 
to much ingeniotis speculation, but no certain evidence 
of the function of this portion of the nerve has been 
supplied. Bonafo' has reported a case of some interest 
in this connexion. His patient, who suffered from 
phthisis, was subjected to an operation in AA-hich a 
nerve, belieA'ed to be the phrenic, was evidsed from 
the neck.' The di.aphragm remained active and it w'.-is 
assumed that some nerrm other than the phrenic 
had been removed. 'At the same time, foUoAving 
the operation the patient showed considerable improve¬ 
ment in general condition, and the amount of sputum 
was dimmished. At a subsequent operation the 
phrenic stem was identified and oA’idsed, and paralysis 
of the diaphragm Avas obtained. Bonafd suggests 
tliat as the beneficial effect of the first operation could 
not bo duo to any mechanical effect on the diaphragm 
it might have been duo to the incidental interruption 
of some of the sympathetic connexions of the phrenic 
nerA'c. It has never boon possible to trace any 
direct connexion betAveen the phrenic stem and the 
anterior pulmonary plexus, but some of the untoward 
effects w'hich haA-e folloAved I’hrenic evulsion—for 
example, oedema of the lung—seem to bo related 
to a disturbance of sympathetic rather than soinatic 
nervous control. It is possible that further research 
on the sympathetic component of the nerve will 
provide an explanation. _ 

’ Jour. Path, find Bact., 1929, xxxil., 179. 
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CONGENITAL SYPHILIS FROM BLOOD 
TRANSFUSION 

TH.A.T tlie popiUarity of blood transfusion in tbe 
treatment of a variety of conditions carries ■witb it 
tlie risk of transmitting syphilis must not be 
forgotten, and it behoves those vho' are concerned 
in the operation of transfusion to make as certain 
as they reasonably can of the absence of syphilis 
in the donor. There are occasions, no doubt, "when 
the transfusion is a matter of urgency, but even 
if there is not time for a Wassermann reaction, 
one of the flocculation tests can be done. Unfor- 
tmiately such precautions are not almays effective 
in preventing, infection ; in a number of recorded 
cases the donor’s blood gave a negative W.E. at 
the time of the test, but became positive shortly 
afterwards. In the American Journal of Syjihilis 
of October, 1933. G. R. Williamson and E. A. Strong 
quote a number of cases of transmitted infection 
which they have collected from pubhshed records, 
and describe a curious case of congenital syphilis 
derived from a blood transfusion to the mother 
during pregnancy. The mother was a trained nm'se 
who for financial reasons had to return to work 
when four months’ pregnant. From a patient, 
a case of suppurative appendicitis, she contracted 
an infection of the finger which developed into a 
general septicaemia so severe as to caU for a trans¬ 
fusion ; two days later she was given a second 
transfusion, • and in neither case was the donor’s 
blood examined for syphilis. About six weeks 
later she developed a rash, and two months after 
her baby was bom, a fortnight prematurely. He 
was healthy at birth, but at the age of 1 month 
developed snuffles, and the examination of his and 
his mother’s blood showed markedly positive W.E., 
though when tested on previous occasions she had 
shown a negative reaction. The father’s blood 
and that of an older child were negative. The 
authors conclude, apparently with justification, that 
the child’s svphilis was the result of the mother’s 
transfusion, and it is clear that this possible source 
of congenital infection must not be ignored. 

-^ AN/ESTHESIA IN LABOUR 

OxE difficulty has now been removed which 
formerly opposed attempts to estimate the value of 
various anaesthetics and analgesias in labour. We 
refer to the necessity for having observations made 
hy an anresthetist in charge of the patients—a condi¬ 
tion now fulfilled in more than one lying-in hospital. 
Its existence has been put to good use at the Royal 
Tree Hospital by Dame Louise :McIlroy,i ^n-po records, 
in conjunction with Dr. Helen Eodway, the resident 
anesthetist of the obstetrical unit, some careful 
studies on the alleviation of pam in oGO cases of 
spontaneous labour. Although nothing novel was 
introduced into the investigation, and the results 
achieved will doubtless taUv with the already formed 
opinions of those who have given much study to the 
subject, there are many who will be glad of definite 
guidance given on firm grounds, and to these we 
commend the paper. Its authors point out the ''■nine 
of potassium bromide and chloral hydrate (in half- 
nrachm doses of each) in the first stage and the 
advantages of “ gas-and-oxygen ” in the second, 
pn the important practical question of anmsthcsia 
for patients delivered by midwives alone they are 
cautious and sav.that “the problem ■will h.ave to be 
discussed more' fuUy in the future.” They hold 

' Jour. Obst. ond Gya., llrit. Emp.. December. 1B33, p. 11T3. 


that efforts should be made to train midwives in 
the administration of gas-and-oxygen, and it is 
interesting to note that this plan, rather than the 
distribution of chloroform capsules, was the line 
advocated by many at the recent meeting of the 
Association of Aumsthetists of Great Britain and 
Ireland. In addition to, or without, bromide and 
chloral, Opoidine or morphine was used in the first 
stage and the statement is made that “ morphine, 
with or without other alkaloidal derivatives of opium, 
is probably stiU the most valuable .sedative and 
analgesic drug in use diuing labour.” It is considered 
far safer than many of the barbiturates which are 
just now so popular, and good reasons are given for 
disregarding the fear of its having a bad influence 
on the infant—provided that dosage and time of 
administration are properly managed. 

EPSOM COLLEGE: ST. ANNE’S SCHOLARSHIPS 

Ix connexion with the vacancy now existing for 
one of these scholarships, the regulation regarding the 
age of the candidates has been amended to read : 
“That candidates be not less than rune years of 
age on 30th J'dy, 1934.” The maximum age limit 
has been abolished. The age limit was originaEy 
over 9 and under 12. but the Council found that, 
with the change from day scholars to boarding 
scholai-s, many good schools did not want to receive 
girls rmtil they were over 12. . The maximum age 
limit consequently restricted the field. Actually 
the change took place two years ago, for in January 
of that year the Council fixed the age limit as 12 years. 
While Epsom CoEege no longer administers the fimds 
of the St. Anne’s Scholai-ships, the College is interested 
in the endowments, having imder its aegis certain 
scholarships for girls. 

The final date for receiving applications for the' 
vacancy has therefore been extended to Jan. 7th, 
1934. The necessary forms are to be obtained from 
the Secretary, Epsom College Office, 49, Bedford- 
square, London, 'W.C.l. 

INTRACRANIAL LESIONS FOLLOWING TRAUMA 

Bt way of preface to an account of his svstematic 
studies of traumatic brain lesions Dr. 0.' Berner' 
briefly refers to the case which first di-ew attention 
to them. A man, between 50 and 60, with a record 
of increasing high blood pressure, was found dead 
in an hotel bedroom, the door of which had to be' 
forced. The only lesion foimd in the brain was a 
ha:morrhage into the fourth ventricle, but there 
was a not inconsiderable bruise on the face over the 
^gomatic arch. The patient’s life was heavHy 
insured "with two accident insurance companies whose 
medical advisers were opposed to payment of the 
sum assured on the assumption that the h.'emorrhat'e 
had been spontaneous and primary, and the inju^ 
to the face a sequel to a fall in'duced by loss o'f 
consciousness. This interpretation of the cause 
of death was endorsed by six other Scandinavian 
experts, all of whom dismissed as xmtenablc the theorv 
that the hremorrhage was secondaiy to the extenia'l 
lesion. Berner s dissent from this interpretation 
was strengthened by going into the published records, 
in which he found that the French surgeon, Duret, 
noted the presence of haemorrhages in the w.alls of 
the fourth ventricle after injuries to the head 
particularly the front of the head. Theodor Kocher 
paid a tribute to the Frenchman's researches bv 
caEing these Durefs lesions. Duret’s theoiv of a 
“ choc cephalorachidien ” assumed that a blow on 

* Xortlisk Med. Tidskrlft, Oct. 7th, 1933 . 
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the forehead suddenly raises the intracranial pressure 
and thus sends the cerehro-spinal fluid coursing 
through the narrorv aqueduct and into the fourth 
ventricle ■whose floor gives ■way ■under the strain. 
In an attempt to verify this theory Berner has care¬ 
fully examined the brains of the 42 persons ■who 
died of ■ injuries to the head, and on ■whom' post¬ 
mortem examinations ■were made at the UUevaal 
Hospital, Oslo, heWeen 1930 and 1932. In as 
many as 25 of them, he found macroscopic haamor- 
rhages in the floor of the fourth ventricle or in the 
neighbourhood of the aqueduct. As his flrst case 
sho-ws, the medico-legal interest attaching to the 
problem, is considerable. 

PROSTATIC RESECTION 

Pertjrethral resection of the prostate, having 
■ passed through phases -of rmcritical condemnation 
and rmcritical acclamation, ■ is ho'w being carefully 
scrutinised so that its proper place in prostatdc 
surgery may he determined. Anyone 'wishing for 
a survey of the current opinions could not do better 
than read a group of papers in the Journal of the 
American Medical Association for Oct. 28th, ■which 
is followed by the report of a discussion in which 
many prominent urogenital surgeons took part. 

N. G. Alcook contributes a comparison of the 
immediate results of 400 cases of prostatic obstruc¬ 
tion treated by prostatectomy and of 400 treated 
by resection. Operation statistics are, as he points 
outj liable to be misleading because the risks of 
prostatectomy vary considerably in different tjq)es 
of patients. Hot -only is the mortality of the 
hospital class higher than the mortality of private 
practice, but the mortality-rate of a surgeon who 
operates merely because the prostate is enlarged 
•will differ from that of the surgeon who operates 
only because of urgent symptoms. Bearing this in 
mind Alcock has made his two groups of 400 cases 
as similar as possible : they came from the same 
social strata ;■ they were handled in the same 
hospital by the same medical, surgical, and nursing 
staff; and they were submitted to operation for 
similar indications. So far as there were inequalities, 
he thinks they were in favour of-the prostatectomy 
rather than the resection series. Of the cases 
submitted to prostatectomy 90 per cent, were treated 
by the two-stage operation, and it was Alcock’s 
practice to require at least ten days of in-dweUing 
urethral catheter drainage before cystostomy. The 
average pre-operative period in hospital for the 
prostatectomies therefore worked out as high as 
43 days, and the total stay in hospital was 71. 
Patients were usually sent home between the two 
stages for a period ranging from three weeks to 
several months, the average interval between the 
two operations being 77 days. It will be clear 
from tliis that the importance of pre-operative treat¬ 
ment was not minimised and there was no lack of 
preliminary care. Yet in the 400 cases of prostat¬ 
ectomy there were 97 deaths. 67 of which occurred 
tween the first and second operation, and 30 
he enucleation. (If the 67 cystostomy deaths 
t counted in the mortality the rate would 
rbm 24 to 9 per cent.) In the 400 cases 
by periuethral resection, on the other hand, 
re were 26 deaths, giving a total mortality of 
6-5 per cent. Of these 26, 15 were in the first 100 
'■ ases and only 11 in the last 300 ,- indeed, among 
e last 275 resections there were only 2 deaths—a 
1 rtality-rate of less than 1 per cent. The results 
o dhe resection series were better not only as regards 
tl , mortality but also as regards hospitalisation. The 


prostatectomy patient as already noted stayed on the 
average 71 days, whereas the period required for 
resection was 9 days plus 84 days of pre-operative treat¬ 
ment, making a total of 1 7^. The immediate saving in 
hospital beds is in itself very striking. On the basis 
of these results Alcock reiterates his opinion of a 
year ago—namely, that prostatic resection is the 
method of choice in the treatment of obstruction. 
As his experience as an operator has increased, the 
troubles and tribulations have become steadily less; 
the time taken for resection has much diminished • 
the amount of tissue removed has increased; the 
course of the patients has become smoother; and 
the results have become more satisfactory. 

In a second paper Leon Herman and L. B. Greene 
discuss prophylactic resection. By this they mean 
the resection for incipient obstruction in the hope 
of arresting the hypeiplastic tendencies of the 
tissue left behind, C. J. Caulk long ago pomted out 
that after removal of a portion of a prostate the 
remainder of the gland tends to shrink, and many 
urologists think that partial resection does something 
to prevent future hypertrophy. How far this is 
true ■will be sho'wn in course of time ; but as Herman 
and Greene point out, even if the final aim of prophy¬ 
lactic resection is not achieved, it reheves for the 
time being the' symptoms of early enlargement. 
In the last paper of the series W. J. Engel and W. E. 
Lower emphasise the truth that no -two cases of 
prostatio obstruction are alike, for not only are there 
■wide variations in the age and general condition of 
the patients, but there are also differences in the 
form which the enlargement takes. It is therefore 
incumbent on us to find out what type of case should 
be submitted to total enucleation, and what typei 
can be successfully treated by the less drastic and 
less dangerous alternative. In their opinion, the 
depth of the prostate is a factor of great significance 
in deciding the method of treatment. If the prostate 
per rectum is felt to be markedly enlarged and if 
cystoscopy reveals not only a massive projection 
into the bladder but also a great lengthening of the 
prostatic urethra, prostatic resection -will be difficult 
and its results imperfect. Nevertheless, even in 
these circumstances, if the patient is evidently a. 

“ bad risk ” resection must not be excluded. For 
carcinoma, resection followed by the implantation 
of radon is always the method of choice. Finally, 
Engel and Lower speak warmly of the value of 
resection in those cases described as “neglected 
prostatics.” This group includes those who have 
suffered from definite symptoms of obstruction for 
many years but have accepted them as one of the 
necessary evils of old age. When prostatectomy was 
the only method of rehef, such patients and even their 
medical advisers postponed operation until rehef 
became imperative. Now that wo are armed ■\vith 
a distinctly less formidable and more conservative 
remedy they should not bo deprived of the rehef 
that resection may bring. 


The Chancellor of the Exchequer annomiced last 
week in reply to a question in the House of Commons 
(see p. 1507) that a Royal Commission would be set 
up to inquire into the organisation of the LTniversitj' 
of Durham and its constituent colleges. 

The sum received in response to Sir Thomas 
Barlow’s Christmas appeal for the Royal Medical 
Benevolent Fimd amounts to date to £640. It is 
probable that more may come in after Christmas and 
before the end of the year, and the correct total will 
be announced in our next issue. 
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A Series of Lectures in progress during the Winter 
X.—MILK 

—It is now generally recognised that suitable food 
and its rational utilisation are of cardinal importance 
in maintaining the health and efficiency of the 
commimity. An adeguate and suitable diet is 
especially important for that section of the commimity 
which has not yet reached adult life, for it is during 
childhood that growth and development are rapid 
and the constitution and physique are being built 
up. If during these earlier years of life the constitution 
and bodily development are defective, then these 
defects may remain throughout life and impair 
energy and lower stamina and resistance to disease. 
It is during the early years of life when growth 
and development are proceeding that a right diet 
favours the building up of a constitution which in 
adidt life will be able to resist “ the thousand natural 
shocks that flesh is heir to.” 

Milk is one of the most important and valuable 
foods for this purpose. It is one of the few foods 
especially contrived by an animal for,its offspring 
and is an ideal food for the young. Indeed, in the 
early stages of life-it is the only food available, and 
its constitution is such that even for the adult 
.milk and milk products form some of the most 
valuable foods available. It is pardonable to adapt 
Goethe and say that mUk ‘‘ist ein ganz besondrer 
Saft.” The high biological value of milk proteins, 
the rich mineral content, especially calcium and 
phosphorus, and the easily digested fat which milk 
contains make it a first-class food, especially for 
growing children. It is the general opinion that a 
child should receive about one pint of milk a day in 
its diet. 

A large number of investigations carried out upon 
children linve demonstrated the value of milk in nutrition, 
notably. Dr. Corry Mann’s exhaustive and well-controlled 
investigation recorded in the IMedical Kesearch Council’s 
Special Keport Series Xo. 105. It is impossible here 
to review all the work which has been done on the nutritive 
%'nluo of milk, but those who wish for fiu-tlier information 
wilt find an excellent suramarv in ” Milk Production, 
and Control,” a report of the M’hite House Conference 
on Child Health and Protection, published in 1932 by 
the Century Company, Xew York. 

Diseases Conveyed by Milk 
In this imperfect world good is seldom unmixed 
with evil, and it is aii unfortunate fact that milk, 
this supremely valuable food, may bo a medium 
through which disease is coureyed. Milk is h'able 
to become contaminated in two main ways -with 
pathogenic bacteria: (1) through the cow, which 
may bo suffering from a disease communicable to 
man; pathogenic bacteria may bo transferred from 
the diseased cow to its milk, and through the milk 
to man ; (2) by contamination of the milk with 

pathogenic germs, either from the persons who handle 
and deal with the milk or from infected utensils. 
The chief diseases which may bo conveyed to man 
from the cow by milk are bovine tuberculosis, 
undulant fever, and conditions such as sei>tic sore- 
throat. 

BOVINE TUBERCULOSIS 

Of these diseases pcrhajis bovine tuberculosis 
may be regarded as the most important on account 
of its widespread oecurrcnce in herds, its infcctivity, 
and the serious results which characterise the disease 
in man. 


Sission at King's College Hospital Medical School 

It is estimated that at least 50 per cent, of the cows 
in this countrj' are infected with bovine tuberculosis. 
Tliis of course is merelj’ a rough estimate, since the criterion 
of infection is the tuberculin test, and only a small propor¬ 
tion of the cows of this country have been subjected to the 
teit. But where it has been applied to ordinary herds 
a teaction in 50 per cent, or more of the cows is quite 
common, so a general infection-rate ns high ns this mn,v be 
assumed. Of course only a small percentage of these 
infOeted cows are at any given time yielding tuberculous 
milk, but since tuberculosis is a progressive disease all 
reacting cows form a reservoir of potential tuberculous 
milk producers. The proportion of cows throughout 
the tountry which are giving tuberculous milk may be 
estimated as somewhere between 1 and 2 per cent. Many 
of these would on clinical examination show signs of tuber¬ 
culosis of the udder, but a further proportion showing 
no clinical signs would be found to be supplying tuberculous 
milk. The examination of milk from a number of cows 
which reacted to the tuberculin test but showed no 
clinical signs of tuberculosis disclosed the fact that 
1-4 per cent, of them were yielding tuberculous milk. 

The estimate that between 1 and 2 per cent, of the 
cows of the country may be yielding tuberculous milk 
does not mean that only 1 to 2 per cent, of the milk-supply 
of the country' contains tubercle bacilli. The milk from 
the cows in any herd is mixed, and one tuberculous cow 
will infect a whole churn ; when this churn is mixed 
with other milk at a collecting dep6t the whole of the 
mixed milk will become infected. The proportion of 
milk which may become infected thus depends not only 
upon the number of cows yielding tuberculous milk, but 
upon the degree to which milk from various sources 
is mixed. The results of examination of samples taken 
in various towns show very' different proportions of 
tuberculous milk, but on the average about 7 per cent, 
of samples so examined are found to bo tuberculous. 
In JInnehester the milk entering the city from a large 
number of forms is examined, and in 1930 14 per cent, 
of these farms supplied tuberculous milk. In London 
it is customary to bring in milk in large glass-lined tanks, 
each containing about 3000 gallons of milk, and examina¬ 
tion of samples from these tnnlcs shows that a large 
majority or oven all of them may contain tuberculous millc. 

It is evident that ample opportunity exists for the 
consumer of ordinary raw milk to become infected 
with bovine tuberculosis, and unfortmiately such 
infection does occur to a considerable extent. The 
bovine tubercle bacillus is responsible for a consider¬ 
able proportion of non-pulmonary tuberculosis in 
man, and recently it has been found in a number 
of cases of pulmonary tuberculosis. Dr. Stanley 
Griffith has tabulated the proportion of cases of 
bovine origin in different forms of the disease and 
according to different age-periods as follows :— 


Vnricty of 
tuliorculosis. 

Cases. 

Porcentapo of cases infected with 
bovine typo of tubercle bacillus. 


0-5 years. 

5-15 years.f 

All apes. 

Cervical glnnil 

133 

84-0 

51-5 1 

4S-9 

Lupus 

IGS 

02-5 

53-2 

52*4 

Scrofulotlcrniia .. 

59 

500 

43-2 

350 

IJono nml joint .. 

541 

29-4 

IS-G 1 

18*7 

Genito-nrinarv .. 

23 



17-4 

Mcnlnpiti*^ 

.33 

33-3 

33-0 ^ 

27-.3 

Pulmonary 

795 


! 

2-C 


All the data for the above table were obtained 
from matcrLal removed from patients during life. 
The figures therefore represent the incidence of 
bovine infection, and not mortality from this cause. 

It has been estimated that about 2000 deaths, 
mostly in children, occur annually from bovine 
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the forehead suddenly raises the intracranial pressure 
and thus sends the cerehro-spinal fluid coursing 
through the narrorv aqueduct and hito the fourth 
ventricle irhose floor gives vay under the strain. 
In an attempt to verify this theory Berner has care¬ 
fully examined the hrains of the 42 persons -who 
died of injuries to the head, and on -u-hom'post¬ 
mortem examinations vere made at the Ullevaal 
Hospital, Oslo, hefrireen 1930 and 1932. In as 
many as 25 of them, he foxmd macroscopic ha;mor- 
rhages in the floor of the fourth ventricle or in the 
neighbourhood of the aqueduct. As his first case 
shows, the medico-legal interest attaching to the 
problem is considerable. 

PROSTATIC RESECTION 

Peeuretheal resection of the prostate, having 
passed through phases of uncritical condemnation 
and uncritical acclamation, ■ is now being carefully 
scrutinised so that its proper place in prostatic 
siu-gery may be determined. Anyone irishing for 
a survey of the em'rent opinions could not do better 
than read a group of papers in the Jotcrnal of the 
American Medical Association for Oct. 2Sth, which 
is followed by the report of a discussion in which 
many prominent urogenital surgeons took part. 

H. G. Alcock contributes a comparison of the 
immediate results of 400 cases of prostatic obstruc¬ 
tion treated by prostatectomy and of 400 treated 
by resection. Operation statistics are, as he points 
out, liable to be misleading because the risks of 
prostatectomy vary considerably in different types 
of patients. Hot only is the mortality of the 
hospital class higher than the mortality of private 
practice, but the mortality-rate of a surgeon who 
operates merely because the prostate is enlarged 
will differ from that of the surgeon who operates 
only because of urgent symptoms. Bearing this in 
mind Alcock has made his two groups of 400 cases 
as similar as prossible : they came from the same 
social strata ;■ they were handled in the same 
hospital by the same medical, surgical, and nursing 
staff; and they were submitted to operation for 
similar indications. So far as there were inequalities, 
he thinks they were in favoiu’ of-the prostatectomy 
rather than the resection series. Of the cases 
submitted to prostatectomy 90 per cent, were treated 
by the two-stage operation, and it was Alcock’s 
practice to require at least ten days of in-dweUing 
urethral catheter drainage before cystostomy. The 
average pre-operative period in hospital for the 
prostatectomies therefore worked out as high as 
43 days, and the total stay in hospital was 71. 
Patients were usually sent home between the two 
stages for a period ranging from three weeks to 
several months, the average interval between the 
two operations being 77 days. It will be clear 
from this that the importance of pre-operative treat¬ 
ment was not minimised and there was no lack of 
prehminarv care. Yet in the 400 cases of prostat¬ 
ectomy there were 97 deaths, 67 of which occurred 
between the first and second operation, and 30 
after the enucleation. (If the 67 cystostomy deaths 
were not counted in the mort.nlity the rate would 
drop from 24 to 9 per cent.) In the 400 cases 
treated by perurethral resection, on the other hand, 
there were 26 deaths, giving a total mortality of 
0-5 per cent. Of these 26, 15 were in the first 100 
cases and onlv 11 in the last 300 ; indeed, among 
the last 275 resections there were only 2 deaths—a 
inortalitv-rate of less than 1 per cent. The results 
of'the resection series were better not only as regards 
Wo mortality but also ns regards hospitalisation. Tlio 


prostatectomy patient as already noted stayed on the 
average 71 days, whereas the period required for 
resection was 9 days plus 84 days of pre-operative treat¬ 
ment, making a total of 11'l. The immediate saving in 
hospital beds is in itself very striking. On the basis 
of these results Alcock reiterates his opinion of a 
year ago—namely, that prostatic resection is the 
method of choice in the treatment of obstruction. 
As his experience as an operator has increased, the 
troubles and tribulations have become steadily less ; 
the time taken for resection has much diminished; 
the amount of tissue removed has increased; the 
com'se of the patients has become smoother; and 
the results have become more satisfactoiy. 

In a second paper Leon Herman and L. B. Greene 
discuss prophylactic resection. By this they mean 
the resection for incipient obstniction in the hope 
of arresting the hyperplastic tendencies of the 
tissue left behind. C. J. Caulk long ago pointed out 
that after removal of a portion of a prostate the 
remainder of the gland tends to shrink, and many 
urologists think that partial resection does something 
to prevent future hypertrophy. How far this is 
true will be shown in course of time ; but as Herman 
and Greene point out, even if the final aim of prophy¬ 
lactic resection is not achieved, it relieves for the 
time being the' symptoms of early enlargement. 
In the last paper of the series W. J, Engel and W, E. 
Lower emphasise the truth that no two cases of 
prostatic obstruction are alike, for not only are there 
wide variations in the age and general condition of 
the patients, but there are also diff'erences in the 
form which the enlargement takes. It is therefore 
incumbent on us to find out what type of case shoidd 
be submitted to total enucleation, and what typej 
can be successfully treated by the less drastic and 
less dangerous alternative. In their opinion, the 
depth of the prostate is a factor of great significance 
in deciding the method of treatment. If the prostate 
per rectum is felt to be markedly enlarged and if 
cystoscopy reveals not only a massive projection 
into the bladder but also a great lengthening of the 
prostatic urethra, prostatic resection u-ill be difficult 
and its results imperfect. Nevertheless, oven in 
these circumstances, if the patient is evidently a 
“ bad risk ” resection must not be e.xcluded. For 
carcinoma, resection followed by the imiilautation 
of radon is always the method of choice. Finally, 
Engel and Lower speak warmly of the value of 
resection in those cases described as “neglected 
prostatics.” This group includes those who have 
suffered from definite symptoms of obstruction for 
many years but have accepted them as one of the 
necessary evils of old age. When prostatectomy was 
the only method of relief, such patients and even their 
medical advisers postponed operation imtil relief 
hocame imperative. Now that wo are armed with 
a distinctly less formidable and more conservative 
remedy they should not be deprived of the relief 
that resection may bring. 


The Chancellor of the Exchequer announced last 
week in reply to a question in the House of Commons 
(see p. 1607) that a Boyal Commission would be set 
up to inquire into the organisation of the University 
of Durham and its constituent colleges. 

The sum received in response to Sir Thomas 
Barlow’s Christmas appeal for the Boyal Medical 
Benevolent Fund amounts to date to £040. It is 
probable that more may come in after Christinas and 
before the end of the year, and the correct total will 
be announced in our next issue. 
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X.—MILK 

It is no'sv generally recognised that suitable food 
and its rational utilisation are of cardinal importance 
in maintaining the health and efficiency of the 
community. ^ adequate and suitable diet is 
especially important for that section of the commimity 
which has not yet reached adult life, for it is during 
childhood that growth and development are rapid 
and the constitution and physique are being built 
up. If during these earlier years of life the constitution 
and bodily development are defective, then these 
defects may remain throughout life and impair 
energy and lower stamina and resistance to disease. 
It is during the early years of life when growth 
and development are proceeding that a right diet 
favours the building up of a constitution which in 
adult life will be able to resist “ the thousand natural 
shocks-that flesh is £eir to.” 

A Tilh is one of the most important and valuable 
foods for this purpose. It is one of the few foods 
especially contrived by an animal for. its offspring 
and is an ideal food for the yotmg. Indeed, in the 
early stages of life it is the only food available, and 
its constitution is such that even for the adult 
.milk and milk products form some of the most 
valuable foods available. It is pardonable to adapt 
Goethe and say that milk “ist ein ganz hesontor 
Saft.” The high biological value of milk proteins, 
the rich mineral content, especially calcium and 
phosphorus, and the easily digested fat which milk 
contains make it a first-class food, especially for 
growing children. It is the general opinion that a 
child should receive about one pint of m ilk a day in 
its diet. 

A large number of investigations carried out upon 
children have demonstrated the value of milk in nutrition, 
notably. Dr. Corry 3Iann’s exliaustive and well-controlled 
investigation recorded in the ^ledical Kesearch Councils 
Special Report Series Xo. 105. It is impossible here 
to review all the work wliich has been done on the nutritive 
value of milk, but those who wish for further information 
will find an excellent summary in ” Milk Production, 
and Control,” a report- of the IVhite House Conference 
on Child Health and Protection, published in 1932 by 
the Centm-y Company, Xew York. 

- Diseases Conveyed by Aliik 
In this imperfect world good is seldom unmixed 
with evil, and it is an unf ortunate fact that milk, 
this supremely valuable food, may be a me^um 
through which disease is conveyed. Milk is liable 
to become contaminated in two main ways with 
pathogenic bacteria : (1) through the cow, which 

may be suffering from a disease commumcable to 
man; pathogenic bacteria may be transferred from 
the diseased cow to its milk, and through the milk 
to man ; (2) bv contamination of the milk with 

pathogenic germs, either from the persons who han^e 
and deal with the milk or from infected utensils. 
The chief diseases which may be conveyed to man 
from the cow by milk are bovine tuberculosis, 
nndulant fever, and conditions such as septic sore- 
throat. 

BOVrS'E TUBERCULOSIS 

Of these diseases perhaps bovine tuberculosis 
may be regarded as the most important on account 
of its widespread occurrence in herds, its infectivity. 
and the serious results which characterise the disease 
in man. 


It is estimated that at- least 50 per cent, of the cows 
in this country are infected with bo\'ine tuberculosis. 
Tliis of course is merely a rough estimate, since the criterion 
of infection is the tuberculin test, and only a small propor¬ 
tion of the cows of this country have been subjected to the 
test. But where it has been applied to ordinary herds 
a reaction in 50 per cent, or more of the cows is quite 
common, so a general infection-rate as high as tliis may be 
assumed. Of course only a small percentage of these 
infected cows are at any given time yielding tuberculous 
mUk, but since tuberculosis is a progressive disease all 
reacting cows form a reservoir of potential tuberculous 
milk producers. Tlie proportion of cows throughout 
the Country which are giving tuberculous milk may be 
estimated as somewhere between 1 and 2 per cent. Many 
of these would on clinical examination show signs of tuber¬ 
culosis of the udder, but a further proportion showing 
no clinical signs would be found to be supplying tuberculous 
milk. The examination of milk from a number of cows 
which reacted to the tuberculin test but showed no 
clinical signs of tuberculosis disclosed the fact that 
1-4 per cent, of them were yielding tuberculous mUk. 

The estimate that between 1 and 2 per cent, of the 
cows of the country may be yielding tuberculous milk 
does not mean that only 1 to 2 per cent, of the mUk-supply 
of the country contains tuberde bacilli. The milk from 
the cows in any herd is mixed, and one tuberculous cow 
will infect a whole chum; when tlus chum is mixed 
with other mi lk at a collecting dep6t the whole of the 
mixed milk will become infected. The proportion of 
milk which may become infected thus depends not only 
upon the number of cows yielding tuberculous milk, but 
upon the degree to which milk from various sources 
is mixed. The results of examination of samples taken 
in various towns show very different proportions of 
tuberculous milk, but on the' average about 7 per cent, 
of samples so examined are found to be tuberculous.' 
In Manchester the mUk entering the city from a large 
number of farms is examined, and in 1930 14 per cent, 
of these farms supplied tuberculous milk. In Londoii 
it is customary to bring in milk in large glass-lined tanks 
each containing about 3000 gallons of milk, and examina¬ 
tion of samples from these tanks shows that a lar*^ 
majority or even all of them may contain tuberculous mUk. 

It is evident that ample opportunity exists for the 
consumer of ordinary raw milk to become infected 
with bovine tuberculosis, and unfortunatelv such 
infection does occur to a considerable extent. The 
bovine tubercle bacillus is responsible for a consider¬ 
able proportion of non-pulmonaiy tuberculosis in 
man, and recently it has been foimd in a n^ber 
of cases of pulmonary tuberculosis. Dr RHuIbw 
G rifBth has tabulated the proportion of 'cases o'f 
bovme ongm m different forms of the disease and 
according to different age-periods as follows - A 


Variety of 
tnberctdosis. 


Cervical gland 
Lnpns 

Scrofulodermia 
Bone and joint 
Genito-nrinary 
Meningitis 
Pulmonary 


Cases. type of tubercle bacill 



bovine infection, and nnf 
It has been estila”ed Xt 
mostly in children, occur 'auuuaUy from 1 
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tuberculosis, A considerable proportion of tbe cases 
of non-pulmonary bovine tuberculosis do not die 
from this disease ; it is responsible for a large and 
indeterminate amount of invalidity and deformity 
Tvbicb may persist indefinitely and impair tbe bealtb 
and usefulness of tbe sufferer tbrougbout tbe rest 
of life: 

It is sometimes argued that the drinking of tuberculous 
miUv is desirable because infection 'svith the bovine tubercle 
bacillus may produce immunity against infection vith 
human tuberculosis. This proposition is based on the 
misconception that the bovine tubercle bacillus is less 
virulent for man than the hiunan bacillus, and produces 
generally a mild non-progressive disease. This is not 
true. The bovine bacillus is able to produce everj- variety 
of tuberculous lesion and is a frequent cause of death, 
Tlie bovine tubercle bacillus which is capable of producing 
the most severe and fatal forms of tuberculosis, such as 
meningitis, general tuberculosis, and ulcerative pulmonary 
tubercidosis in both children and adults, cannot be 
regarded as a suitable immunising agent for hiunan beings. 


HOtV TO C0HB.4T BOVINE TUBERCULOSIS 

There are tivo possible ways of combating the evil 
of bovine tuberculosis: (1) the eradication of tuber¬ 
culosis from the herds of the country, and (2) 
pasteurisation of the miUi-supply. 

The ei-adication of iuherciilosis from all herds is a for- 
inidable problem. The drastic remedy of slaughtering 
all reacting cattle has been suggested ; but as such 
cattle form about half the cow population of the 
country the milk-supply would at one stroke be 
reduced to about half. Furthermore, the remedy 
would be merely a temporary one. Infection would 
soon find its way into the remaining cows, and the 
position would in a short time be as bad as ever. 

There is, however, a good deal of legislation which has 
as its object the discover 3 ' and elimination of cows which 
are yielding tuberculous milk, or are suffering from tuber¬ 
culosis of the udder or other forms of advanced tuber¬ 
culosis. This legislation is mainly incorporated in the 
Mills and Dairies (Consolidation) Act, 1915, the Milk and 
Dairies Order, 1926, and the Tuberculosis Order, 1925. 
Considerable administrative machinery is required for 
the sampling and examination of milk for the presence of 
tubercle bacilli and for tracing the sample to the diseased 
cow. It is obvious that when the milk sample is obtained 
from bulked milk, possiblj' derived from several hundred 
farms, this method of tracing the diseased cow becomes 
so difficult as to be hardly practicable. More can be 
hoped from a sj'stematic clinical examination of herds 
with a view to removing cows suffering from tuberculosis 
of the udder, cows jdelding tuberculous milk, and those 
suffering from other forms of advanced tuberculosis. 
Sj'stematic examination is carried out in certain parts of 
the country, but although the practice is extending it 
is by no means universal as yet. A complete scheme of 
routine clinical examination at frequent intervals would 
bo costlj”, and though it would undoubtedly reduce the 
incidence of cows yielding tuberculous milk, it would not 
eliminate them entirelj-. There would remain the large 
reservoir of reactors showing no clinical signs, which ns 
the disease progresses would provide cows with clinically 
recognisable tuberculosis which would in their turn bar o 
to be eliminated. . 

Amongst this reservoir also would be some cows j-ielding 
tuberculous milk whose lesions could not be detected 
by mere clinical examination. This could, of course, 
be supplemented by bacteriological tests of the milk of 
each herd, but I have said enough to show the difficulties 
of inspectorial svstems of control. A reduction of the 
incidence of cows jdelding tuberculous milk could be 
expected from such a sj-stem, but in practice complet.e 
\\ elimination could hardlj’ be attained. , . , , ,, 

\ With present methods of transporting milk in largo buIR 
V mere reduction in the number of cows jnelding tuber- 
■ 4ilous milk would not be enough. A large tank of milk 
Oiight easilv contain the produce of 1000 or more cows, 
"'tlid if onlv one of these happened to be jneldmg tuber¬ 


culous milk the whole tank would still be infected. The 
concentration of bacilli might not be great, but wo do 
not know what concentration of bacilli is necessary to 
infect anj- particular consumer, and we cannot regard 
milk which contains anj' tubercle bacilli as free from 
danger. 

Anotlier method of obtaining a herd free from tuber¬ 
culosis is to make it up of cows which do not react to the 
tuberculin test, to guard these carefully from infection, 
and to test the herd at frequent intervals with the tuber¬ 
culin test, and immediatelj- remove anj' which maj- have 
become reactors. This is the principle upon which 
herds producing Certified and Grade A (tuberculin tested) 
milk are constituted. It is, however, hy no means easy 
to keep a herd of this kind free from tuberculosis; it is 
. usual for some reactors to be found each time a herd is 
tested, and occasionallj- herds maj' even j-ield tuberculous 
milk. The number of these speeiallj' constituted herds 
is small and they account for less than 1 per cent, of the 
whole milk-supplj'. . i 

There is little likelihood of, ensuring a raw milk- 
supply for the whole country free from the tubercle 
bacillus, although of course all possible steps should 
be taken to reduce the incidence of disease amongst , 
cattle to as low a level as possible. The difficulty 
of doing this is considerable, and at the present time 
a committee of the Economic Advisory Coimcil is 
considering how the problem of disease in cattle 
can best be "dealt with. 

Pasteurisation of the milk-supply seems thus to ho 
the only means available of ensuring a general mUk- 
supply free from tubercle bacilli, since the occurrence. 
of these bacilli in the ordinary miUc-supply appears 
at present to be almost inevitable. Pasteurisation 
has the further advantage of eliminating danger of 
infection by other organisms, as will be seen below. 

UNDULANT FEVER I 

Contagious abortion in cattle is due to infection j 
with Brucella abortus and is widespread amongst the 
herds of the country. The cow’s mUk is liable to 
become infected with the bacillus, and in this way the 
disease can be conveyed to man, in whom it is called 
undulant fever. Not much is yet known as to the ' 
proportion of the milk-supply which is infected, 
but certain investigations indicate that the proportion 
of infected milk may be considerable. Br. abortus 
has been found in 28 per cent, of samples of raw raUk 
•in Aberdeen and in 19 per cent, of samples of raw 
milk in Edinburgh. Even the highest grades of 
milk from tuberculin-tested herds, Certified milk 
and Grade A (T.T.) milk, may be infected, since there 
is no adequate provision for dealing with infected 
cows in such herds. 

Until recently but few cases of imdulant fever in 
man have been recognised or diagnosed in this country, 
but the attention which is now being devoted to it 
is resulting in the detection of an increasmg number 
of cases. 

The difficidtj' of eradicating contagious abortion 
from herds is as great or greater than in the case 
of tubercidosis. so that the only practical way of 
safeguarding the consumer of milk against undulant 
fever is pasteurisation of the milk-supply. 

SEPTIC SORF.-TIIUOAT —INTESTINAL INFECTIONS 

Prom time to time outbreaks of infectious disease 
such as scarlet fever, septic sore-throat, diphtheria, 
typhoid and paratyiihoid fever, and dysenteiy have 
occurred, the cause of which has been traced to 
the consumption of infected milk. Since 1912 in 
this country more than SO such outbreaks, involving 
many thousands of sufferers, have been recorded, 
and it is probable that many other cases have escaped 
record. .Septic sore-throat may be caused by the 
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infection of the milh from covrs suffering from a 
form of mammitis due to a hsemolytic streptococcus 
harmful to man. Milk may also he infected directly 
hy milkers or others ivho are suffering from a sore- 
throat or harbouring in their throats pathogenic 
streptococcal organisms. 

Tji)hoid fever, paratyphoid fever, and dysentery 
outbreaks conveyed by milk result from its contamina¬ 
tion by those engaged in handling it before consump¬ 
tion or by infected utensils. Again, the only means 
of guarding effectively against outbreaks of this 
kind is by pasteurisation of the mffk-supply. In 
this connexion it should be noted that milk may 
become infected after pasteurisation. Cases of this 
sort have occurred aud are a cogent argument 
for the automatic bottling of milk immediately 
after it has been pasteurised. 

. The Need for Pasteurisation 

It is clear that the only vay of ensuring a safe 
general milk-supply is pasteurisation. But it must 
be effective and therefore properly controlled. In 
this country control is provided only where milk 
actually is sold as pastemised mUk, when the condi¬ 
tions prescribed in the jMilk (Special Designations) 
Order must be comphed with. These conditions 
include the holding of all the mUk at a* temperature 
of 145° F. to 150° F. for half an hour. Pasteurisation 
imder these conditions ensures destruction of patho¬ 
genic organisms and at the same time affects to the 
least extent the characters of the milk which are 
important nutritionally and commercially. 

Pasteurisation produces only very sUght changes 
in the chemical and physical characters of m Uk. 
The chief alterations which have been observed are 
as follows; 

A small fraction not exceeding 5 per cent, of the milk 
albumin is coagulated; the action of rennet on milk in 
' the making of cheese is somewhat delayed; about 2 per 
' cent, of the total calcium of the milk is rendered insoluble ; 
and the vitamin C which milk contains is to some extent 
destroyed. Under average conditions about half of the 
vitamin C may undergo destruction. 

The changes to wliich most importance is usually 
attached are the diminution of vitamin C and the alteration 
in the calcium of the milk. The amount of %'itamin C in 
raw milk is in any case veiy small, and even in 
raw milk some loss occurs owing to oxidation following 
unavoidable agitation in the ordinary course of delivery ; 
so that the absolute loss on pasteurisation is not great. 
As regards calcium, cow’s milk is very rich in this mineral; 
rt contains about four times as much as human milk 
and the small proportion (2 per cent.) rendered insoluble 
is insignificant. Furthermore, a portion of tliis 2 per cent, 
remains in suspension in the milk and is available for 
nutrition if requii*ed. 

Pasteurisation may also slightly affect what is known 
in the trade as the “ cream line ” ; that is to say, the 
layer of cream which rises to the smfface of the milk 
after it has been heated to 145° F. may be slightly less 
deep than if the milk hod not been heated. Traders 
generally’ attach commercial value to a good cream^ line 
and consequently pasteurise as near to 145° F. as possible : 
and some would like the pasteurising temperature to be 
fired as low as 142° F. at winch temperature the 
cream line is not affected. But at temperatures below 
145° F. all the tubercle bacilli are not infallibly destroyed. 
Therefore any reduction in the lowest temperature 
at present prescribed—namely, 145° F.—could not bo 

permitted. 

The possible influence of pasteurisation upon the 
nutritive value of milk, and the slight changes in 
the milk produced thereby, have been the subject of 
considerable investigation. 

The results obtained have been conflicting, but 


broadly speaking no convincing evidence has been 
snpplied that pasteurisation impairs the nutritive 
value of milk to any appreciable extent. In any 
case the immense advantage of safety conferred by 
pasteurisation greatly outweighs any alterations in 
nutritive value which if they occur at all must be 
very slight. It should be noted that the differences 
between human milk and cow’s milk are very much 
greater than any which may exist between raw and 
pasteurised milk. A full discussion of the nutritive 
values of raw and pastemised milk is given in 
Bulletin No. 3 of the Hannah Dairy Eesearch Institute, 
■Kirkhill, Ayr, 1933. 

“ POSITIITE HOLDER ” METHOD 

The pastemisation of mUk on a commercial scale 
in this cotmtry is carried ont by what is kno-wn. as 
the “ positive holder ” method qf pasteurisation. 

This consists esentialty in allowing the milk to flow 
through a heating apparatus in which the heating medium 
is usually water raised to a temperature a few degrees 
above the pasteurising temperature so that the milk 
issues from it at a temperatiue between 145° and 150° F. 
Automatic thermal controls should be provided so that 
the temperature of the issuing milk may be kept constant. 
The heated milk is allowed to flow 'into a large heat- 
insulated tank or holder, where it is held for half an hour. 
During this period the temperature of the milk should' 
not fail more than a degree or two. The milk is then 
allowed to flow out of the holder through a pipe into which 
an automatic temperature recorder is inserted by means, 
of which it is possible to check the temperature of the 
issuing milk and therefore whether it has been held at 
the required pasteurising temperature of at least 145° F. 
It is essential that the pasteurising apparatus should be 
carefully designed so as to ensure that the whole of the 
milk has been held at the required temperature for the 
required time and that there is no possibility of its becoming 
mixed with any unpasteurised milk. 

Full details as to the precautions which should be 
observed in securing efficient pasteurisation are 
set forth in the Ministry of Health’s publication, 
“Notes on the Pasteurisation of Milk,” and in 
papers by Sir Weldon Dalrymple-Champneys and 
E. Seligman, Ph.D., in the Journal of the Soyal 
Sanitary Institute, July, 1932, pp. 14-30. 

" FLASH ” AND “ CONTINUOHS FLOW ” METHODS 

There are other methods of treating milk by heat 
including the so-called “flash” and “continuous 
flow.” 

Flash pasteurisation consists in rotating the milk for 
a few seconds in a thin film aroimd the wall of amvlinder 
which is kept hot by steam on the other side of the wall. 
The temperature which the milk attains is very variable 
and the exposure is verj’ brief. Accurate control is 
impossible, and the results as regards the destruction of 
pathogemc organisms cannot be relied upon. Flash 
pasteurisation does not comply with the legal require¬ 
ments for the production of pasteurised milk, and 
consequently, milk treated by a flash pasteuriser cannot 
be sold ns pasteurised milk. ’ 

In continuous flout pasteurisers the milk is allowed to 
flow slowly tluough a series of heated tubes so that its 
passage through the tubes occupies half an hour. But 
tho behavioi^ of Iieated liquids flowing tlirough tubes is 
such that It IS impossible to be certain that the flow has 
been uniform and that all the milk has been exposed to 
heat for half an liour—some of it maj’ issue in a ver\' much 
shorter time. Continuous flow pasteurisers arc, therefore 
not allowed to be used for milk sold a.s pasteurised milk. * 

These pasteurisers may he satisfactory from a 
commercial point of view where the reduction of 
bactena and a consequent improvement in the keeping 
qualities of the milk are the main consideration^ 
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But as regards pathogenic bacteria mere reduction 
n number is not enough—^tbeir destruction must 
be absolute, and this can only be guaranteed ivith 
certainty by positive bolder pasteurisation, 

PASTEDEISATION IN BOTTLE 

So far, I have spoken of the pasteurisation of 
milk in bulk, but it is also possible to pasteurise 
it in bottle. There are technical difficulties in 
carrying out satisfactorily this method of pasteurisa¬ 
tion on a large scale, and it has not yet been adopted 
commercially to any great extent. If it can be 
properly carried out, it presents the obvious advantage' 
of preventing the possibility of recontamination 
of the milk after pasteurisation. 

One method of “ in-bottle ” pasteurisation consists in 
filling milk heated slightly above 145° F. into previously 
heated bottles and then allowing them to travel slowly 
on a conveyer through a chamber kept at the pasteurising 
temperature, the bottles taking half an hour on their 
journey through the chamber. This method is really 
a positive holder method, the holder in this case being 
the bottle itself. 

Clean Milk and Safe Milk 

There is a further point on which confusion some¬ 
times exists—namely, the distinction between clean 
milk and safe mUk. 

Glenn viilk is mUk which has been produced and 
distributed with the minimum amount of extraneous 
contamination such as manure from the cow’s udder 
and flanks, dust from the cowshed and dairy, and 
dirt from the milker’s hands, utensils, and mUk 
containers. When care is not exercised, such 
contamination readily occurs and dirty milk results. 
Dirty mUJc is not only lestheticaUy objectionable but 


it also has poor keeping qualities, and for this reason 
alone reputable firms are anxious to obtain their 
supplies as clean as possible. Even if the dirt in 
milk contains no pathogenic organisms, the coudi- 
tions wKch lead to dirty mUk also favour contamina¬ 
tion with any pathogenic organisms which may 
be in a position to gain access to the mUk. 

It must he noted, however, that a clean mUk is 
not by any means necessarily a safe milk. MUk 
obtained from a herd infected with tuberculosis or 
contagious abortion is never safe, no matter how 
cleanly • it may he produced. Cleanliness of the 
general milk-supply is desirable hut cleanliness is 
not enough. To ensure its safety, that is to say, 
its freedom from pathogenic organisms, pasteurisation 
is essential. 

It is a common objection to pasteurisation that 
it favours unclean methods of production by conceal¬ 
ing the faiUts' of dirty mUk and so enabling dirty 
mUk to be placed on the same footing as clean mUk. 
This is very far from being the truth. Although 
pasteurisation ensures the safety of all milk, clean 
or dirty, the keeping qualities of a pasteurised dirty 
mUk are much inferior to those of a jiasteurised 
clean mUk and mUk dealers who conduct their 
business properly realise the advantages of obtaining 
mUk as clean as possible before they pasteurise it. 

In conclusion it may be emphasised that while 
mUk is.one of the most valuable foods which we 
possess, unfortunately its consumption may he 
attended with danger to health, and we cannot 
recommend it unreservedly unless it has been made 
safe by efficient pasteurisation. 

J. M. Hamill, O.B.E., M.D., D.So. 

Deputy Senior Medical Officer, 

Ministry ol Health. 


SPECIAL ARTICLES 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON 


THE ANNUAL RECEIPTS 

A BRIEF account of the meeting of the General 
Council of this Pimd held on Dec. 12th at St. James’s 
Palace reached us on the eve of going to press. H.B.H. 
the Prince of Wales presided, and said that the Pund 
again proposed to distribute £300,000 among the 
hospitals. In maintaining the distribution at the 
high figure of £300,000, they had been greatly helped, 
said His Royal Highness, by the annual contribution of 
the League of Mercy, wliich was likely again to 
reach a total of £20,000. They had also to thank the 
British Charities Association for another donation 
of £10,000, the amount allocated for London hospitals 
ont of the proceeds of the recent activities of that 
Association. One of the things that encouraged the 
Fimd to keep the distribution up to £300,000 was 
that the capital had been increased by two sub¬ 
stantial gifts. One consisted of freehold property 
valued at £18.000, to he known as “ The Wilham and 
, Francis Radford Endowment, from a member of 
the family.” The other was a reversion of £130,000 
which came to the Fund on the lamented death of 
the Fund’s great supporter and friend. Lady Mount 
Stephen, This raised the total benefactions received 
from the late Lord Mount Stephen to £1,308,000, of 
which £503.000 had been given during his lifetime. 
Lady Mount Stephen herself most generously left her 
tiara to be sold on behalf of the Fund. 


HOSPITALS AND MOTOR ACCIDENT CASES 
As an example of the way in which the Fund 
assisted hospitals in addition to the annual distri¬ 
bution, the Prince instanced the Parliamentary 
Committee which did the most useful work and, in 
cooperation with the British Hospitals Association, 
watched the interests of the Voluntary Hospitals in 
connexion with any Bills which might afiect them, 
and was ready to take prompt action when occasion 
arose. Success had attended the promotion of the 
much-needed legislation to give hospitals more 
adequate payment towards the cost of treating motor 
accident cases. It was on the initiative of the Com¬ 
mittee that the hospital clause had been introduced 
into the origmal Road Traffic Act in 1930 ; and they 
have now secured the adoption of an amendment to 
the new Road and Rail Traffic Act, designed to 
remove unforeseen difficulties and give the hospitals 
rather more than they were getting, though not, 
indeed, anything like full recoupment for their 
present burden. The amendments were really 
essential, and the King’s Fund had done great service 
to the hospitals by the part it had played in securing 
their acceptance by the Government. In this con¬ 
nexion he expressed the indebtedness of the Fund 
to Mr. Whitley, to Lord Macmillan, Chairman and 
Vice-Chairman of the Parliamentary Committee; 
and to the three members of the Jlanagement Com¬ 
mittee who also took so active a part. Lord Donough- 
more. Lord Somerleyton, and especially Lord Luke. 
Gratitude was also due to all tliose who supported 
the amendment in Parliament, which included various 
Members of the House of Commons whoso names 
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did not appear, but who were prepared to speak, and 
whose influence doubtless bad great efiect. As in 
1930, the cooperation of the King’s Fund and the 
British Hospitals Association proved very efi'ective, 
but what really won the day was the general recogni¬ 
tion of the justice of the hospital claim to fair reim¬ 
bursement for the services they rendered to persons 
injured on the road. 

His Eoyal Highness also referred to the Hiniature 
Hospital which had been exhibited aU over England. 
It had just been in the Korth of England and would 
soon go to Scotland, as a means of helping the Fund. 

In conclusion the Prince mentioned the efforts of 
the Fund to reduce the time of waiting in the out¬ 
patient departments of hospitals. He also referred 
to the loss which the Fimd had suffered by the 
deaths of Lord Burnham, !Mr. Samuel, Sir (Seorge 
Haldns, Hr. Eobert Fleming, Mr. C. E. Hoare, and 
Mrs. H. B. Irving. Mr. D. A. Thomson, he said, and 
Mr. TFalter BeU had been added to the Propaganda 
Committee. 

THE TRE.4SUEZR’S STATEiTEXT 

'Mr E. E. Peacock (the hon. treasurer) in present¬ 
ing his statement said if the expectations of the 
Fund were fully realised legacies would bring in 
considerably more than the five-year average from 
that source, which was itself well over £60,000. In 
that event they would have enough to cover the 
distribution of £300,000, to which had to be added 
£20,000 for pension grants, part of which they could 
draw from a special reserve created for the purpose 
in earlier years. Annual subscriptions and donations 
showed a slight decrease, and while they had had 
some very welcome gifts from new donors they had ' 
not had any of those large imexpected donations 
whieh had so often been of invaluable service in the 
distribution. The increase of £154,000 in their 
capital would materially strengthen the position of 
the Fund for the future. 

Lord Marshall, the hon. treasurer of the League of 
3Iercy, said that thanks to the interest taken in the 
League by the Prince of M'ales. its Grand President, 
they had been able to allot, for the second con¬ 
secutive year, the sum of £20,000 to the King’s Fimd. 
The sums distributed by the League of Mercy were 
now: through King Edward’s Hospital Fimd for 
London. £524,034 ; to Extra-Metropolitan Hospitals, 
£161,726 ,• making a grand total of £085,760. 

GRAXTS TO HOSPIT.ALS AXD COXVALESCEXT HOMES 

Sir 'U’illiam Cooper Perry, chairman of the Distri¬ 
bution Committee,.presented the report, which stated 
that the number of hospitals applying for grants 
was again 147. The accounts of the hospitals for 
1932 showed that, although some were in serious 
difficulties owing to the financial crisis, the hospitals 
with surpluses for the year still outnumbered those 
with deficits, the figures beiug 85 and 60 respectively, 
as against 87 and 58 in 1931 ; while the net aggregate 
surplus for the year was £101,000 as against £76,000 
for 1931. (The results for 1933 will not be known 
for some time.) The number of hospitals with 
branches had been increased this year to 25 by the 
opening of the “ Dame Gertrude Yoimg Convalescent 
Home.” Tills was bequeathed to the King's Fund 
by the late Sir John Young and was now used, in 
accordance with his wishes, by the Central London 
Throat. Kose. and Ear Hospital as a Eecovery Home. 

The adoption of this report was seconded by Sir 
M’illiam Collins and carried imanimously. 

Sir Coojicr Perry then presented the report of 
the Committee on the Distribution to Convale.«ccnt 
Homes which fixed the amount available for distri¬ 


bution amongst convalescent homes not attached 
to any particular hospital in Loridon at £3000, being 
the same as last year. The number of applications 
eligible for consideration—namely, 56—^was also the 
same as last year. 

The recommendations were seconded by ^r. 
F.'W. J.,Jackson and carried; and on the motion 
of the Very Eev. J. H. Hertz. D J). (the Chief Eabbi), 
seconded by Lady AmpthiE, it was resolved that 
the cheques for the grants should be posted 
immediately. 

ARRAXGESIEXTS FOE 1934 

His Eoyal Highness said he was sorry to learn that 
owing to ill-health Sir James Kingston Fowler 
would be unable to continue on the Council. He 
proposed to reappoint the other members of the 
Council and committees with Lord Wakefield as an 
additional member of the Eevenue.Committee. He 
also proposed to enlarge the Volimtary Hospitals 
(Parliamentary) Committee, which would now consist 
of the foEowing: Mr. J. H. "Whitley, chairman ; 
Lord jMacmillan, vice-chairman; Lord Dawson, 
Lord Moynihan, Sir Arthur Stanley. Sir Herbert 
Cohen, Sir John Eose Bradford, Sir. Edward Penton, 
Sir Cooper Perry, Mr. Warren Low, and others, with 
the honoraiy secretaries. 

On the motion of the chairman of the Management 
Committee (the Earl of Donoughmore), seconded by 
Sir Ernest Pooley, resolutions were approved dele¬ 
gating powers to the various committees for 1934. 
The meeting terminated with a vote of thanks to 
His Eoyal Highness, proposed by the Bishop of 
Southw.irk and seconded by Sir* Edward Penton. 
The Prince briefly replied. 


MEDICINE AND THE LAW 


Medical Act Offence (American Diploma) 

At the West London police-court recently John 
Eichard Taylor, of Cromwell-road, London, aged 72, 
was fined £20 (with 10 guineas costs) for infringing 
Section 40 of the Medical Act by wilfully and falsely 
using the title of a doctor of medicine. To the name 
on his brap plate he had added the description 
“M.D.E.I.,” the last two letters being understood to 
mean University of Hliuois. It was stated on his 
behalf that he was an Englishman, who had graduated 
at Illinois in 1899 after foiu years’ study, that during 
the war he gave up his practice in America to volunteer 
for war work in England, that he served with the 
Eoyal Army Jledical Corps, and that after the war 
he was appointed ophthalmic surgeon to the Eecruiting 
Medical Board and was employed at Tidworth as 
speciabst in ear diseases in the southern area. :Mr. 
Marshall, the magistrate, said he must disregard the 
statements about military service iu view of a previous 
fine for the same offence at Xuneaton in 1923. He 
had no doubt that Taylor had deliberately held 
himself out as being a surgeon and doctor of medicine 
m England, knoiving that he had no riqht to the 
title. '• I consider this a serious matter whatever 
his skiff may be, he has no business to represent 
that he is registered by the General Medical Comicil.” 
The amoimt of £20 is the maximum fine permitted bv 
Section 40. 

The law about the use or abuse of foreign diplomas 
has produced some interesting cases. In 1860 a 
defendant who had a genuine German medical 
diploma was held not to have “ wilfullv and fahelv ” 
assumed the title (Ellis r. Kelly). But in 1872'an 
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unregistered person -wlio called liimself M.D. on the 
strength of haring bought a diploma from an American 
university was held liable to fine imder Section 40 ; 
he knew his title was worthless, and he acted '(as 
Baron Martin observed) “wilfiilly” because he did 
it-'on puipose, and “falsely” because he thereby 
IJretended to be on an equal footmg with a registered 
practitioner holding an English doctor’s degree 
(Andrews r. Styrap). On the other hand, in 1877 a 
magistrate refused to fine a man who exhibited the 
diploma of doctor of medicine of the Meti’opolitan 
Medical College of Now York ; it was held that he 
had made no wilful and false jiretence (Cariienter v. 
Hamilton). How is it possible, asked Baron Cleasby, 
to make out a man to be falsely 2 }reteuding when the 
only evidence is that he is pretending to be what 
he really is ? Later, in 1896. one Bridgwater des¬ 
cribed himself as “ M.D. TJ.S.A.," and displayed an 
American diploma ; the magistrate said there was 
no proof of rvilful and false pretence, and the High 
Coiu't refused to interfere with his decision. In the 
same year a woman doctor whose name had been 
removed from the roll of the Royal College of 
Physicians in Ireland continued to use the title of 
M.D. by virtue of her possession of that degree 
conferred by the university of Zurich (E. r. Prickhart). 
Agam the magistrate declined ’to impose a fine tmder 
Section 40, and again the High Court confirmed his 
action. If the words “ wilfidly and falsely ” have 
the meaning which Baron Martin ascribed to them 
in Andrews v. Styraj), one can imderstand. how 
significant the magistrate found the previous offence 
in 1923 in the recent case at the 'Vi’^est London court, 
in spite of the fact that the Illinois diploma was 
perfectly geuuhie. 

Lord Buckmaster on Coroners’ Courts 

In moving a motion on the dangers of motor 
traffic Lord Buckmaster complained in the House of 
Lords on Dec. 5th that coroners’ courts were not 
equipped to deal with traffic casualties. There is no 
reason, ho said, why such a court should sit. “ The 
reason originally for a coroner’s inquiry was to- 
determine whether a person should be buried in 
consecrated or unconsecrated ground ; all that can 
be foimd of the wretched victim of a motor-car can 
bo buried rvithout question ; I see no reason why 
the court shoidd be permitted to continue its func¬ 
tion.” Earlier in his speech he advocated the 
abolition of all coroners’ coirrts—“ they are notlihig 
but an impediment to justice.” It is probably 
unnecessary to explain that when an ex-Lord 
Chancellor * makes statements in the course of a 
Parliamentary debate, they are not to be regarded as 
of supreme judicial consequence. Lord Buckmaster, 
himself the victim unfortimately of a traffic accident, 
is one of our few orators, and we can pay tribute to 
the passionate sincerity of his rhetoric without 
expecting that inquests will be forthwith abolished. 
His grievance against coroners’ courts was that on 
certain occasions to which he referred the jury had 
refused to commit a motorist for trial. He spoke 
as if a jurv at assizes was the only tribunal to be 
trusted ; yet it is common knowledge that even the 
jurors at' assizes frequently acquit motorists on 
charges of manslaughter. 

On Dec. ISth the City coroner took up Lord 
Buckmaster’s challenge. Addressing an inquest 
jury, Jfr. Danford Thomas rejdied with spirit that, 
'if coroners were incompetent to direct a jury, the 
law provided machinerj" for their removal. Ho went 
on to explain that in traffic cases there are only two 
'■possible verdicts—manslaughter or misadventure. 


After verdicts of misadventure coroners’ jmies were 
often pressed by coimsel to add th.at they exonerated 
the driver from all blame ; if they regarded flie 
casualty as a pure accident, they were entitled to say 
so ; sometimes juries went further and said that the 
driver was free from blame, but that blame attached 
to other j)arties. Mr. Danford Thomas suggested 
that there was room for some alteration in the law 
whereby coroners’ juries, if they flinch from the word 
manslaughter, might return an intermediate verdict 
of “death by negligent driving.” This, he s.nid, 
might lead to more committals and thus possibly to 
more convictions and punishments. Ho emphasised 
the importance of coroners’ juries reahsing the 
significance of their verdicts. It was not so much 
that the coroner’s court was an impediment to 
justice as that coroners’ juries under the present 
law were rumble to return verdicts which the facts 
of the case would often entitle them to fetuni. 


NEW MEDICAL SCHOOL AT SYDNEY 

(from our correspondent in new SOUTir WALES) 

This autumn has seen the opening of a new medical 
building—the gift of the Rockefeller Institute to the 
University of Sydney. It is realised in Australia as 
elsewhere that if medicine and surgery are to progress 
they must become scientific departments, equipped 
with adequate laboratories and with staffs entirely 
devoted to theii- work ; the faculty of medicine must 
combine its educational functions with those of 
systematic investigation. In Sydney this ideal would 
probably have i-emaiued an ideal but for the generosity 
of George Henry Bosch, a business man of the city, 
Hfiving made in 1924 a gift to the University to- 
further a special study, he three years later endowed, 
with £25,000, the chair of embryology and histology. 
Finally, after thorough examination of the ways in 



FIG. 2.—Plan of the IniildiBU. 

which other countries had met the needs of modern 
medicine, ho gave the University a furtlier sum of 
£223,000 to found full-time chairs of medicine, surgery, 
and bacteriology, and the scheme has been completctt 
by a grant of £100,000 from the Rockefeller Foundation 
for a building. 

The building, which Fig. 1 shows nearing complc- 
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FIG. 1.—^The Rockefeller Foundation building’ ■which is to house the medical school of the 
University of Sydney. Approaching completion. 

* . inoto^opJi iy Sginrj ilcrninj Bercld 


enclosed reading bays, 
flanked n-ith book stacks. 
Groups of windows on six 
sides give natural bgbting. 
Book-stacks and periodical 
shelves are steel, specially 
designed to serve an open 
library system. Two sub^ 
sidiary rooms and a store 
are at the disposal of a 
librarian. _ 

The pathological museum is 
on the third floor, above the 
library, and has the same 
dimensions and plan. An 
added featme is a cucum- 
ferential gallery, 6 ft. wide 
and lit by top pavement 
lights. On the main floor 
show-cases are arranged 
radially, and roimd the room, 
under the large window units, 
are set benches for the 
examination of museum 
specimens, macroscopic and. 
microscopic. The gallery 
greatly increases accommoda¬ 


tion, is to accommodate the departments of medicine, 
surgery, obstetrics, pathology, and bacteriology, and 
to provide facilities for research and teaching. It is 
close to the Eoyal Prince .Alfred Hospital, and is 
connected -with it through a covered way on the 
second floor. The over-all dimensions of the new 
school are about 200 by 100 feet. Two blocks of 
teaching laboratories and theatres are provided on 
the western front (Fig. 2, x), towards Prince Alfred 
Hospital, with access from a corridor (w). This 
corridor gives access also to a central octagonal block 
(g) which can also he approached from the eastern 
corridor (e), and is flanked on either side by light 
courts (L). The main hulk of the building (d) is 
composed of research laboratories. There are five 
floors, of which the basement, except a portion in 
the octagon which houses the various services, has 
nofr been completed, and is available for future 
extensions. The first and second floors will be 
occupied jointly by the departments of medicine and 
surgery, which share a large demonstration hall on 
the first floor and a lectiue theatre on the second. 
On the third floor will be the department of pathology 
with a practical classroom in the wing ; on the fomth, 
the departments of ohstetiics and bacteriology. In 
one wing on this floor is the theatre shared hy these 
three departments, and in the other the classroom 
for students in bacteriology. In the central octagon 
are the library, the pathology mnsenm. and the 
animal house. 


Theatres and classrooms. —^There are two theatres, two 
largo laboratory classrooms, and one demonstration room, 
all approximately 45 ft. square. Seating accommodation 
in the theatres consists of upholstered imit seats of 2 ft. 
centres, each fitted with a writing table, for 170 students. 
Each classroom will accommodate 100 students. Two 
smaller ones are prorided for advanced group laboratorj- 
cxercises. 

Services. —^The northern light court is provided with 
an archway, giving entrance to vehicles. .All ser\nces 
associated with stores, fuel, animal food, cadavers, &c., 
are in tliis court. In addition, it houses the boiler and the 
incinerator, which seri'es each floor, at the western 
corridor, by means of hoppers. In the centre pile the base¬ 
ment contains an operative siugerc' clas.sroom, cadaver 


room, store, and switch room. 

.Above this is the librarg, octagonal in plan, 52 ft. 
wide and 20 ft. high. Rodinll_\“ arranged structiual 
columns reduce the span of the floor above and 
permit the division of the room into 


tion for show-cases. A. 
curator’s room, preparation room, and a store room are 
subsidiary to the museum. 

The main animal house is erected above the museum. 
In tluee rooms outside runs are provided for stock. 
Animals imder experiment will be stored in cages, fitted 
in trays, on angle iron stacks. .A second animal house, 
built above the 
lavatory block, 
provides for 
epidemiolo g i c a 1 
work. 

The research 
laboratories are 
grouped on the 
eastern front, 
and southern 
and northern 
wings. The 
corridors are 
placed in the 
north and west 
sides ; hence all 
lighting of 
laboratories is 
east and south, 
cutting out 
direct sunlight 
for the greater 
part of the day. 

Wide windows 
give the greatest 
possible natiual 
light. F 1 y - 
proofing of the 
windows is 
restricted to the 
second and 
t bird floors, 
which liouse . 

Cross-ventilation 



FIG. 3.—^The doorway of the new school, 
flanked by the car^-cd heads of Harvey 
and Pasteur. (From the Sydnei/ 
Cniversity Xledical Journal.) 


pathologc' and bacteriologv respectivelv. 

- -on is established in eacii room. The 

single laboratorj- unit is appro.ximately 15 bv 20 ft., 
fitted witli \vindow and side wall benches, a' cabinet, 
a table, power and light plugs, gas, hot and cold 
water. Tiie larger laboratories are in multiples of the 
single unit. 

The p.artitioning of the laboratory sections is not 
integral with the structure of the biiildhig ; at any 
tiine part or the whole of the laboratory lav-out can 
be reorganised at relatively small cost. 'Every fitting 
is standardi.sed as far a.s possible ; for example, the 
bench drawers and cupboards are interchangeable 
throughout the building. 


CL (8. CMMti 
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BUCHAREST 

(FEOar DUE OWE coeeespondeet) 


A STNDICATE OFFICE OF PHTSICIAKS 

The National Medical Association have resolved 
to establish a “ syndicate office,” which will deal 
with all controversial matters affecting the medical 
profession and wUl he at the disposal of medical 
men for consultation in questions of law. The 
office will form an integral part of the Association. 
The main reason which led to the innovation was the 
economic crisis which affected the medical profession 
more than any other. The Association. became 
convinced that the economic situation is falsely 
exploited by many private patients who wished to 
evade the obligation to pay their doctor’s fees. 
It will be the task of the syndicate office to arbitrate 
unsettled questions between physicians and the 
families of patients; it will also provide legal help 
for doctors against whom legal proceedings are being 
taken for professional offences, or who are summoned 
to the courts as a consequence of their professional 
activities. It will be the duty of the syndicate 
office to stndy the drafts of all new Bills concerning 
the medical profession, and to prepare comments 
on them for the guidance of the National Medical 
Association. 

THE ACCHMUEATIOE OF MEDICAE APPOINTMENTS 

A new law to prevent the accumulation by one 
person of many appointments has recently been passed. 
It provides that no one' shall hold more than one 
post which is paid by salary or allowance, by the 
State, coimty, or parish, or by a sick club, the budget 
of which is subject to official approval. ' This does 
not apply to the scientific staff or junior assistants 
at laboratories or hospitals; if they devote their 
whole time to scientific work, without engaging in 
private practice, they may take on more than one 
appointment. Nor is a public health officer debarred 
from taking over various paid positions if the 
total of payment received does not exceed a certain 
monthly sum. The penalty for attempting to 
evade this law is the loss of any public appointment 
and a heavy fine. ; 

By exercising a strict supervision over the distribu¬ 
tion of medical posts the Medical Chamber, which 
to some extent corresponds to your General iMedical 
Coimcil, has helped more than two hundred physicians 
to gain employment. 

MEDICAL ADVERTISEMENTS IN THE LAT PAFERS 

The increase of advertising by medical men in 
daily papers and even of placing posters on the 
streets, has been causing some anxiety in professional 
circles. Kecently leaflets have been pasted on lamp- 
posts in Bucharest with inscriptions such as: 
“ Medical Consultation Biueau. Cures genito-urinary 
and female and syphilitic diseases with guarantee. 
Diathermy. Ultra-violet rays. All kinds of injec¬ 
tions, surgical operations, wound dressings. Analysis. 
Open the whole day from 8 a.m. to 9 p.m.” The 
leaflet bears the address of the “ Bureau ” and has 
been duly stamped, to avoid fines for disregarding 
stamp duties, but is in gross disregard of the rule 
of the Medical Chamber against advertisements 
in newspapers or by leaflets or posters de.signed to 
attract patients. In a single edition of a daily paper 
recently, 25 medical advertisements appeared, includ¬ 
ing the following : (1) late physician at the dermato- 


venereal clinic at Odessa, who has acquired training 
as a specialist in Vienna, treats nrinary, syphilitic, 
and venereal diseases with injections ; (2) woman 
.physician, cnres female and. venereal disease. One 
advertisement begins by stating that the advertiser 
cures hmmorrhoids with, injections. He gives his 
name, adding that he is a Parisian specialist and that 
he can also cure venereal and female diseases. 
Another notes that on Wednesdays consultations 
are gratuitous. The Medical Chamber is taking 
• energetic measures to stop such advertisements, 
which are detrimental to the reputation of the whole 
medical profession.' They are drafting a BiU designed 
to ensure that papers, before accepting advertise¬ 
ments of a medical character, shall exercise some 
censorship. 

SACCHARIN BECOMES A STATE MONOPOLT 

A monopoly in.respect of the purchase and sale of 
saccharin has been established in order to check 
the smuggling of large quantities of saccharin info 
the country, particularly from Czechoslovakia; 
this smuggling is held responsible for a notable diminu¬ 
tion in the consumption of sugar. It is likely that 
the price of saccharin will be much increased, for 
it will be subject to a high tax. The medical journals 
are protesting against this exorbitant taxation of 
a drug which is used by a very large number of 
patients, besides having a vride application in 
pharmacy for the sweetening of various preparations. 

HIGH BLOOD PRESSURE IN JUVENILE SUBJECTS 

At a recent meeting of the Bucharest Jledical 
Society Dr. Saragea gave case reports of three juvenile 
patients with high blood pressure. He pointed out 
that blood pressure rises after birth to some extent 
in proportion with age. An abnormally high pressure, 
he said, is not unusual in adolescents, and it may 
occur even in children, when it often accompanies 
renal inflammation and causes severe symptoms, 
The patients complain of frequent acute headaches 
and are pale and oedematous round the eyelids.' Unlike 
adult patients with high blood pressure children 
become apathetic and languid. Epistaxis, insomnia, 
loss of appetite, and digestive troubles may occur. 
The disorder takes a quick coiuse, and in consequence 
of renal insufficiency may end fatally. Saragea’s 
patients were aged 18, 21, and 23 years respectively. 
He believes that in many cases irritation of the 
sympathetic nervous system is responsible for the 
rise of the blood pressure. 


THE SERVICES 


ROYAL NAVAL 3IEDICAL SER'VtCE 
The following appointments are notified : Surg. Comdr. 
A. H. Joj' to Viclory for R.N.B. Surg. Lt. C. R. Boland 
to Hood. Surg. Lt. J. J. Benson to Ark Royal. 

ROYAL ARm^ MEDICAL CORPS 
The King has approved the appointment of Mnj.-Gen. 
\V. H. S. Nickerson, V.C., C.B., C.JI.G., as Colonel Com¬ 
mandant, R.A.M.C., in succession to Maj.-Gen. Sir S. 
Guise Guise-Moorcs, K.C.B., K.C.V.O., C.M.G,, who has 
attained the age limit. 

Capts. (temp, commns.) C. M. Row and J. H. Robinson 
to be Mnjs. 

Aiunr RESERVE or OFFICERS 
Maj. tV. T. Hare resigns his commn. and retains the 
rank of Maj. 

ROYAL AIR FORCE 

Dental Branch .—Flying Ofir. E. Sharp is promoted to 
the rank of Fliglit Lt. 

; ' j 
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PUBLIC HEALTH SER'\HCES 


Scarlet Fever: a Hospital Problem 
Thp.oTjGhout England and Wales the number of 
eases of scarlet fever bad fallen from 111,077 in 
1930 to 81,569 in 1931, but in 1932 the figure rose 
slightly to 84,982. So far* tbe record of notifications 
in 1933 indicates that there mil be a further rise this 
year. Coinparing the incidence during the current 
year in the great tomis, up to the veek ended 
iiov. 25th, -with the corresponding period of 1932, 
•ne find that 67,002 cases have already been notified 
as against 45,204. In the last of these veeks the 
incidence throughout the vhole country 'was actually 
187 per cent, of expectation based on the median 
value for the corresponding veeks of the nine years 
1924-32.1 In his annual report for 1931, Sir George 
Xemnan drev ' attention to the imcontroUable 
character of scarlet fever as regards prevalence. 
A study of the administrative problems of this 
disease carried out in 1927 led to the conclusion that 
hospital isolation had had no effect on its incidence,- 
and a more recent investigation, carried out by 
3Iiss Hilda Woods for the Medical Eesearch Council, 
not only confirms this view, but fails to find con¬ 
firmation of the opinion of some epidemiologists 
that isolation and other administrative methods of 
control are entitled to any credit for the very marked 
decline in fatality which has occurred in modem 
times and more especially since 1918.^ Nevertheless, 
the news from different parts of the country indicates ■ 
that the increased prevalence of scarlet fev^r is the 
signal for agitation about the adequacy of hospital 
accommodation. For instance, after much local 
pressure (in which, incidentally, the need for disin¬ 
fection was. as usual, strongly advocated). Lanchester 
joint hospital board, in North-West Durham, have 
opened an emergency hospital; and failure to isolate 
cases at Kirk-Newton was the occasion of some 
controversy at a meeting of the Glendale rural district 
coimcH in October. It is a fact that the great bulk 
of hospital accommodation in both urban and rural 
areas is occupied by cases of scarlet fever, and that 
when the incidence of this disease is low there is 
seldom any complaint as to the number of beds 
available for infectious disease. The Eay Committee ■* 
suggested that a less stringent policy of hospital 
isolation might be considered, advocating also the 
practice, which is now almost universal, of shortening 
the period of isolation. Nevertheless, a pemsal 
of the annual reports of medical officers of he.alth for 
1932 shows that hospitalisation of scarlet fever is 
almost automatic in a large majority of populous 
areas. 

KOTFTIXE HOSPITA1.ISATIOX 

It is probably as a consequence of the ample 
provision made in the past by the Metropolitan 
Asylums Board that in most of the metropolitan 
boroughs well over 90 per cent, of the cases of scarlet 
fever are removed to hospital. In greater London 
a similar policy appears to be favoured : for instance, 
the percentage in East Ham is 92, West Ham 89, and 
WiUesden 89, although Croydon and Ealing have a 
somewhat lower proportion—viz., 83 and 75 respec¬ 
tively. When the provincial towns are taken at 
random the percentage admitted to hospital is as 
follows : Chester 96. Huddersfield 96, Newcastle 90, 

' Itcgistrar-Gcncnirp Wcoklv Rct-um 1S33. Xo. 47. 

’ Mlnlstrr of Health. Report^ on Pnblic Health and Medical 
Subiccts Xo. 35. 1927. 

“ 51cdleal Research Council. Ppeclnl Report Scries Xo. 180. 

• Report on Local Expenditure (England and Wales), 1932. 
Sec Tun L.txcET, 1932,11.. 1241. 


Leeds 95, Salford 93, Birkenhead 92. .Swansea 91, 
Portsmouth 89. Liverpool 87, Sheffield 86, Stoke 85, 
Hull 85, Cardiff 84, Bradford 81. Blackburn 81, 
Manchester 80. Southampton SO, Birmingham 79, 
Plymouth 77, Stockport 76. Bristol 74, Leicester 73, 
Newport 73, and Bolton 71. On the other hand 
Ehondda treat in hospital only 68 and Brighton 54 per 
cent, of cases. In Scottish towns hospital provision 
has for many years been ample and of a high standard, 
whereas the housing conditions create almost insuper¬ 
able difficulties as regards isolation. Most cases of 
scarlet fever have been removed to hospital, even in 
county areas. For instance, 94 per cent, were so 
dealt with in Stirlingshire in 1932. In Glasgow the 
percentage was 85, an tmusually low proportion, to 
which further reference will be made. 

When two large English coimties are considered, 
the West Eiding of Yorkshire and Lancashire, the 
results are rather interesting. In both coimties the 
incidence of scarlet fever was considerably lower in 
1932 than in 1929. In the West Eiding 3261 cases 
were notified in 1932 and in Lancashire 3349, but 
90-3 per cent, of the former went to hospital as 
compared with 61-8 of the latter. Of 148 districts 
in the West Eiding, 59 (having cases of scarlet fever) 
treated 100 per cent, of them in hospital, whereas 
only 10 of 116 districts in Lancashire achieved the 
same perfection of isolation. Even in the West 
Eiding patients were not removed to hospital in 
anything like unif orm proportion in different districts. 
For instance, Thome E.D.C. had 32 cases, all treated 
at home, and only a half or fewer of the small numbers 
of cases in Birkenshaw, Earby, EUand. and Greetland 
urban districts were removed. The variation of 
hospitalisation in some of the Lancashire districts 
is shown in the following Table, in which districts 
have been included more or less at random :— 


District. 

Cases 
' notified. 

i 

Cases 1 Percentage 
removed i removed to 
to hospital.! hospital. 

Widnes (B.) 

. ! S3 

80 

96 

Chorley (B.) 

. i 140 

121 

86 

Middleton (B.) 

. 101 

TG 


Ashton-nnder-LTue (B.) . 

. - 161 

84 

52 

Rawtcnstall (B.) .. 

54 

o 

4 

Walton-lc-Dale (U.D.^ 

. ' . 32 

32 

100 

Withuell (X7.D.) .. 

o 

o 

100 

Stretford tU.D.) .. 

. ■ 146 

76 

52 

Turton (U.D.) 

. 1 40 



Liinesdale (R.D.) ,. 


3 

100 

■\\ histon (R.D.) 

9 

8 

89 

Preston <R.D.) 

. ' 109 

86 

79 

iLamehurst (R.D.) 

. , 13 




HOME VERSUS HOSPIT.VL TREATMEXT 

There can be no uniformity of policy underlyinu- 
these differences. Small and impoverished district^ 
which have not entered into combination or agreement 
with other areas, have usually little accommodation 
for fevers and their cases have to remain at home. 
Towns with progressive councils are in a position to 
isolate a large proportion of their cases in periods of 
low or average prevalence, and do so. IVhen the 
incidence of scarlet fever becomes formid.able 
authorities are forced to select the gravest cases, 
or those from the poorest homes, or most overcrowded 
for adinission. There appears to be little evidence that 
home isolation of the present type of scarlatina, 
whether deliberate or perforce, is attended with anv 
serious result. In Glasgow, abnormally Inch preva- 
lence has led to a degree of selection in 1931 and 1932 
hitherto uncontemplated, and Dr. A. .8. yi. Maegregor, 
in his report for the latter year, says that^ “'the' 


/ 
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)road data available and tbe experience gained 
uggest that a judicious policy of home treatment 
)f scarlet fever is permissible as a routine to a greater 
ixtent than has been customary in the past.” At 
Stockport, Dr. E. K. Macdonald pleads for the 
ninimum of hospital isolation of scarlet lever in order 
:o set free accommodation for the more serious cases 
)f measles and -vvhoopmg-cough, and Dr. Kilhck 
Hillard, of Leicester, points out that a great many of 
he cases usually treated in hospital could quite veil 
le left at home. 

There is no doubt that these expressions of opinion 
ivould receive endorsement from most public health 
idministrators. The difficulty of putting them into 
iractice, however, is real. Hospitals for the acute 
mmmunicable diseases, especially in large towns, 
lave become efficiently managed and attractive 
ilaces, and the pubhc are glad to let their children go 
to them—perhaps more willing when they are not 
seriously . iU but merely require isolation. The 
patients are allowed a measure of freedom and physical 
ixercise during convalescence which it is hard to 
arrange under conditions of rigid isolation at home. 
Moreover, there is freedom for the other members 
of the family to attend school which can rarely be 
permitted if the instructions of the Jlinistry of Health 
and the Board of Education are strictly observed in 
the case of patients treated at home. Medical prac¬ 
titioners, too, find it inconvenient to attend scarlet 
fever while they are resj)onsible for the care of 
maternity and other cases liable to streptococcal 
nifection. Eor these reasons, it would appear that 
only after prolonged education of the public, a 
realisation on the part of general practitioners that 
transference of infection from mild scarlatina is easily 
prevented, and some relaxation of the requirements 
of Government departments as regards contacts, 
can we hope for any serious reduction in the very 
large public expenditure which scarlet fever, in its 
present mild form, seems unjustifiably to entail. 
In the meantime public authorities who are planning 
their hospital accommodation in compliance with the 
requirements of the Local Government Act, 1929, 
might have in mind the possibility, at least, that past 
and present policy as regard the institutional isolation 
of scarlet fever may have to be modified if the disease 
remains benign in character. 

Slaughter-house Reform 

In the Benjamin ITard Kichardson lectm'e for 
1933 Prof. J. H. Jones points out that slaughtering 
is at present conducted in small private slaughter¬ 
houses or in municipal slaughter-houses. The former 
are inefficient, not in the sense that the owners are 
personally inefficient, but in the sense that the scale 
of organisation prevents the proper utilisation of 
by-products and in other ways adds to expenses. 
Slunicipal slaughter-houses also work under serious 
disadvantages. Mot only are they on too small a 
scale but they are merely a collection of stalls utilised 
by private butchers. Moreover, in England the 
municipal slaughter-house competes with private 
slaughter-houses, so that it cannot enjoy the economies 
associated with municipal organisation. 

The Committee on the Slaughtering of Livestock 
recommended a scheme which was based upon regional 
monopoly. The Larger the scale of production, the 
greater the possibility of reducing the actual cost 
of slaughtering ; the limit of size extends beyond 
that which calls for practical consideration. There 
are two other limiting factors—namely, the cost of 
collection and the cost of distribution. The latter 
may be so great that in remote rural areas the existing 


type of slaughter-house may best serve the needs of 
the people. In the case of large and popidous areas 
Prof. Jones considers it desirable to bufid a slaughter¬ 
house of the type now recommended, the limiting 
factor being the cost of collecting and assembling 
animals for slaughter. The committee favoured the 
principle of regional monopoly. It recommended 
the appointment of a Mational Slaughter-Houses 
Board, a statutory non-profit-making body to prepare 
regional schemes to be operated by regional authorities. 
It was imderstood that such a region would in nearly 
aU cases represent a combination of existing units 
of local administration. The regional slaughtering 
authorities or operating body might be either joint 
boards of local authorities or existing associations 
prepared to jirovide them own finance. The centr-al 
slaughter-house would possess a monopoly of supply 
for the region and provision would be made both to 
safeguard the public against excessive charges and 
to compensate the owners of private slaughter-houses 
where such compensation was deemed to be equitable. 
The regional authority would provide the service of 
the slaughter of animals and the transport of meat 
to the centres of retail distribution. .It would not 
itself purchase animals and sell meat; on the other 
hand, it would purchase and itself work up the by¬ 
products. On one side it would therefore be a 
service organisation, and, on the other, a trading 
concern. Such a scheme. Prof. Jones says, would 
enable the process of slaughter to be so organised 
as to bring within reach all the available technical 
advantages of large-scale operation ; waste would 
be eliminated and a steady supply would be made 
available of by-products which are now either 
completely wasted or are produced in a very inefficient 
manner. Moreover, it would enormously facilitate 
the inspection of meat and thereby raise the average 
quality without injmy to those particular qualities 
that now command special markets. Hitherto, 
Prof. Jones believes, the powers of municipalities 
have been excessively restricted in England with 
the result that public slaughter-houses have almost 
always been nm at a loss, the average loss of those 
making separate returns being nearly one-third of the ■ 
total expenditure. What is new in the proposed 
scheme, he e.vplains, is the introduction of regional 
\mits of supply working imder the control of a national 
board. This has been rendered inevitable by the 
nature of economic development. 

The lecture is dehvered annually under the auspices 
of the Model Abattoir Society, whose president is 
Sir James Crichton Browne, M.D., P.E.S. The 
objects of the society are to ensure : (1) the merciful 
treatment of animals killed for food ; (2) the preven¬ 
tion of the sale of tainted and poisonous meat ; and 
(3) the avoidance of waste, inevitable in ill-designed 
slaughter-houses. Applications for membership maybe 
sent to Brig.-General J. Charteris at 90, Buckingham 
Palace-road, London, S.W.l. 

INFECTIOUS DISEASE 

IX ENGL.A.XD AND W.VLES DURING THE IVEEK ENDED 

DEC. ICth. 1933 

yoliftcnlions .—The following cases of infectious 
disease were notified during tbe week : Sniall-pox, 

■1 (last week 9) ; scarlet fever, 393S ; diphtheria, lout* > 
enteric fever. 14 ; acute pneumonia (primary or 
influenzal). 1290 ; puerperal fever, 12 ; puerperal 
pvrexia, 120 ; cercbro-spinal fever, 18 ; acute polio- 
mvelitis, 10 ; cncephnliti.s lethnrgica, 7 ; dysentery, 
19 : ophthalmia neonatorum. 70. No case ol cholera, 
plague, or typhus fever was notified during 1 d<* 
week. . , 

The number of cases in the Infectious Hospitals ol tiie 
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London County Council on Dec. 19tli-20tli ■was as follows : 
Small-pos 16 under treatment, 2 under observation (last 
■\^k 14: and 0 respectively); scarlet fever, 2981; 
diphtheria, 2101; enteric fever, 16 ; measles, 565 ; 
whooping-cough, 206; puerperal fever, 13 mothers 
(plus 6 babies); encephalitis lethargica, 257 ; polio¬ 
myelitis, 5; “other diseases,” 231. At St. Margaret’s 
Hospital there were 13 babies (plus 9 mothers) with 
ophthalmia neonatorum. 

Deaths .—^In IIS great towns, including London, 
there was no death from small-pos. 2(1) from enteric 
fever, 23 (6) from measles, 11 (2) from scarlet fever, 
21 (6) from whooping-cough, 59 (16) from diphtheria. 


50 (13) from diarrhoea and enteritis ■under two years, 
and 95 (19) from influenza. The flgtu-es in parentheses 
are those for London itself. 

The only death from enteric fever outside London 
occurred, at Huddersfield. Manchester reported 6 deaths 
from measles ; Liverpool 4 from scarlet fever. Of the 
fatal cases of diphtheria 4 occrured at Liverpool, 3 each at 
Dagenham and Huddersfield. Five deaths were attributed 
to influenza at Manchester and Shefiield, 4 at Liverpool, 
Oldham, and Birmingham. 

The number of stillbirths notified during the week was 
290 (corresponding to a rate of 52 per 1000 total births), 
including 45 in London. 


PARLIAIMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Christmas Recess 

Ox Thursday, Dec. 21st. both Houses of Parliament 
adjourned for the Christmas recess. Parliament 
■will reassemble on Jan. 29th, 1034. 

New Bills 

In the House of Lords on Wednesday. Dec. 20tht 
Lord Dawsox introduced a BUI to restrict the sale 
and display of advertisements of contraceptives. 
The Bill was read a first time. 

In the House of Commons on Thinsday, Dec. 21st. 
Mr. E. Bro'wx, Secretaiw for Mines, introduced 
the Mining Industry (Welfare Fund) BUI, a measiire 
to amend Section 20' of the Mining Industry Act, 1920, 
and the enactment.s amending that section. 

In the House of Lords the Boyal Assent was given 
to the Agricultural lilarketing Act and other Acts. 

Housing and Slum Clearance 

In the House of Lords on Dec. 12th the Bishop 
of W ESCHESTEB asked the Government to state:— 

(1) The number of houses, to be let at an inclusive 
rental not exceeding 10s. a week, required for the 
accommodation of those now living in the slums or in 
overcrowded conditions; 

(2) The number of such houses which the Go^vem- 
ment estimate ■will be pro^vided (a) by the local authorities 
under the five-year slum clearance scheme, (6) by local 
authorities ■without a subsidy, (c) by private enterprise ; 
and 

(3) Whether the Government propose to take action 
in accordance ■with the recommendations of the Moyne 
Report. 

He said that the cotmtry to-day was conscious in 
a way in which it had never been before of the 
appalling nature of the slum problem. His real 
purpose was to ask the Government how far their 
pohcy was likely to succeed. There were many 
doubts and hesitations as to whether it was -wide 
and comprehensive enough for the problem it was 
intended to solve. They could not separate the 
slum problem from overcrowding. The overcrowded 
houses of to-day were the shuns of to-morrow. He 
did not ask the Government to reverse their policy, 
hut to strengthen, ■widen, and huUd upon it. He 
urged the Government to take action on the lines 
of the Moyne Beport and to consider more carefully 
the arguments for a national housing corporation 
which would he able to act where local authorities 
and private enterprise failed. 

Lord Moyxe agreed that there was an extraordinary 
weight of public opinion on this subject. If the 
Government could find a way of making a great 
advance in the piwvision of houses there would be 
no party that would discourage the expenditure of 
the money that might bo involved. 

Lord Dickixsox said that tl^e position in regard 
to overcrowding was worse than when the Royal 
Commission reported in 1SS4. It had spread into 
districts where it ought to have been possible to 
prevent it. 


Lord Dtxevor said that there ought to he a 
national housing hoard with fuU powers to deal with 
the slums in both to^wn and coimtry. 

Viscount Gage. Lord in IVaiting. replving to the 
debate, said that so far the local authorities had 
submitted that 210,000 houses ought to be puUed 
down during the next five years, if that were done 
and the inhabitants housed properiv elsewhere a 
very great deal would have been 'efiected. The 
Mimster of Health was satisfied that the Government 
had taken the co^urse best calculated to promote 
the supply of small houses to let. Anv disturbance 
due to the cessation of the IVheatlev' suhsidv had 
been guarded against as carefuUv as possible It 
would he impossible at present "to give acciirate 
fi^es of the new houses that were to he let without 
a ho^e-to-house inquiry. A very important change 
had been brought about hv the pool of “ C ” houses 
which tte Government had decided to Tnaintnir. for 
the nest five yeais. There 'woiild he no necessitv 
for people who had no other incentive to remain in 
^ overcro-wded locality to he afraid of their rents 
^ went somewhere else. In view 
of tins fact the Ministry felt that the more rigid 
apphcatron of by-laws and even the revision of 
easting by-laws might be contemplated in certain 
circumstances as a remedy. MTiat r-eason was there 
for assummg that a national housing hoard would 
,^d more cheaply than the local 
authorities . Would not an institution of that sort 
interfile -ve^ la^dj- with the programme of the 
Mmistry of Health . He suggested that the Govern¬ 
ment s pohcy was more in the interests of tho=e thev 
were desinng to help than a policv which might 

place on the shoulders-of . 
industry a- lai^e additional burden. 

The Bishop of Wexchester said it was almost 
mconceivahle that a Government Department should 
launch out on a great housing campaign and not 
have coated the rost. or realised the nmnher of 

dealt with. He had 
C^ge would have been able to sav 
Health not only intended to 
carry out the pohcy reconunended bw the Movne 
^mmittee. hut was resolved to carrv'it out at SI 
earliest possible moment. 

Dyes and Dermatitis 

In the House of Commons on Dec. ISth on the 
f reading of the Dvestuff.s (Import 

a permanent 

the promotion m force since 1921 of importation 
Hmted Kingdom of dyestuffs an^d LtS 
said that beSi^ 

^ t^?re had been a phenomenal rise 

’"•orkere and we.arers of dvi 
^^at was to say. that although oiir 
gratifyingly great we had not vet 
approached the perfectly safe manufacture that 

tooi!-n reached. It was weU 

known that both dyes and explosives had both 
aad externally very grave risks. Internal 
^cre sho^ro in sometimes fatal toxic iaundiee 
■winch was notifiable to the Home Olhce Externa? 
risk consisted of irritable, painful, disfiguring "nd 
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disabKng dermatitis. It -was met -nith too frequently 
to-day among dye-worters and those who wore 
the products of the dye industries. In Wigan Dr. 
Prosser WTiite had made an international reputation 
hy his writings on industrial dermatitis. Dr. 
Ingram, .at Leeds University, was drawing attention 
to this problem. In London Dr. Parsons, of the 
jMinistry of Health, had issued an official memorandmn 
on the subject of fur-dye deimatitis. Last July 
he (Dr. O’Donovan) had himself presided at the 
Dublin meeting of the B.M.A. over the skin section, 
which was devoted largely to the consideration of 
dye-dermatitis, because the heavy incidence of this 
disease was a source of trouble to the doctors and 
of most expensive litigation to those who were 
engaged in the manufacture and trade. He hoped 
that in the committee'stage the Bill might be drafted 
so that the experience of the Mim'stry of Health and 
of the medical department of the Home Office might 
be drawn upon, and a certificate of safety in home 
use required before the import of any imported dye 
was prohibited. ■ 

Dr. Buhgin, in repiying, said that Dr. O’Donovan, 
who was known to 'be a skin speciahst, was very 
interesting on the subject of dermatitis, hut he 
wondered whether Dr. O’Donovan really meant 
that on a patient suffering from deimatitis being 
brought into a hospital he could tell at sight whether 
the'dermatitis was caused by a foreign or by a home¬ 
made dye. 

Dr. d’DoNOVAN : On the information which the 
Parliamentary Secretary has given us, I am certain 
it could be produced by a home-made dye. 


HOUSE OF COMMONS 

WEDNESDAY, DEC. IStB 

Highlands and Islands Medical Service 

3Ir. Kibkwood asked the Secretary of State for Scotland 
whether, in connexion with the Highland and Islands 
Medical Service, he had received a report on the air- 
ferries ambulance for the IVestern Isles ; and whether 
he was going to meet this urgent need for the people 
in the Western Isles.—Mr. Skelton (Under-Secretary 
of State for Scotland) replied: This matter has been 
investigated, and arrangements are being made to give 
assistance from the Highlands and Islands (Jledical' 
Service) Fund in cases of need and emergency towards 
costs incurred on the hire of aeroplanes to remove persons 
from the Highlands and Islands to central hospitals. 
The Department of Health are also in communication 
with the County Council of Argyll as to the possibility 
of organising such a service for any parts of the coimty, 
including the islands where conditions permit. 

jMr. Ramsay : Is my hon. friend aware that one of 
the reasons wliich actuated the late Socialist Government 
in evacuating the island of St. Hilda was the heavy cost 
of removing patients to the mainland ; and is he also 
aware that the representations which have been made to 
the Scottish Office by the local people tluough their own 
representative has always been in the direction of more 
efficient hospital service witli transport of patients to the 
mainland only in very exceptional circumstances t 
No answer was given. 

MONDAY, DEC. 18TH 

Child Marriage in India 

jMiss Rathbone asked the Secretary of State for India 
whether, in Hew of the disregard of the Sarda Act revealed 
by the Indian Census Reports of 1031, he would ask the 
Government of India or the proHncial governments what 
steps thej- had taken, or proposed to take, to educate 
public opinion in India ns to the evils of child marriage, 
and to carrj- into effect the other administrative measures 
recommended by the Ago of Consent Committee as 
essential to the enforcement of legislation in restraint of 
;hild marriage.—Sir S. Ho.vbe replied : I have received 
rom the Government of India reports which show that 
ho recommendations of the Age of Consent Committee 
hvo been verj- carefully considered bj- the Government 


of India and by local governments. There is a con'-'-ars 
of opinion that educative propaganda regarding ih' jvils 1 
of child marriage is desirable, but a general a^ irient 
to such propaganda is best'left to non-official agencies. ,, 

With regard to the other administrative measures reeom- ■ J 

mended by the Age of Consent Committee the pctiitian 3 

is that local governments are in full sympathy with the j 

need for reform and will take such action ns may appear 1 

to them feasible, but for various reasons most of the | 

specific proposals are in present conditions not practicable. ! 

Miss Rathbone : Will the right hon. gentleman inform 
the House what unofficial agencies there are which cover 
anything like the whole area in India ? 

Sir S. Hoare : I certainly would not suggest that at the j 

moment there are agencies of this kind which can cover ■ 

the whole field. I hope they will increase and multiplj’, I 

but at the moment the provincial governments think ^ 

that non-offieial agencies are the best agencies for the work. 

TUESDAY, DEC. 19tH 

Automatic Gas Alarms in Mines , 

Mr. Tom Smith asked the Secretary for Mines whether 
he had completed his consultation with the various 
organisations regarding 'the use of automatic gas alarms 
underground; and, if so, what action he intended to take 
in the matter.—^Mr. E. Brown replied : I have not fully 
completed my consultation with the various organisations, 
but the discussions have reached a point at which I feel 
able to make the following statement on the subject. 

The desirability of providing means to enable underground 
workmen at an}"^ time to supplement the tests as to the 
safety of the atmosphere which are made from time to 
time b 3 ' the deputies and other officials, is a problem of 
safety which was created through the displacement of the 
flame safety lamp bji the electric safety lamp. It was | 

studied in 1922 bj’ the Miners’ Lamp Committee, and thoj' 
recommended in effect that the practice already existing 
at some mines where electric lamps were in general use 
of providing a proportion of the worlonen with flame 
safety lamps should be made generallj^ compulsorj’' b}' ( 

regulation ; the committee further recommended that S 

workmen so provided should be instructed and qualified I 

in the use of the flamo safetj- lamp as a gas detector. No i 

regulations were made to give effect to these reoommendn-. 
tions ; opinions in the industry were sharply divided, and 
there was not generally shown ot that time that willingness 
to accept the new duties which the committee pointed 
out to bo an essential condition of effective action. Since 
that time the problem has grown both in size and in 
complexit}', and other forms of detector (including the 
automatic detector) have been developed ns an alternative 
to the flame safetj' lamp. Moreover, I propose to make, 
early next year, regulations, already under discussion, to 
secure improved ligliting. These regulations are likelj’ 
to involve the replacement of a large proportion of the 
safety lamps now in use at and about the coal face bj' 
lamps of much liigh'er candle-power, and in tliis respect 
are likely therefore to have an important bearing on the : 

problem. In these circumstances I think it is necessarj' < 

that a fresh attempt sliould now ho made to deal with it, i 

and I have given instructions for the framing of a draft 
of regulations to deal with the matter eomprehensivelj', 
and as definitelj' as the verj’ wide variation in the relevant 
conditions at different mines will permit. Following the 
usual procedure it is my intention as soon as this draft is i 

readj- to communicate it to the representativ'o associations 
of tile industry for their consideration and subsequent 
discussion with mo. 

Insulin 

Dr. O’Donovan asked the President of the Board of 
Trade if, in view of the recent decision to limit tlio impor¬ 
tation of insulin, he would inquire into and inform the ' 

House ns to the present position of the manufacture of 
insulin in tliis, countrj’.—Mr. Kunciman replied; I 
understand that British makers have for some time 
supplied a largo part of the homo demand for insulin, 
and maintained a considerable exjiort trade ; that tboj' 
now have largo stocks ; and that their output could bo 
rendilv increased, if necessarj'. 

Dr.* Howitt asked the Lord President of the Council 
if ho would direct the Medical Research Council to investi-. 


i 
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! j, gate and report upon the possibilities of the manufacture 
* \ of insulin under licence and its cheaper supply in this 
f country.—Mr. -Baldutest rephed : I understand that the 
production of insulin has been brought to a high state of 
efficiency, not least in this country, and that insulin of 
•British manufacture is available to the, public here at a 
small fractibhhf the original price of ten years ago. I am 
adrtsed tliat^here- is no present prospect of scientific 
research leading to further material decrease in the 
economic cost of production. As there are no longer any 
patent rights in the process, licences in this particular 
i respect are not required by manufacturers. 

•j Sir F. Fbemaotle asked if it ■was not the fact that 

} British insulin -was being sold at 2s. per 100 units and 

, foreign insulin at Is. 5d., and that there -was a promise 

of that going dovm from Is. 5d. to Is. 3d. if the tax were 
removed. Therefore there -was a prospect of the price 
being lowered. 

, Mr. Baidwec said he would require notice as to the 
i prices. 

i Sir F. Fbemaxtle asked the Minister of Health if he 

1 could make any estimate of the increased cost that would 

j fall on hospitals and institutions imder the control of liis 
( department as the result of the recent decision limiting 
j the importation of insulin.—^Slr. Shakespeahe replied: 
j My hon. friend ■will no doubt have seen recent announee- 
( ments to the effect that no increase in the prices of the 

j principal foreign supply of insulin will be made, while, 

. as indicated in a reply given on behalf of my right hon. 
i friend the President of the Board of Trade on Dec. 11th, 

! an imdertaking has been given on belialf of the British 

makers that their prices -will not be raised as a result 
, of the new duty. Accordingly, on the information at 
present before him my right, hon. friend sees no reason 
to suppose that any increased cost will fall upon local 
, avtthorities responsible for the management of hospitals, 
, but he ■will keep in touch with the position. 

I 

Scientific Research 

Sir F. Fremaittue asked the Lord President of the 
j Council the amormt expended by the department of 
! Scientific and Industrial Research for the purposes of 
} their o^wn research institutions, ■with its percentage to the 
j total grant s and the amoimt allocated by the department 
! to the research associations, ■with its percentage to the 
j total grant to the department.—^Mr. Baedwtx replied : 
j The amount provided in the estimates for the current 
i year for expenditure by the department of Scientific and 
I Industrial Research for the purposes of their own research 
j institutions is £392,932, representing 76 per cent, of the 
] total grant of the department; the amount allocated by 
) the department to research associations in the same 
estimates is £67,000, representing 13 per cent, of the total 
grant. 

Sir F. Pbem-vstle asked the Lord President of the 
Council the amounts expended by the research associations 
receiving grants from the department of Scientific and 
Industrial Research in the last financial year on research 
in their o^wn laboratories and on work passed on by them 
to the universities and outside research institutes respec¬ 
tively, with the percentage of such expenditure in either 
ease to the total grants made to them by the department.^— 
ilr. Bai.D'wix replied : The total amount expended by 
grant-aided research associations in their own laboratories 
as sho^wn in each case by the accounts of the last financial 
year of the association was £225,061 ; and on research 
undertaken extramrnally, £37,910. These sums represent 
350 per cent, and 60 per cent, respectively of the total of 
the grants made bj’ the department to the individual 
associations in those years. 

Overcrowding 

Sir AnruED Beit asked the Minister of Health the 
number of persons in England and Wales living more than 
three to a room.—Mr. SHAKEsrE.\ED replied : The number 
of such persons enumerated at the 1931 census was 
565,869. Xo later figures are available. 

Firearms and Public Safety 
Sir Assuetox Poivx.iei, asked the Home Secretary 
whether ho was prepared to set up an export committee 


to consider what amendments were desirable to the 
Firearms Act, 1920, in the interests of public safety.— 
Sir J. Gilmoxjr replied : I propose to appoint a com¬ 
mittee ■with the following terms of reference : “ To 

consider the various tjqies of firearms and similar weapons 
capable of being used for the discharge of missiles or 
noxious substances, and ammunition therefor, and to 
inquire and report whether, in the interests of public 
safety, any amendment of the existing law is necessarv 
or desirable in respect of the definition or classification 
of such weapons and ammunition.” Sir Archibald 
Bodkin has consented to act as chairman of the com¬ 
mittee, (md I hope it ■will be possible to complete its 
constitution in the course of a few davs. 


Slum Clearance in Paddington 
Mr. Groves asked the Jlinister of Health when work 
in connexion with slum clearance in Paddington would 

begin ; and how rnany homes would be proi-ided._Sir 

Helton \oijnq re^^ied : The L.C.C. have already declared 
the Clarendon-street area in Paddington as an improve¬ 
ment area, from which it is estimated that 176 persons 
■will te displaced. Rehousing will be proi-ided in 40 new 
dwellings which are in course of erection on the Wormholt 
Estate, Hammersmith. Tlie borough council have pro¬ 
vided eight dweUings to rehouse persons displaced from 
individual unfit houses demolished or parts of houses 
closed. 




Water-supply at Dartmouth Naval College 

Vice-.Admiral Taylor asked the First Lord of the 
-Admiralty whether his attention had been called to the 
unsatisfactory water-supply to the Royal Naval College 
at Dartmouth ; and whether he proposed to take a£v 
steps m the matter.— Sir B. Eyres-Monseix replied'- 
Aes, Sir. The unsatisfactory state of the supply has 
already been represented by botli the Admiralty ^d the 
Ministry of Health to the local water authoritj-, who are 
considering schemes for improving it. 

Vice-Admiral Taylor : In view of the great importance 
of a good water-supply for the cadets can the right hon 
gentleman say when the matter will be put right ’ f 
imderstand that the water has been impi^ for a con- 
siderable time. . 

Sir B. Evres-Monsell : The local authorities are 
considering a scheme, but it is not easv to find an alterna¬ 
tive source of supply. I ought to add that in the mean¬ 
time the water is being boiled and cMorinated 


l\oad Traffic Act and Third Party Risks 

wWl til® Minister of Transport 

whether, with a new to securing that insurers of tlurd- 
party risks under tlie Road Traffic Act should be a 

P°®*^'°“>,be would consider introducing 
le^slation to increase tlie deposit required under the 

I will bear my hon 

friends suggestion in mind in the consideration which I 
am ginng to the question whether additional snfe^ards 
are reqmred to ensure that, so far as possible, all legi^ate 
are‘^et!" connexion with motor accidents 

Constitution of Durham University : Royal' 
Commission to be Appointed 

Mr. Martin asked the Chancellor of the Exclieouer 
whether ias attention had been called to the controvereks 
^thin th^niversity of Durham which had now persisted 

in the jNortU of England ; and whether tJie Go^'cmmcnt 

EiSre?ii‘vrte^^^ 

m inqmre into the organisation of the Universitv of 
Diuham and Its constituent colleges. The te^s of 
refercneo of the commission and itl personnel Si ^ 
announced in due course. uni txi 

Mr. JiARTiN : Will any time limit be set on the wor’- 
of the commission ? ^ ^ ^or^v 

Jlr. CiiAMRERum- : No, I do not think so. 
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TIIEBSDAY, DEC. 21ST 
Vagrancy and Sleeping Out 

Brigadior-Gonornl Si'EAUS nskod tlio Homo Socrotnry to 
state his tloeisiou with i-ogard to tlio repeal of Section 4 
of the Vagrancy Act., which made sleeping out a penal 
offence.—Sir John Gilmoub replied : I recogni.so that the 
provision to which ray hon. friend rofera is open to criticism 
in its present form, and I am investigating the question 
whether the circumstances in whicli proceedings are 
necessary or desirable can be more closely defined. I 
hope it inay be possible to find means of limiting the 
application of the provision so ns to onsvu'o that proceedings 
shall only be taken in cases whera action is desirable in 
the interests of the community or of the individual 
concerned. 

Canteens for Necessitous School-children 

Sir WilIiam Jenkins asked the Parliamentary Secretary 
to the Board of Education it, in view of the distress that 
prevails in Glamorgan, lie would consider a special grant 
to the odueation nuthoritios tor the purpose of sotting 
up school canteens to provide one or two meals a day for 
nil school-oliiidron.—Mr. HEnwAin Bajisbotiiam replied : 
The Board of Education nli'oad.v pay GO per cent, of the 
oxpondituro on tho provision of meals reasonably' incurred 
bj' local odueation authorities, and my noblo friend sees 
no reason to consider the payment of a special additional 
grant to local odueation nutlioritios in a particular area, 
lu any case, tho provision of free meals for all school¬ 
children in an area, irrespective of their physical condition 
or tho incomes of their parents, appears to bo outside 
tho intentions of tho Education Act. 

Sir AVilwam Jenkins nskod the rarlinmcntnr.i' Secretary 
to tho Board of Education what roeoininendations wore 
inado to local education authorities in regard to meal.s 
and food provided for necessitous children under Sections 
82 to 86 of tho Education Act, 1921, ordinarily and in 
special cn.ses, respootivoly : and what was tho Board’s 
interpretation of a meal within tho moaning of tho 
Education Act, 1921. — Mr. Hebwaep Ramsuotham 
replied : The provision of meals for .school-children lian 
boon froquontl.v discussed in tho niimial reports of the 
Board’s Chief Medical Officer, to which my noblo friend 
would refer the hon. Jilcmber. Pages 134 to 138 of tho 
report for 1932 contain a nuinbor of rocoinmondations 
in regard to the administration of this service. Tho 
Board regard ordinary meals—milk, cod-livcr oil, and 
certain concentrated foods—os meals for the purpose of 
Sections 82 to SB of the Education Act, 1921. 

Water Shortage 

Mr. Levy asked the Minister of Health whotbor, in 
view of tho growing seriousness of the water shortage in 
man.v district.*!, ho contornplnted faking special measures, 
in conjunction with tho local authorities, to deal now with 
tlio oinorgoncy which hod arisen.—Sir Hilton Young 
replied : I am keeping close watch on tho position in 
conjunction with tho local authorities. Though there is 
need for economy in tho iiso of water beenuso of the very 
oxceptionni shortage of rain, there is no ground for gonerni 
alarm. I am urging special measures wherever prncticnblo 
in those districts wlioro the shortage is serious. 

Milk Designations 

Brigadier-General Chiton Bbown asked the Minister 
of Health whether ho had considered tho recommcmlations 
of paragraphs 70 and ”77 of tho Milk Beorgani.sation 
Commission ns to a revision in tho designations of iiiilk, 
so that tho public might know what they were buying: 
and whether ho would iutroduco legislation on tlii.s subject, 
including a standard to bo laid down for nccreditrd 
producers.—Sir Hilton Young replied: I am iiwnrc 
of tho recommcmlations referred to, but I am not yet 
in a position to make any statement respecting lcgi.slation 
on this subjeet. With regard to nccreditcd producers. 
I would refer my hon. friend to the ropl.v given to him on 
Deo. 14th by the Minister of Agriculture. 

Slum Clearance 

Mr. .Toiin Wilmot asked the Minister of Hcnlth the 
number of separate housing authorities in England and 


AVales and liow many of them had submitted scliemcs 
for slum elearnnco.—Sir Hilton Young replied: uTlio 
number of authorities is 1717, of whom 1612 Imvo iisdo 
returns. Tho remaining 205 have informed mo why tlioy 
liavo not yet submitted returns. These cases as well ns 
nil returns and tho programmes tho adequacy of which 
is in doubt are under considoration. 

Mr. D. 6. Sojiervillb nskod the Minister of Health 
to state those areas in which, as a result of recent legislation, 
alum elearnnco operations had started ; and what arrange¬ 
ments in these cases had been made for rehousing tlio 
dispossessed tenants temporarily.—Sir Hilton Youkq 
replied : C65 orders submitted hy 103 local authorities 
in respect of clonranco areas have been confirmed. The 
actual ovnountion of houses and the provision of noiv 
liouscs are ordinarily so timed ns to make it unneccssaiy 
to prov'ido temporary ncconmiodntion. 

War Wound Disablement Pensions 
Liout.-Colonol Kebk ’ nskod tlio Minister of Pensions 
how many ox-Sorvico men wore receiving war-wound 
disablement pensions other than those totally disabled.— 
Major Tbyon replied : At tho end of March last approxi¬ 
mately 4'47,000 disability pensions wore in payment to 
cx-Servico men, of which 29,400 wore at tho total disnblo- 
mont rate. 

Scale of Relief to Children 

Mr. McGovern asked the Socrotnry'of State for Scotland 
tho decision of his department on tho request of the 
Glasgow public assistance committoo’s deputation at 
Edinburgh for the legal ruling on tho proposal to-raise 
tho scale of relief to children of ablo-bodiod persons by 
Is. 6(f. per week extra, making 3s. Bd. per week for cncli 
child.—Sir GonFBEY Collins replied : 1 hope at a very 
early date to rojily in writing, ns requested by the deputa¬ 
tion, to the question referred to. 

Artificial Cream Prosecutions 
Jlr. Cbaven-Ellis asked the Minister of Agriculture 
liow man.v jirosccutions lind taken place imdor tho 
Artificinl Cream Act, 1929 : in how many of these cases 
iiad the pro.secution resulted in conviction before tho 
magistrates ; and how many of such decisions had Ikoii 
reversed on appeal.—Sir Hilton Young replied: 
According to my information, winch is not necessarily 
completer there have been seven prosooutions in England 
and Wales under this Act. One was dismissed under 
tho Probation of Offondera Act. In tho other si.v the 
defendants wore convicted, but in two instances tho 
decision was reversed on appeal. 


Kino Geoboe Hospital, Ilford.—A t a dinner 
at tho JIansion House last week Prince George iirgra 
tho claims of this hospital and its extension fund. 
He pointed out that with only one bed for every 
GOO of tho population served tho hospital has the lowest 
proportionate total of bods per head of any hospital area 
in tho country, yet Bccontreo and Dagenham arc 
rapidly expanding.' There are at present IGO beds, hut 
it is hoped, ns the result of tho appeal, to increnfio them 
to 200 in tho near future. During tlio evening it wn.s 
announced that of the £25,000 required for the extension 
£22,560 hn.s been received. 


The late Dr. John Reynolds. —^AVo announced 
last Aveek tho death of Dr. John Reynolds in his 
oightY-seventh year, after a very brief illness. Be 
had practised in Brixton for half a eciitnry, uas avcO 
knoAvn in the niodical profession, and tvas as-sociateit 
also Avith Sir AATlIiain Crookes in certain rescnrclics. 
He Avn.s the father of Dr. Russell Reynolds, phy* 
siciau in charge of the radiological department at 
CTiaring Cro.ss Ho.^jiital, Arith Avlioin he puhlisheu in 
1913 ill our eoliiiniis somo striking cxaniiiles o 
the value in staphylococcal infections of largo dose.s 
of dilute sulphuric acid given intcniaily. 
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CORRESPONDENCE 


*^'lMtFNISA.TION AGAINST TETANUS 
To the Editor of The LA^-CET 

Sm,—^Passive immunisation of tlie iivounded during 
the Great War was introduced in October, 191-i. 
Five Inmdred units of antitoxin Here injected as 
soon as possible after the receipt of the Hound 
and during the last two years of the nar it Has recom¬ 
mended .that the injection should be repeated at 
intervals of seven days for one month. The effect 
Has immediate and striking. The incidence of 
tetanus among Hounded in the home hospitals fell 
from 32 per 1000 in October, 1914, to 1-7 per 1000 
in November, and among those nho developed 
tetanus after injection the incubation period Has 
much longer; the symptoms generally less severe, 
and the ■ mortality-rate reduced by one half. 
But passive immunisation has certain obvious 
disadvantages. 

1. Antitosvn may not be always available for use 
soon after tbe infliction of a wound ; a delay of a few days 
will give the tetanus bacilli time to germinate and to 
liberate a certain amount of toxin. 

2. Antitoxin in a foreign serum is rapidly eluninated 
from the blood, and will have disappeared within two or 


unit in the c.cm. of serum, the antitoxic unit being 
equivalent to 1000 3I.L.D. for a guinea-pig of 350 g. 
■More than lialf'of the soldiers tested had a relatively 
liigh antitoxic content. One imit per c.cm. would 
represent about 3000 units in the circulating blood, 
and 0-02 unit about 60 units. Even this low titre would 
probably be sufficient to give a considerable degree of 
immunity, especially when one takes into consideration 
the sensitising effect upon the cells concerned in the produc¬ 
tion of antitoxin, and consequent increased response 
to a fresh antigenic stimulus. 

Apparently, in the Prench army, prophylaxis 
by toxoid is only employed for the wounded but 
surely it would be a wiser plan to immunise all soldiers 
before they are called out on active service, especially 
in countries snch as India where tetanus is prevalent. 
If this method were generally adopted—immunisation 
before active service—^the effect upon the incidence 
of tetanns should be at least as great and probably 
greater than that of prophylactic injections upon 
typhoid.—I am. Sir, yours faithfully, 

Herbert H. Brohx, M.D., F.R.C.S. 

Worthing, Dec. 20th, 1933. 

A CASE OF TUBERCULOUS PERICAKDLAL 
EFFUSION 


tluee weeks. 

3. The first dose, although sufficient to neutralise the 
toxin that may be produced during its presence in the 
blood, will not necessarily lead to the destruction of the 
bacilli or their spores, some of which may germinate at 
a later period, perhaps after an operation. 

4. The injection of foreign (horse) serum is followed 
by a greater or less degree of sensitisation to the serum— 
an anaphylactic state—^which lasts for many years, and 
may be a serious inconvenience or even a danger to 
life" if horse serum is injected at a later date. 

Active immunisation is free from these objections. 
It is widely employed for protection against diph¬ 
theria and scarlet fever, which like tetanus produce 
their symptoms by means of toxin elaborated locally 
and conveyed to susceptible organs or tissues. 
There seems no adequate reason why it should not 
be generally employed to protect against tetanus. 
Its value has been thoroughly proved in immunisa¬ 
tion of horses and laboratory animals, and it should 
be free from danger. Toxoid or anatoxin is toxin 
which by treating with formalin has been deprived 
of its toxicity while retaining its full antigenic 
property. Immunising with toxoid induces an 
immunity lasting for many months 


To the Editor o/The Laxcet 

Sir,—I t may be of interest to record the progress 
of the case we described in your issue of July 1st 
imder the above title. The patient was seen ag ain 
in October, 1933. Since being examined in April he 
had worked for a time as a bus conductor, and found 
himself able to run without dyspncea. He had no 
symptoms and felt very well, and his general condition 
was very good. 

Clinical examination showed that the finger clubbing 
was stiU diminis^g and there was a complete 
absence of cyanosis. The maximum apex-beat was 
at the site where a portion of the fourth costal cartilage 
had been removed. The heart dullness extended 
from just inside the left mid-clavicular hne to right 
mid-clavicular line, and from the third costal cartilao-e 
down to and continuous with the liver dullness. The 
sounds were loudest at the gap in the cartilage, and 
if pressiu-e was made with the stethoscope at this 
point a loud pericardial rub was heard. Over the 
rest of the precordium the heart sounds were distant, 
being conducted towards the right axilla. The 


or even years. Since February, 
1931, it has been officially adopted 
in the French army for prophy- 
‘ lactic treatment of the wounded, 

‘ and Dr. E. Sacquepee, thp medical 

general inspector, speaks (Paris 
med., 1933, xxiii., 491) of the assur- 
i anee of lasting immnnity given by 

i the following method. 

I Three successive doses of 1*5 to 

2*0 c.cm. of tetanus toxoid are given 
at inter\*als of two to tluee weeks. 
With the first injection a dose of 
antitoxic serum is also administered, 
I to produce a temporary’ passive 

I immunity before antitoxin can be 

produced in response to the anti¬ 
gen, 240 patients who had received 
this immunising treatment were 
tested six montlis later as to the 
antitoxic titre of tlieir senira. This 
was found to vary frm 1 to 0*02 



Radiegrams showing the extent of the pericardial shadow. 
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JEENTiM, DISORDER FOLLOWING HEAD INJDRY 


rfiythm was regular. Tlie percussion note at tbo left 
ax)ox was sliglitly inixiaiied, and there were no moist, 
sounds. 

The accompanying radiograms show , that the 
pericardial shadow now extends, from'just inside the 
left mid-clavicular lino to just outside the right 
mid-clavicular lino, and from the di.aphragm to the 
level of the third costal cartilage. It measures 14 cm. 
high hy 17 cm. wide. The right border is irregular 
and apx)ears adherent in several places and extends 
down to obscure right costal iihreiiio angle. The 
lateral view shows the shadow extending from the 
sternum anteriorly to within 2 cm, from the anterior 
border of the sjiino posteriorly, measuring 0-5 cm. at 
the widest diameter. The shadow appears almost 
uniformly dense, and no fluid level can bo made out. 
It is interesting to note that the pericardial sac has 
contracted considerably, and that the peculiar torsion 
still pei-sists, the greater diameter still being across 
the right side of the chest. 

Wo are. Sir, joxas faithfully, 

, . „ . . -d. Adams, 

Nortb W ales Sanatorium, o rr i-nrrrT-Kra 

Donbigrh. Pec. Ifitli, 1333. F. O. IIAW^KINS.. 

OCULAR CONDITIONS IN DIABETES 
To the Editor o/The Lancet 

Sir, —In the annotation rmder this title in The 
Lancet of Deo. 23rd you st.ato “A reduction in 
intra-ocular tension occurs in a largo percentage of 
cases of diabetic coma. The ofTcct of an overdose of 
iusulm is to produce a condition which resomhles 
Coma, and it is not alw.ays easy ... to distinguish 
between tbo two states. Tbo soft eye might therefore 
he an important point in diiagnosis. hut there is no 
convincing evidence on this point.” There is, however, 
evidence from another aspect, for Woichmann and 
Koch domonstr.atod th.at in Injpoghjcmnin the ocular 
tension decreases as the hlood-sugar falls (Dent. Arch, 
f hlin. illed.. 1928, clx., 301). It would therefore 
seem that a “ soft eye ” is likely to bo ]>rcsent, both 
in diabetic coma and in insulin coma, and is probably 
dependent on the state of coma per so; at any rate 
it affords no diagnostic criterion. 

I am, Sir, yours faithfully, 

Horo. Dccombor 23rd. 1333. G. M. WaUCHOEE. 

MENTAL DISORDER FOLLOWING HEAD 
INJURY 

To the Editor o/Tue Lancet 

Sir,— In the issue of The Lancet for Dec. 23rd 
(u 1443) a medico-legal case was reported uuder this 
heading. The patient, aged 53, as far as ascertainable 
hitherto healthy and mentally sound, was struck on 
the head in an accident, resulting in a slight but 
painful swelling in the parietal region and certain 
mental svmptoras, which the medical witnesses called 
on his behalf attributed to the injiuy, whilst tho 
doctors for tho defendants, against whom damages 
were claimed for negligence, declared the symptoms 
to correspond to those of tho depressive state of 
manic-depressivo recurrent insanity, and in no way 

resulting from the accident. i f f 7 .„ 

The witnesses for tho defence declared that tlio 
patient was in tbo melancbolic stage of manic-dcpres- 
kvo insanity, and this diagnosis may account for their 
denial that the mental disorder could have been caiised 
hv the accident; for manic-depressive insainty does 
not usuallv result from bead 

expressed by tbo witnesses for the plaintiff that tlic 
mental svmptoms were connected with the inpiry is 
supported by the number of similar casc.s quoted liy 
me in which coiiiploto and jirompt recovery look 


place after surgical oiieration. For this rcasonil have , 
.advocated oxiilor.atory trephining in cases of ivr,ini.ili' 
injury followed hy insanity. ' 

According to my cases, parietal injiuy most often 
loads to “ molanoholi.a ” of some sort. True, we can 
get mclanchoh'.a in injury of other p.arts of the brain, 
especially in injury of tho frontal lobes; but sncli 
c.ases are less common and there are definite points' 
of diagnosis. 

I am, Sir, yours faithfully, 

■ Bernard Holl.ander. 

Wlmpolo-stroot, W., Doc. 27th, 1333. 

* Dr. Hollander submitted jioints from a series 
of cases under his omi care, or recorded by others, in 
supiiort of his views.—E d. L. 

. CLIMATIC BUBO 
To the Editor of The Lancet 

Sir,—D r. H. S. Stannus, in tho last paragraph 
of his kindly criticism of our obsorvations on the 
treatment of climatic 'bubo and allied diseases, 
states tb.at w'o do not explain wbat tbe well-marked 
though transitory reaction {following intravenous 
injection of tartar emetic) consists of, and asks 
whether this mode of treatment is not really .a form 
of Shock theraiiy. It is regretted that we did not 
maJfo clear, what tho reaction consists of. It is' 
given in detail as the reaction wo attempted to 
avoid in the original method of administration— 
viz., “ a dull acliing at tho elbop' and shoulder of tho 
arm in which tho injection is being given, and often after. 
the injection is finished laryngeal irritation with 
violent coughing. Nausea and vomiting also may rarely 
ho caused. ” As regards tho second point. Dr. Staiinus’s 
speculation as to whether tart.ar einetio treatment 
is in reality a form of shock therapy is interesting j 
at any rate, in none of onr cases was there a rise of 
tempemture following tho injection. 

I am, Sir, yours faithfully, 

• Alvcrstoko, Deo. 23rd, 1033. P- L. GlBSON. 

To the Editor of The Lancet 

Sir,—W hen wo spoak of “climatic bubo,” do vo 
associate it with any particular climate—and if so 
which 1 or do wo mean “ bubo of unknown origin 
(B.U.O.) ? I ask as tho bubos one secs in many places 
are very much alike. It is very difficult to 
differentiate climatic from vcneredl bubo ; a man 
will deny intercourse and yet develop a hard sore 
after his bubo has gone, when examination may 
discover a small unknown lesion. Indolent bubos 
are apt to bo associated with soft chancre, or porlmps 
with herpes—a virus disease, as wo are now told. 
Tho bubo of sypliilis is less likely to show pcrwdcmtis 
unless tho primary soro is in tbo rectum, wboro there 
would bo inoro chance oi complicating infeclioiis. 
ShoiUd not cveiy one who describes a climatic bubo 
on clinical grounds give us also at least a blood yucturo 
to help us to classify them coiTcctly t 

Forty years ago there were many of these cases ar 
Chatham. They were opened and drained, inflamma¬ 
tion spread .along tho connective tissue planes reejmr- 
ing further incisions, but nUirn.ately tliey bcaJci • 
In those days we did not boil onr instruments i 
wc jmst folded tliem up in loatbcr pocket ease.. 
In 1892 I s.aw those cases at Zanzibar, llierc they 
soon ceased, because, wo tlionght, my IHcdeco.sso 
had had a Sikh police patrol put on to chase me 
local women out of the hush round the canteen, aite 
which thoT established themselves m bouses m H 
town wboro they had bettor facihtic.s for ^''.aMuno- 
In IIong-Kong (1897-98) I saw many cases in 
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depot .sEtp, none in the dockyard ; the climate -was 
the samejbut the men Avere older. I fancied it rvas 
best to ..remove the gland at once before periadenitis 
occurred. We had to encourage the men to stay 
on board for operation, hut our sick mess had a 
Chinese cook, the commodore had just refitted the 
ship vith large ports and good ventilation, and once 
jam Tvas included in the ration there rvas no difdculty. 
Eecovery averaged eight Treeks in 1897, six rveeks— 
if my memory is good—in 1898. In the latter year 
two men complained with very similar symptoms : 
one stayed, and in a month was sent home with a 
healing wound, the other was still running a tempera¬ 
ture and waiting resolution. Unluckily iodine disin¬ 
fection of skin had not yet come in. Later on ships 
were better cleaned and there were fewer snhsidiary 
infections. 

ilaxima for huho in the Isavy were reached in 
1856 and again in 1887 and 1889 (17-5 per 1000); 
there was a steady fall to the war (3 per 1000) and 
no traceable rise since. But the cases have to he 
looked for in the hooks : up to 1878 imder “ huho,” 
thence to 1889 under “ diseases of absorbent system,” 
and so on. The great rise in soft chancre about 
1910 had no effect, nor the considerable drop in 
syphilis and soft chancre since the war. Dr. H. E. 
Neumann, of Jeremie, in Hayti. has told a most 
interesting story in this connexion (Arch. f. Schiffs- 
u. Tropeu-Hygiene, March, 1931, p. 151). Jeremie 
is a port, cut off by great moimtains from the rest 
of the island, with hardly any communications 
but by sea. He saw there perhaps three huho cases 
a year. But a ship came in with an obvious carrier 
on hoard, and in the next two months he saw six 
cases of huho among her acquaintance. The woman 
had small glands in the groin, no rdcer, a purulent 
vaginal discharge (no gonococci), an erosion on the 
cervix, and herpes at the ostium. Her friends had 
irregular fever up to 103° F., enlarged’spleen, no 
suppuration in the huho, no venereal ulcers, hut 
herpes on the glands. 

That is, I fancy, a tmique record. But what 
climate is it that predisposes ° 

I am. Sir, yoxirs faithfully, 

Southborongh, Dec. 21st, 1933. E. HoaiE. 

ACHOLURIC JAUNDICE 
To the Editor of The Lancet 

Sm,—With further reference to the case of acholuric 
jaimdice with increased fragility of the red blood 
corpuscles appearing after splenectomy, that I 
described in your issue of Xov. 18th, it is of interest 
to record the fact that, acting on the suggestion 
of Dr. C. Price-Jones, we had a prolonged search 
made in the pathological department of the hospital 
and eventually recovered a film which was taken 
from the man before operation. Dr. Carey Smallwood 


had kindly made a Price-Jones curve from this film, 
which shows a definite microcytosis. This is strong 
evidence in favour of the diagnosis of acholuric 
jaundice. 

Shortly after the report on my case was published. 
Dr. Marguerite Sheldon, of King’s Korton, reminded 
me of a similar case that I had seen for her .in December 
1926. The patient was a woman of 34 who had had 
recurrent attacks of jaundice for a period of eight 
years. The spleen was enlarged and hard ; the blood ‘ 
coimt at that time gave the following result (the 
Wassermann reaction was negative):—• 


Bed cells .. 4,800,000 

IVliite cells .. 6,200 

Hremoglobin .. 75% 

The film appeared normal. Fragility test: partial 
lysis in 0-55 per cent, saline ; complete in 0-4 x>er cent. 
A control series of tubes with normal blood gave an 
exactly similar result. 


Small mononuclears 32')o 
Large mononuclears 13% 
Eosinophils.. .. 2°/a 


In view of the absence' of increased fragility, 
I advised against surgical interference. Some months 
later she saw the late Mr. A. W. KuthaU at the 
Queen’s Hospital, Birmingham, and was admitted 
for investigation. The report ou the fragility while 
in the hospital (for which I am indebted to the present 
surgical registrar, Mr. E. C. Murray), was as foUows :— 
% NaCl j Hfemolvsis 

O-GO 0 ' 


0-54 

0-50 

0-40 


-t a trace 
-f-f partial 
-f-f-r complete 


There appears to be a sh'ght increase in the fragility 
of the red cells in this specimen, but it is not as marked 
as one would expect to find in true acholuric jaundice. 


ilr. Kuthall eventually removed the spleen and the 
patient made a complete recovery, and has never 
suffered from jaundice since. For the past six years 
she has been in perfect health apart from constipation. 
She very k-indly came to see me at the General 
Hospital a few days ago and the blood count gave the 
foUo-wing result (Dr. Jones):— 


Bed cells.. .. 4,285,000 

White cells .. 5,800 

Hb. .. .. 77% 

Betic.: 1 per 1000 red cells 

(approx.) 

Fragility of the red cells 

Complete hcemolysis in 0-25°J 

Incomplete ,,' ,, 0-30°( 

Trace ,, „ 0-55% 

Ko „ „ 0-60% 

Bange. —0-35. 


Ljmphocytes 
Hyal. and transit 
Polymorph. 

Mast cells 
Eosinophils 


saline 


•ll-2% 

4-8% 

50-8% 

1 - 8 % 

1-4% 


l^om this it is evident that the increased fragility 
which was not apparent before operation, has persisted 
for over six years. 

I am. Sir, yours faithfully, 

Edgbaston, Dec. 23ra. 1933. A. P. TnOaiSOX. 


MEDICAL NEWS 


Uaiversitj' of Cambridge 

On Dec. 19th the following degrees were conferred :— 

—J. B, A. WiCTnore (by prorr), \V. J, H. Montgomery, 
AV. E. Mnshitcr, nnd P. G. Bcntlif.* 

_ and JJ.Chir. —B. C. Mnrless, A. D. Briscoe, A. B. 

Eiltlowc.<, John llowcll. C. A. Clarke, A. B. ^lacGrcgor, C. R. 
li*E«tranpc. and G. A. Miller. 

M.Ii. —H. B. Tnunper. 
n.Chir.—yi, P. Morel. 

At recent examinations the following were successful:— 
TnmD rXAMiN-VTioN* For. M.B. AXD B.cnm. 

Pnrf I., Surjjcru. MitUciferj/f ond Oi/nrTcolof;;/. —H. M. 
Apj>]cbnum. T. L. Bnrboiir, A- M. Barrett. C. II. 1). Bartley, 
It. Ij. Bcni'on, J. R. BodinsHon. T. B. L. Bryan. Iv. L. Buxton. 
N. A. Buxton, R. J. Buxton, R. C. F. CattcraU, C. M. CavelK 


^hrmunond Robmson, J. F. 
Edwards, E. E. muott, U . A. Elliott, A. B. E. Finn R I v 
Greaves, G. D.-Hadler. E. A. M Hnlsted R « ’HnnOiA-' 
E. A. Hawkins. X. T. Holden. M. J. A 

Jones, J. E. V. Jones, C. W. C. Karran np* 

Lyciet. C. R. McLauchUn, C. J? JlMtii^L^C^IartS' j' n' 
JIartm Jones, F. H. Masina, P. C. Watthew h' b i’ 

T P^AvSJd^M®WUbI^rR! h: Winfiebr^ 

Part II.. Physic. Patholo^: nn“ F' - ’ - - - 

Anderton. U . 1. Bain. T. M. Bell E V ’ 

W. R. Billbisrton. H. W. L. Broailbcr 

h'.Clitton. y. H. Colomnn. P. T. Cooper H F 
4- B- Dulbcld. W. G. EvimVp’i" 
GoodfcUow, G. P. Goodwin, S. J. Hadflcld, R. sf^’nndlcy; 
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>«. H. Harwood-Yarred, E. C. Herten-Greaven, R. HUl, P. L. 
HolUdaT, A C. L. Houlton, T. B. Jones, C. W. G. Karran, 
A. Kek^vick, M . H. Le^vis, J. L. Lovibond, J. S. Mitchell, C. C. 
Morgans, F. G. Naish, AV. F. Nicholson, E. G. Pyne, F. Ridelagh, 
G. C. D. Roberts, H. J. M. Robinson, K. Robson, A. C. Rmnsev, 
T. W. Sraailes, J. Smart, J. T. W. Spiridion-Kliszczewskl, T. V. 
Tattersall, A. R. Thomas, E. D. Thompson. S. M. Thompson, 
G. E. H. Tisdall, F. B. Turner, T. P. Ward, W. E. Wells, A. 
Willcos. 


University of Oxford 

The appointment by the board of the faculty of medicine 
of Dr. K. J. Franklin, Fellov of Oriel College, as dean 
of the medical school rvas submitted to the house on 
Dec. 16th and approved. 

University of London 

At a meeting of the senate on Dee. 20th Mr. A. Bradford 
Hill, D.Sc., was appointed university reader in epidemio¬ 
logy and vital statistics at the London School of Hygiene 
and Tropical Medicine, where he has been working since 
1923. The title of emeritus professor of eugenics was 
conferred on Mr. Karl Pearson, F.R.B., on his retirement 
from the Galton chair of eugenics at University College, 
and the degree of D.Sc. in odontology was conferred on 
Mr. E. C. Sprawson, lecturer in dental sm’gery and patho- 
logj”^ at the London Hospital medical school. Prof. R. 
Buggies Gates, F.R.S., Dr. G. F. Still, and Mr. C. P.' G. 
Wakeley were appointed Fellows of King’s College. 

Forthcoming lectures. —Tlu-ee lectures on the surgery 
of the nervous system with reference to the use and the 
elucidation of ph 5 'siological phenomena will be given >nt 
St. Bartholomew’s Hospital medical college at 5.30 p.m. 
on Jan. 9th, 10th, and 11th, bj' Prof. J. R. Learmonth, 
regius professor of surger 3 ^ in the University of Aberdeen. 
—Six lectures will be given at Bedford College on Wednes- 
da 5 ' afternoons (Jan. 10th to Feb. 14th) at 5 p.m., by Dr. 
S., J. Cowell, professor of dietetics at St. Thomas’s Hospital 
medical school, on factors in nutrition.—At University 
College, at 5 p.m., on Jan. 11th, 15th, and 18th, Dr. C. H. 
Best, professor of physiologj' in the University of Toronto, 
will lecture on the r61e of the liver in the metabolism of 
carbohydrate and fat.; and at the same hour on Fridays, 
from Jan. 12th to March 16th, Jlr. G. P. Wells will lecture 
on comparative plysiology. No ticket is required for 
admission to any of these lectures. 

Sir Cooper Perry and Sir Holburt Waring have been 
appointed members of the board of management of the 
London School of Hygiene and Tropical Medicine. 

University of Wales 

At recent examinations the following candidates were 
successful:— 

M.B., cn.B. 

D. R. Hughes, P. 0. Lems, D. JI. Roberts, A. E. Williams, 

M. R. P. Williams, and Nellie M. Williams. 

National University of Ireland 
At recent examinations in University College, Cork, 
the following candidates were successful;— 

M.D. 

G. H. Mahony, D. J. O’Connell, and J. A. O’SuUivan. 

M.B., B.CH., B.A.O. 

John O’Connell (seeond class honours); C. J. Cantillon, 

N. A. Flaherty, Michael Flayin, P. J. Geoghegan, F. C. Hyland, 
M. J. Kenneflok, John O’Connell, and J. P. O’Leary. 

Parti. —Bartholomew Hutch. 

Part II. —R. T. Ahern and R. A. Coughlan. 


D.P.H. 

Daniel Desmond. 

Royal College of Surgeons of Edinburgh 
- At a meeting of the College held on Dec. 18tli, mth 
Dr. A. H. H. Sinclair, president, in the chair, the following 
candidates having passed the requisite examinations were 
admitted to the Fellowship :— 

Robert Bewick, M.B. Glasg. ; John Bright Birch, M.B. 
Adelaide : Leopold Brill, M.B. Leeds ; Duncan Wilson Boucher, 
M.D., O.U. Ontario ; Cecil Thomas Ingram Clarke, M.B. Edln. ; 
David Clark Dickson. M.B. St. Andrews ; • George Edwin Fore¬ 
man, M.B. Jlelb. ; Francis Penrose Forrest, M.B. Dxu-ham ; 
Arthur Francis Hobson, M.B. Sydney ; Robert WilUam Hastings 
Jarvie. M.B. Glasg. ; George Richard Kingston, M.B, N.Z. ; 
Robert Laird, M.B. Glasg. ; Henry Pattinson Lawson, L.R.C.P. 
Edin. ; Arthur Leech-Wilkinson, il.B. Oxf. ; Thomas James 
Berrv Amott MacGowan, M.B. Glasg. ; William Alexander 
Malri M.B. Aherd. ; Daivosikaraamy Kanaka Sahhesan, 
L.R.C.P. Edin. ; Aboul Fetonh Shahin, M.B. Edin. ; Allred 
Norman Slater, M.B. N.Z. ; Abdel Mohsen Soliman, M.R.C.S.; 
Geoffrey Alexander Bogot Walters, M.R.C.S. ; and Francis 
Herbert AVard, M.B. Camb, 
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University of Sheffield Y, 

At recent examinations the following were successful:_ 

M.D. 

Doris Butler and Ethel Skerritt. 




Part I. —Kathleen M. Adamson, J. K. A. Beverley, M B 
Brody, John Hollingrworth, H. J. Lee, Thomas Lodee *G F e’ 
Ramsden. H. R. Vickers, and W. D. Wallace. 

Part IJ. —B. A. Hamid. 


University of Liverpool 

At recent examinations the following candidates were 
successful:— 

M.D. 

W. J. Chisnall, F. J. H Crawford, R'. P. Kemp, J. W. Piclaip, 
A. L. Potter, A, Seddon, and J. F. H. Slirewsbui^*. 

CH.M. 

M. Silrerstone. 

M.CH. ORTH. 

R. "W. Agnew, H. Bell, J. Edelstein, and H. A. Swcetapple. 

FINAL EXAMINATION FOR M.B., CH.B. 

Part A (1924 PconJaiions). —H. H. L. Pentz. 

Part B. —0. S. Anderson, J. D. Bryan, W. L. Hove, Dorothie 
M. N. Harris, A. G. Leigh, Joan M. Matthews, W. Milbiirn, 
J. Morgan, I. Pugh, W. E. Pvcitift, D. Simpson, W. G. Tiramh, 
and O. Walker. 

Part J. (1929 Rcgiilations). —J. L. Brown, C. F, Crnmpton, 
H. W. F. Croft, H. R. G. Davies, S. G. Griffin, F. Harrison, 
J. E. E. Hughes, G. B. Marsden, A. G. H. Menzies, and Moira 
Murray. 

Part 11. —J. L. Lancelcy and F. A. Lomax. 

D.T.M. 

G. P. A. Amirtha Maragam, X. E. W. Anderson, J. E. Armnh, 
V. B. Athavale, L. F. Chan, F. M. Day, X. Din. R. Dyal, L.C. 
Feng. L. P. Greson, (r — - 

Ismail, G. D. Lehmann .... ^ 

C. M. Ross, Freni M. ‘ . 

D.P.H. 

D. F. Morgan. 

Ur. G. U. Lelimann has been recommended for the 
Milne medal. 

British Post-graduate Medical School 
Ur. Herbert J. Paterson has been coGpted to the 
governing body of tlie British Post-graduate Medical 
School, 


Society of Chemical Industry 
The joint meeting of the food group of tliis society 
and the British Association of Refrigeration will now 
be held in tlie Institution of Meclianical Engineers, Storey’s 
Gate, Westminster, London, S.W.l, on Jan. 24th at 
8 r.M. Til© subject for discussion will be Refrigeration 
in the Pood Industry, 

James Mackenzie Institute for Clinical Research 
The general purposes of the institute, which lias now 
been accumulating records for 14 years, are recalled in 
an introduction to this year’s report. It was established 
for the purpose of studying disease, with a view to its 
prevention. To this end the honorary medical staff of the 
institute, consisting of practitioners working in or near 
St. Andrews, and consultants from the university, investi¬ 
gate sjmQptoms and minor maladies which interfere w^tli 
efficiency or comfort, with the object of determining 
(a) til© mcclianism of tlieir production; and (6) their bearing 
upon the future healtli of the patient; study the conditions 
under which the patient lives, and keep very full records, 
in order to discover tlie relation between environmc^» 
ailments, and subsequent disease. They are concerned 
especially with the early sjmiptoms and predisposing causes 
of consumption and the earlj’- symptoms of ill-henith in 
cliildren. Post-graduate courses of instruction are held 
in raetliods of clinical research. The council record on 
increase of local interest in the acti\nties of tlie institute 
in the year under revdew, during wliich more tlian 
80 new cases and nearly 1000 additional notes were 
added to the files. Analysis shows that GO per cent, o 
the records are complete, 15 per cent, require to be ' 

up to date, and 25 per cent, are incomplete, largcl}’ becom 
patients have been lost trace of. 

Individual members of the staff during tlie year lia' 
been investigating the alternating pulse, the state o* * 
teeth in various age-groups of children, and the ^ ‘y , 
of cliildren entering school life now compared vnth tn 
found before the establisliment of the child welfare scliem 
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THE/will of THOMAS MORSTEDE: 
SURGEON TO HENRY THE FIFTH 

Bt E. E. James . 


Thomas llorstede’s name does not find mention 
in the “Dictionary of National Biography.’" What 
little is kno"vm about him is recorded in Flint South’s 
“Craft of Surgery,”'edited hy Sir D’Arcy Po-vrer, 
and in a paper by Prof. Gash in the Proceedings of 
the Eoyal Society of Wedicine (Sect, of Hist., 
1923, xvi.). This paper deals "with the medical 
services of Henry the Fifth’s campaigns. Morstede 
is also mentioned in the latter’s Thomas Vicary Lec¬ 
ture {Brit. Jour. Surg., 1930, xviii., 493). Although 
an epitome of the "wiU has been published in the 
“ Craft of Surgery ” the "will itself tells ns a good 
deal about the man and is of such interest as to 
merit a fairly fuE transcription. 

The testament is in Latin and the "uill in the quaint 
old English of the period. It is dated 20, April 
1450. The Latin has been translated and the con¬ 
tractions in the English have been extended. 

(P.Q.C., Eons, 12.) “ Thomas ilorstede, esq. 

citizen and cimgicus of London. Soul to the almighty 
Creator, the Blessed ilary lus mother and all Saints. 
Body to be buried in the church of St. Olave ’■ in Old 
Jewry, next the "wall before the image of St. Olave. 

1 will that the costs of my ftmerales be honest and 
reasonable, with 16 torches and my exsequies ended 
and other funeral ofiSces completed as well as the day 
of my trigintals,'* I leave 4 of the torches to serve 
in the church of Westbechesworth,- co. Surrey, 
other 2 in the church of St. Mildrede in the Poultry, 

2 o.ther in the church of Enefield.’ 2 to the church of 
StepuU,* Essex, another in the conventual church of 
Stanesgate ‘ and 2 to the hospital of the Blessed 
ilary of Elsyngspetal,' London. Tlie vicar, chaplains 
and clerk of St. Olave to say daily for a month after 
my decease, placebo ct dirige cum lectionibus according 
to" the use of Sarum, with commendation of souls, 
and masses for the dead. For my soul, that of 
Juliana my wife, the souls of my father and mother, 
brothers, sisters, friends and benefactors, and the 
souls of Lady Margaret Swillyngton. William fitz- 
Henry." esq., John Michel,® father of Elizabeth my 
wife and all whom I hold in merit, and the souls of 
the faithful dead. I will that the blaster and brethren 
of the house of St. Thomas the Martyr de Aeon and 
the Prior and Convent of Elsyngspitel. and the 
Rector, Chaplain, and clerks of St. JlUdrede say 
placebo, dirige, etc. in their churches, and be reasonably 
rewarded for their labours. 

I leave a vestment of Bay • with apparel, a 
missal, a chalice and paten of silver, and a pair of 
candelabra of laten.*” to serve in the church of 
Westbechesworth. I will 33s. 4d. to be disposed 
and distributed among 100 poor in Westbeches¬ 
worth and Brokham, co. Siurey, to each 4d. I leave 
a vestment with a suit {sccia) of copes and other 
apparel belonging to the like vestments, to be emended 
and given by file said Elizabeth my wife to the 
church of Sf. Olave deserx-Uur 100 marks sterling. 
1 leave £100 sterling to be disposed and distributed 
by the said Elizabeth my wife, in celebrating masses, 
to poor servants, for relief of prisoners, and other 
feeble poor, in emending faulty roads and iusuflicient. 
and in other pious uses and works of charity, according 
to the good discretion of the abovesaid Elizabeth 
Item. I leave 33s. 4d. to be disposed and distributed 
to 100 poor of Bokstede and other adjoining places, 
the most in need, to each 4d. The like sum to 100 
poor of Stepil,* and 20s. to CO poor of Enefield. 
I Ic.ave to Andrew Mansyon my servant, 100 marks a 
B.a>:olard mounted in silver, and a small silver pj'X. 


AND ABSTRACTS 


To Eohert Bryttende my apprentice, 10 marks 
sterling and my English hook boimd "with two laii- 
iudinibus, all my instruments of chirurgery, with aE 
things heionging to them, my horn mounted in silver ' 
and a great silver pyx. Item I leave to Agnes Nasshe, 
5 marks sterling. To Margaret Elys sxs. sterling. 
To John Cooke my servant 45s. To Thomas Spenser 
26s. Sd. Margaret Bidawe my servant 20 marks 
to her marriage if she marry by the advice and 
consent of Elizabeth my "wife. To John of Torke 
3s. 4d. To each of my servants at Enefield 3s. 4d. 

I forgive and release to Edmund Burcetre late my 
apprentice, the 10 marks h^ owes for his apprentice¬ 
ship, and 20s. sterling. I leave to William Sydney a 
harness with one armature, being in the keeping of my 
armourer. I leave to John Beford my sword mounted 
in silver. The residue after my debts paid, and the 
presents of my will completely f ulfill ed to EUzaheth 
my wife as reasonable dower to distribute as sbe 
pleases for my soul. Elizabeth my wife, John Stokes, 
clerk, Bobert Tanfield, John Eympyngden. executors, 
and i leave to each 5 marks' for’ their labour and 
constitute WBliam Bolton, supervisor. 

“ First y wol that Andrew Mansyan my servant 
have while be dwelletb in Engelonde, lyvying EUza- 
beth my wiffe, xins. rvd. to be taken at'iiii termes 
of the yere, in the Cyte of London nsuel by evyn 
porcyons of tby annuyte of xxs. wMcbe the Prior 
and Convent of Elsyngspitel in London by her dede 
under her common seal in tyme passed graimted to 
the seide Elizabeth my wife, to be taken yerly of 
theyr lands and tenements in the parisshe of Seynt 
Mildrede in the Pultry in London at four termes 
aforeseide. Also y wille that al tho that with me 
by me or to myn use hen enfeoffed in all the londes 
and tenements with thappurtenaunces in the parisshe 
of Seynt Oleof in the olde Jiirye in I/jndon. the 
whiche y purchased sumtyme of W illiam Brigge and 
his cofeffees. anone after my decesse graunt by 
her dede sufficient in lawe, imto the seide -\ndrew’e 
my servarmt an annuel rent of xms. rvd. sterlinge, 
to be taken yerly duryng his lyffe if be so longe dwel" 
in England, of and in the same londis and tenements 
with thappm-tenaunces, at iiii termys of ye yere 
in ye Cyte of London usuel by evyn porcyons under 
condicyon suying that is for to" sey that as long 
that the seide Andrew pesibly with owtenpeebement®"' 
or interrupeyon may take have and enioy the seide 
annuel rent of sms. rrad. to be taken 'of yt seid 
londes and tenements in ye seid parisshe of Seynt 
OleoS dwel in suspense and in no wise be tenable 
in the newe tyme. Also y wil that al tbo that with 
me by me or to myn use be enfeoffed in ii marks of 
yerely rent service of the Prior of Newerke in the 
counte of Surrey with the homage Heleef and. other 
services of the seide Prior with thappurtenaimces 
and in alle ye londs and tenements and service clepvd 
Elsynges with thappurtenaunces in Enefield in the 
counte of JliddJesex, And in all my londes and 
tenements with thappurtenaunces in the parysshe of 
Seynt Oleoffe in the Oldc Jury in London whiche v 
sumtyme purchased of William Brigge and of othm 
persons lus cofeffees. anone after my decesse make a 
sufficient estate of the same rent homage reliefe and 
other service of ye seide prior of Newerke and of 
the seide londes and tenements rents and services 
in Enfield and of the seide londes and tenements 
in the seide parisshe of Sevnt Oloait ... to the 
forseide Elizabethe my wiffe to have and to holde 
to her and her heires for evermore . . . also y wU 
that al tbo that to myn use be enfeofTed in my 
tenement in Chelmesforde . . . make a Lawful astate 
and graunt to Bobert. Briggend myn apprentice, to 
have and to holde al the seide tenement ... to ye 
aforeseide Bobert and to his heires ... an annuel 
rent of xnd. to be yeven to the parson and wardeynes 
of the eburebe of Westbeebeswortbe in the sliiro 
of Surrey to bo taken to tbeym and to there successores 
for evermore if and al my tenemonte in the parisshe 
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of SejTit Oleof Mlth thappurtenaunces 'wMch 'were 
sumtjTiie the Lord FitzWaters at ye feste of Ester 
yerely to the reparacyon and amendement of a 
chapel in the seid churche of Westheches-worthe in 
the whiche my faderjand my moder hen hurled. Also 
y wole that myn seide exeeutores and feffes ordeyne 
an ohite to he kept in the churche of Seynt Oleof 
aforeseid . . . for my sowle and the sowles of Juliana 
sumtyme my -wife my fader my moder my hrethern 
my susters . . . and ordeyne ... an honeste preste 
to synge for my sowle and other sowles aforeseyde 
and for the good state of Elizabeth my ■wife Maister 
John Stokes clerke and Dame Margarete klichel 
moder of the seide Elizabeth, while they leryn and 
for their sowles when they passen owte of this wordle 
in the chapel by me of newe hild and edyfled an 
the northside of the seide churche of Seynt Oleof 
duryng SX yeres next suying after my deces also 
y wol that mjme exeeutores and my EeSes of and-in 
myn tenemente with the gardynes ... in Seynt 
Kateryne by Syde Crichurche •within Aldgate . . . 
he yoven demised and amorteysed to the Vicar 
Wardejms and parrishyns of the seide churche of 
St. Oleof ... to fynde 'with the issues . . . the light 
ahowte the sepulchre in the seide churche. Yeyen 
at London the XX day of the moneth of April 
M’CCCC’L. Probatum. M. Zenohio Commissary. 
8, June 1450.” 


It will be seen that this document gives us an 
unusual amount of, inform'ation. Morstede was a 
citizen of London, h'e was t-wice married ; and in the 
absence of any mention of children I think we may 
assume that he left no issue hy either of his two wives. 
His parents were buried in a chapel at Betchworth, 
so they were probably important people, and Morstede 
was probably brought up in Surrey. In Manning and 
Bray, Hist, of Surrey, vol. 2, it is stated that there 
is a brass, with Latin inscription in the South Chancel 
of Betchworth, to Thomas Morsted, and Alianora his 
wife. He was evidently weU-to-do, for he had property 
in London, at Enfield, and in Essex, and it seems 
probable that the Mr. Thomas Morstede who -witnessed 
the will of Thomas, Duke of Exeter, dated 1426, is 
the surgeon. It may seem odd at first sight that a 
surgeon should be in possession of vestments, missals, 
chalices, &c.; but Mr. H. E. Powell has reminded 
me of the fact that many important people at that 
date had a private ch,apel in their house arid this 
would account for the heguests. We learn the names 
of two apprentices. The quaint spelling of the will 
is typical of the times and gives such documents a 
flavnur all their o'wn. 


I ' am indebted to Mr. Harvey Bloom for the 


transcript. 


REFERENCES 


1 St. Glare Upwell In Jewry- Stow ears that " T. Morsted 
esq. Chirurgion to Henry lonrth, fift and sixt, one of the 
shcrifles, 143G, bullded a faire newe lie to the enlargement 
of this church on the North Side thereof wherein ho lyeth 
buried, 1450.” It was burnt in the Fire of London. 

la. trigintals : more nsualiy called a trental; a serrice of 
30 masses. 

2. Westbechosworth : the modern Betchworth, near Rcigate. 

3. Encfield; Enfield. 

4. Stcpull: Steeple, In the himdred of Dcngie, Essex. 

5. Stanesgate : a priory of Cluniac monks near Steeple. 

6 Elsyngspetal: a hospital for 100 poor blind men founded 
by William Elsing, mercer of London, ■within Crlpplegatc, 
Am. 1332. 


7 William Fitz-Harry, of Cosln Lane, of -whose -will, dated 
1431, Morstede -pas an executor; 

R Tnhn Michel: possibly the John Jlichaell, seriant-at-Armes, 
1415, who was buried in St. Botolpb without Aldgate. 
(Stow.) 

9. Ray: a striped cloth. 

10. Latcn : brass. 

11. Basclard : a dagger. 

12. anonc *. anon, shortly. 

13. suying : ensuing. 

14. pechment: impeachment. 

15. St. Katherine Christchurch or Crcechurch. 


HOURS OF WORK FOR ADOLESCENTS 

The new Shops BiU, foreshadowed in the Ew 
Speech to regulate the hours of employment of juvei U, 
in and about shops, is overdue. About 200,000 chiidrt 
between 14 and 16 go to work in some capacitv c 
other in shops, where they may legallv work up to 
74-hour week, Thu Select Committee on .sto- 
Assistants, which reported in 1931, found thatwLi! 
many adults work excessively long, hours in tlii 
trade, the juveniles nearly always work even loni 
being expected to get the place ready in the moinin ■ 
and to clean it up at night. Case after case v? 
reported to them of a 10 or' 11 hour day foi t! 
children ; of work lasting till 9 p.m. on a Satnrdr.T 
and of Sunday work as well, while van am 
delivery hoys and girls sometimes face a full 12 bon 
day. 

The report of the inquiry into the catering traili 
(1929) showed that bell hoys and lift hoys in hot'! 
commonly work for 60 hours every week ; and llv,'' 
are many other occupations with unregulated bo’.cs 
where children are in demand. Garage boys, lahoiatciw 
assistants and cinema attendants may, and ofta io, 
work excessive hours, and messenger hoys an viil? 
(of whom there are 75,000 in. London alou:! arc 
similarly unprotected. The National Advisory (-(ar.ti! 
for Juvenile Employment made a special report upm 
this subject in 1932, which showed clearly that 
children are often ohUged to work far harder and longer 
than their fathers and mothers. The Shops Bill 
will do something to improve the position, and it 
may be hoped that when it is passed official attention 
ivill be given to some of the other occupations now 
followed by young people. 


REMOVAL OF THE NORMAL SPLEEN 

Those who -wish for information about the eff«t 
of splenectomy on the blood of normal mamoBs, 
■will find it in a re-view by Dr. E. B. Krumbbsffi 
published last year.' His paper states clearl.v la® 
common sources of confusion in the discussion ot 
tills problem : chief among them is the fact that 
the results of removing a diseased spleen in vanons 
forms of anaemia are often held to throw ligM .on 
the relation of the normal spleen to blood fonnanon 
and destruction. From consideration of the criwnce 
concerning splenectomy and the blood picture oi 
normal dogs, rabbits, guinea-pigs, and men, 
haar draws certain conclusions. (Rats are excInoM 
o-rving to their liabihty to develop bartoneUa anJ®^ 
after splenectomy.) In the normal mammal, hetaoji 
splenectomy causes a true mUd temporary 
that varies both in individuals and in species, 
in time of appearance, degree, and duration. ' 
auremia is accompanied hy an increase in the rfU ' 
locyte count and an increase in the resistance w 
erythrocytes. Some observers have reported 
increase of Jolly’s bodies and nucleated jo'i 
This observation Krumhhaar himself cojuu 
confirm. He believes that the anajmia is jLy 
loss with the spleen of a property which aids erp 
cyte formation, such as conversion of the 
broken down erythrocytes into hremogloBin. ^ 
was able to confinn previous work which had s . 
that there is an increased loss of iron after splenM' 
The post-operative anaemia was not, however, /ur 

by ffiets rich in iron. He found no .’'■^(orv 
the hypothesis that the spleen exerts an gg 
effect upon erythropoiesis in the t’o^e-marrow. ._ 
concludes that the most carefully conducted 
ments show that the thrombocytosis 1® ^f. 
splenectomy is more prolonged than 
operative thrombocytoses. There is , pfan 

evidence to decide whether it is due to an 

organ concerned -with platelet destruction ® fj;cf 
organ that inhibits platelet formation. ^ 

Dr. S. P. Bedson is unfortunately not disc 
this connexion. ___ 

» Amer. Jour. Med. Sc!., 1032, clxxxlv., 215. 
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“ THE OUTSTRETCHED FINGER ” 

'HE middle course between giving too mucb and too 
le help to the child in his process of development is 
icult to find. Dr. Eushforth symbolises this happy 
m in “ The Outstretched Finger,” the title of a 
le hook, which she prepared for study circles in child 
cholocy for mothers of young children in Calcutta, 

I has''"now offered to' a wider audience. Dr. 
?hforth takes Dr. 'William IMcDougall’s classifica- 
1 of 14 primary instincts—fear, anger, mother-love, 
iosity, sex, food-getting, self-assertion, submission, 
trdin's, crowding^ building, disgust, the cry for 
p. laughter—and gives a short analysis of each, 
ether with suggestions as to the attitude which 
ents should adopt towards their manifestation 
children. True freedom, the writer maintains, is 
V possible because discipline is inevitable, and 
jdom of this kind should he given to children from 
y earlv days. A yohng baby wants to he able to 
ve about in bed. to raise his head, to roU, to crawl. 

B mother may restrain these impulses by tying him 
vn. or encourage them by supplying safe oppor- 
lities for rolling and crawling on a rug spread on 
: fioor or the grass. It requires much more courage, 
fence, and self-control to provide an environment 
freedom, but the reward comes quickly in happy, 
11-balanced. resourceful children, helping to make 
• world a. better place to Eve in. Dr. Eushforth 
oks that punishment imposed from withont is 
ely necessary, but if a punishment is decided on it 
luid be quicldy over. Exceptional nanghtiness is 
en more amenable to grey powder than to 
raEsing. Though it does not contain anything 
ticularly new or arresting, this_ book is written 
h a good sense and balance which are evidently 
i outcome of personal experience. 

PNEtEsIOTHORAX SIMPLEX 

4s' the spontaneous, non-tuberculous pneumo- 
jrax is often overlooked and rarely fatal, estimates 
its frequency are apt to vary wittiin a wide range, 
i with the speoidative insight of different observers, 
r once it is admitted that this type of pneumo- 
prax may be. and indeed often is, almost symptom- 
B. there is ready no limi t to guesses concerning 
I incidence. It is, in fact, easier to be scepticai 
put, than to demonstrate the exaggeration in, 
jr hypothesis that many of us, at some period in our 
es. have had air in one or other of our pleural 
rities. Coming down to earth and the tangible 
dence of the post-mortem room, we find a paper 
(pneumothorax simplex by Dr. H. Kjaergaard,- 
ijo in 1932 discovered a symptomless pneumo- 
iprax by accident in two patients who had died of 
ne intercurrent disease. Both were hospital cases, 
OE had been submitted to a physical examination 
fthe chest, but in neither had the more or less 
inplete coUapse of one lung been detected diuing 
The first patient was a man. aged Gl, suffering 
im a glioma of the cerebrum. The terminal 
cctions were bronchitis and broncho-pneumonia. 
;fet mortem a dry pneumothorax was found on the 
side, the lower lobe of the left Emg being almost 
I npletely coUapsed. The lung was emphysematous, 

■ t no scars or pleural adhesions were found, 
altered over the surface of this lung were several 
sides, the largest of which was as big as a walnut, 
•e second patient was a man, aged 79. admitted 
/ hospital for an operation for cataract. The 
.eration was followed by a rise of temperature 
d purulent expectoration. An examination of tDe 
showed distension of the right side. The- 
■^'P-utory sounds over this side were feeble, and no 
f were heard. Over the left lung, dullness, 
[’Anal respiration, and rfiles were demonstrable. 

' concluded antemortem that he was suffering 
! emphysema -with broncho-pneumonia or a 

. ■ - - - -- 

■* Ont.'trotchetl Fincrcr. Xote.« on Child P^ycholocry for 
- nnd By Winifred Ru^hforth, Ch.B. 

■ and London : Olivor and Royd. 1P33. Pp. 72, Gd. 

’Acta Metl. Scand., 1933, Ixxx., 93. 


flare-up of tuberculosis in the left lung. Post mortem 
the left Itmg was found to he the seat of hroncho- 
pneumonia. The right lung was almost completely 
coEapsed, and botE the visceral and parietal pleural 
surfaces were dry. On the siu-face of the lung were 
several vesicles, the largest almost as big as a fist. 
In neither of these cases was there any macroscopic 
or microscopic evidence of active tuhercnlosis. 

METABOLIC SUNDAYS 

In a comprehensive discussion ^ of the action of 
special forms of diet on bodEy processes, Dr. A. E. 
I^lnpe, who is'director of the NeuwittelshacE clinic 
in MuiucE, has a note on the zig-zag diet, introduced 
a year or two ago by Dr. Carl v. Noorden. As a 
result of his lifelong study of dietetics v. Noorden 
came to lay emphasis on the value of interrupting 
a diet, limited in one direction, by an ' occasional 
day in which the opposite diet is taken. The meat 
eater, he finds, is often benefited by one _or two ■ 
vegetarian days in the week, the vegetarian by an 
occasional meat day. In this way something more 
than mere rehef of monoto'Ay may he obtained. 
C. V. Noorden considers that the relaxation gives 
opportunity for certain reserves to he flhed np ; for 
a retention (say) of carbohydrate, fat, minMal, or 
■ritamin, enough to tide over a lean period. He 
has cahed these interpolated days, rather happEy, 

“ metahoEc Sundavs.” 


THE DISCO\TERY OF CHLOROFORM 


1 |. 


In a paper read before the liv^ool Medical 
Institution on Dec. 14th, Prof. lY. J. DUEng reviewed 
the evidence relating to David IValdie’s share in the 
discovery of the anmsthetic properties of chloroform. 
” Chloric ether.” an alcohoEc solution of chlorofoi’m, 
was first used therapeuticahy in this country, he said, 
by Dr. Richard Formby in'Liverpool, and'was tried 
as an anesthetic agent between 1846 and 1847 by- 
Jacob Beh. Surgeon-Major Purneh. Holmes Coote, 
and SE 'Wm. Lawrence. Dr. lYaldie was evidently 
acquainted -with these trials of the impure chlorofonn, 
t^d wlule a chemist to the Apothecaries Hah in 
Liferpool he succeeded in preparing a pure chloro- 
j6rni with the high specific gravity of 1500. He was 
%us in a unique position to reconunend cldoroform, 
during a visit to Scotland in October, 1847, to his 
former fellow-student Simpson, and to oSer to send 
him supplies. A fire in the Liverpool lahoratorv 
prevented a prompt dispatch of the chloroform, and 
Simpson, having _ presmnably Enpai-ted "Waldie’s 
method of preparing pure chloroform, obtained in 
Edinburgh a sample which, during the experiment 
on Nov. 4th, 1847, proved a successful ana!sthetic. 
The facts were announced by Simpson on Nov. 10th, 
and published in pamphlet fo'rm on the 13th. The first 
pamphlet Simpson sent to IVa] die with a letter saving: 
“ I am sure you -wiU be delighted to see part- o'f the 
good results of oiu hasty conversation ” ; vet the 
pamphlet merely mentions in a footnote that'lYaldie 
had first ” named ^ it, amongst others, as worthy of 
a trial. "Waldie, in a lecture to the Literarv and 
Philosopliical Society of Liverpool on Nov.'29th, 
gave the details which establish the fact that his 
recommendation of pure chloroform was based on a 
knowledge of its characters and smtabilitv for trial. 
Prof. DUEng beEeyes therefore that his n.-ime should 
have a place of high honour in the earlv historv of 
chloroform. 

, 3Ess Abraham, daughter of John Abraham, a 
'•-Liverpool chemist, has offered to present several 
- l^rs written to her father by IValdie. One of these, 
dated July 8tb, 1870, reads as follows :— 

” Tliough I liave never paid raucli on the subject I 
■was never satisfied -vrith the recognition mv sliare in the 
matter pot, bccau.=e I could never^admit tliat the aeknotv- 
ledpement made by Dr. Simpson was at all adequate. 
He did as little as lie could possibly do, and the statement 

' Jnhreslmrse fOr tlrstlichc Fortbildung, Aegust. 1S33. p. 11. 
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made was not a fair one. . . . Pity that the place had 
Been burned dpwn at the time of Simpson’s enquiries, I 
should in all probabilitj’ have made the discovery m^elf.” 

The statements an .timerican -lady that her dog 
anmsthetised itself from a saucer lying in Waldie’s 
house at Linlithgow, and that Waldie had previously 
experimented with cats about 1845 are considered by 
Prof. Billing to be mythical. They were refuted by 
both Dr. Waldie and his brother George, and were 
unknown to Jlr. Abraham in Liverpool, where Waldie 
was at that date working. 

Dr. R. J. Minnitt recalled that in a presidential 
address to the Liverpool Society of Anesthetists on 
Jan. 27th, entitled Who Discovered Chloroform— 
Simpson or Waldie? Dr. A. J. O’Leary paid tribute 
to Waldie, and suggested that the society’ should 
consider some commemoration of his work. 


The Anglo-French Drug Company (11, and 12, 
Guilford<-street, London, W.C.l) have sent us a 
copy of their A.F.D. block diary for 1934, measuring 
about G by 4J in., w'^h a page to a day of nearly 
blank paper for men V’anda. It is bound in black 
cloth and inside the ..ipnt cover is a clearly printed 
tabular calendar for the year. It serves as a useful 
accessory to the writing table. 

Safety X Ray Film. —Messrs. Kodak Ltd. 
announce that their “ Dupli-tized ” film is now 
supplied on a safety (cellulose acetate) base, at the 
same price as on the standard (nitrate) base.' Users 
of this safety film are saved the expense of the special 
storage arrangements required for cellulose nitrate 
products. 

Iodine Equilib’riiisi.— In Dr. R, A. McCance’s 
lecture in this series published last week, the amount 
of iodine needed by children to maintain equilibrium 
should have been given (p. 1440) as 0-00015 g. per day. 


CertilTing Surgeons under the Factory and Workshop -.tf si 
" . . Linewni 




Elmoit, C. JI., L.M., L.Ch. Dub. (Ulceby, Linc(S.-n\ 
Hoskins, W. D., L.R.O.P. Lond., M.R.O.S. (Eye, SiiffolW, 
and Matne, W., L.R.O.P. Lond., M.R.O.S. (Hornsea, East 
Riding). 
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For further information refer to the advertisement columns 
All Saints Hospital, Austrahsfrect, IVest-sQUarc, S.E. —^Hon. 
Anaesthetist. 

Belffrave Hospital for Children, Clapham Hoad, SJV ,— 

At rate of £100. 

Blackburn, Queen's Park Institution and Infirmary, —Res. Jxin. 
Asst. M. O. At rate of £150. 

Brighton, Boyal Sussex County Hospital. —Hon. Med. Rce. 
Bristol Eye Hospital. —^Asst. Res. H.S. At rate of £100, 

Bristol Boyal Infirmary. —Cas. H.S, At rate of £100, Also 
and H.S.^s. Each at rate of £80. 

City of London Hospital for Diseases of the Heart and Lungs ,— 
Anresthetist. 

Connaught Hospital, Walthamstow, E. —^Rcs. H.P. At rate of 

Coventry, Coventry and TT*anricA'^7n*rc Hospital. —H.S. for Aural 
and Ophth. Depts. At rate of £125. 

Devon County Council .—Deputy County AI.O. £720, 

East Sussex County ^lental Hospital, HelUngly, Sussex .— 
Sen, .^st. M.O. £050, . 

Folkestone, Boval Victoria Hospital. —Sen. and Jun, Res. ^I.O. s. 
At rate of £150 and £120 respectively. _ , 

* ” ^ —H.S. for Tiibnry Hospital, 


Kingsland-road, X. —Cas. 0. At 


J\Iciropolitati Hospital, 
of £100. 

Middl^hrough, Holgatc HUmicipal 'Hospital. —Jun, R<s V 
£1<0. . r *' 

Middlesbrough, North Biding Infirmary ,— Sen. and Tliiril T 
At rate of £200 and £125. ( 

J/iMcscx County Council. — Asst. Dental Officer. £500 ' 

Aafiona; T^ipcrance Hospital, Hampstcad-road, jV.Tr.--H 
* ‘ * 'ill Surg-con. Also H 

ck Children, —^H.T. I 

. ' dren. — Res. Jf.O. £1 

" . £350. 

Hospital. — Two .11.} 

AiULU tVL> UL A/A I U. 

Oldham, Boundary Park Municipal Hospital. — Res. Asst. N 
At rate of £200, ■ > ■ 

Queen's Hospital for Children, Hackney-road, E .— ^Physicina 
Skin Dept, Also Temporary Asst. Surgeon. 

Boyal Society of Medicine, 1, Wimpolc-strect, ir. — Kon 
Gamble Fund and Research Prize. £1000. 

Sheffield, Children's Hospital .— ^Res. M.O. £175. Also H.P. 
rate of £100. 

Sheffield, Jessop Hospital for Womens — H.S. At rate of £100- 

Sheffield, Boyal Infirmary .— Clin. Asst, to Aural Dept. £301 ‘ 
' "'*■ ensary. High-street, N .— Res. M.O. £21 

iouih Hants and Southampton Hospita ■■ 

ivanHswonn jioruugu Council, S.TF.—^Asst. M.O.H. and 
for Maternity Home. £500. 

West London Hospital, Hammersmith, W .-— Res. Ann?sthcl 
At rate of £100. 

Wolverhampton and. Midland Counties Eye Infirmary, —I 
£150. 

Wrexham and East Denbighshire War 3Iemorial Hospita^ 
Res. H.S. At rate of £150. 

York, The Btireat .— Sen. Asst. M.O, £f 00. 

The, Chief Inspector of Factories announces vacant appoinfm. 
.fbr Certifying Factory Surgeons at Thame (Oxford), i 
• at Helmsley (York., N; Riding). 


IBiirilns, ^Marraages, anil Deaflis 

BIRTHS 

Young. —On Dec. 17th, at Sunnjmount, Mnlono Park, Belli 
the v-ile ol Dr. J. S.,Young, of n son. 

JURRIAGES 

TiprETT—D. ividson. —On Dee. 18th, gulotly, In Lond 
Gordon Oxhurgh Tippett, P.R.C.S,, of Russcll-court, ' 
to Hilda Margaret Davidson, of Russoll-road, W. 

DEATHS i . 

Bourne.—O n Dec. 18th. Henry Jamds Frederick Boar 
L.R.O.P., L.R.O.S. Edin., L.R.F.P.S. Glasg., of Thomba' 
Rcdbill, Surrey, aged 65 years. _ . 

F.vH5n'.—(In Dec. 18tb, at hi ' 

N.W., Ahmed Faluny, J' " ' I 

Hibb.vbd.—O n Dec. 20tb, in ' 

L.R.O.P.. L.R.O.S., of : 

Paine.—O n Dec. 21st, at his . ' ' 

Slmnklin, I.O.W., Alexander Paine, M.D. Lond.. D.l'- 
formcrlv director of tlio Cancer Research Depnrtme 
Cancer Hospital, Fuiham-road, S.W., aged 67. i 

N.B.—A fee of 7s. 6(1. is charged for the insertion of Holices^ 
Births, Marriages, and Deaths. j 


Medical Diary 


Tospitai. —^H.S. £150. 


Information lo be included in this column should reach, 
in proper form on Tuesday, and cannot appear if it reaci 
us later than the first post on Wednesday morning. | 

- SOCIET>E[S f 

WEST LONDON MEDICO-CHIRUKGICAL SOiMET'i. I 
FRID.VV.-Jan. 5th.—S.30 rm. (at tbo Hotel Bcmhr'd 
I3r(7nipton*roi:d). Discussion on Swelling 
to bo npened lyy Dr, Y''. D. Thrower and Dr. A. 
Beddard. Preceded by dirmor at 7.30 p.T'I. 
CHILD-STCDV SOCIETY, 20, Tavisfock-soiinrc. W.C. ■ 
Monuav, Jan. let.—5 r.M. (at University College ty'L 
street, W.C.). Dr. Eric patchard : The Phjsicol a 
Psycholegical Fdncattoii o£ Infants. ( 

LECTURES, iiJ)DRESSES, £r£MONSTRATIONS. Ac.; 

. -r ’ » /-vV' nnVTT»r\*»T« V"r»CT.* Y-/ 


nOSPITAD. Gmy*s Inn-roud, W.C. 

Friday, Jan. 5th,— 4 P.M., Mr. A. Hyland ; Demon- u.^ 


-Res. M.O. At rate of £156..' WentRAL LONDON THROAT, NOSE, AND ,,g;; 

iscascs of the Chest, Bro' *■ w» r-> -t.,., # Ttr/^ ■ * , 

“"‘S.ir;—H.P. At rate of £50. „ ^ -.. 

Hospitalof St. John and St.Elizabeth, 60, GrovcEnd‘road,B,i} . — of Museam Specimens. ~ r r 

Res. H.P. At rate of £100. t -a ■rOYAD XORTfrERN” HOSP’’ At, Hollownr-rond. >.hf 0 

HmWers/TrW Riitml JnFjnimw.-^TivoH.S.’s Each a^ TiSutsDAW Ja'l. 4th.—t 7 " 

Liverpool. Fazakerlev Sanatorium.— £-00. s|,olto jroKenr 

London County Council .—Two A.^st. 31.y. s. ▼ rkv-r»nv-cnTrnm np Dvi ’ 

Wior 'Sfdi^S"TS|,r D4”A''"At’ ’ . 

Manchester. Bt. Marifs Hospitals .—Res. flhstct. O. £175. AJso^ „ Tn uiv.nAY.--^ PJ-t., Dt -■ 

. \ Two H.S.’s. Each at rate of £50. d |E. ih <9»Utg$ fufcnl.rvfl.i 


;m., 'Dr. P'. O. .Ellisi 
' I'Athological lovestl.tnt 
'.TOLOGY, St. John’s Hr' 

•.l[„ Dr. H. D. Haldin-i. 

M. n. MacLeod : W " 








